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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PG4000063739 (4)

1. Corporalion Name

CROSSROADS HAIR DESIGNS, INC.

AU

Principal Place of Business Mailing Address
6142 S.W. STATE ROAD 200 6142 SW. STATE ROAD 200
OCALA FL 34476 OCALA FL 34476
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2| [50/ Seu F3ua Place 28] /Y07 Se I3 Place 59-3264709 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, aic.
= ulte. ApL. #. elc ulte. Apl. 4. elc 5. Certiticate of Status Desired 1 $8.75 addiona)
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 dracn ,F¢ »| Jcha, FC Trus! Fund Contribution O Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 3LY I 2_5J usA ;;I Syyry ;I LSH Personal Property Tax due June 30. [ JYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JUERGENS, SUZANNE 81| Name
6142 S-w- STATE ROAD 200 82( Street Address (P.O. Box Number is Mot Acceptable)
OCALA FL 34476

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. | am tg;uiljar with, and, eccept the abligations of Section 807.0505, Florida Statutes.

SIGNATURE ﬁ,ﬂ&z&/ﬂ traa? et ot Sveanne Jyersers 2~/ -9F
Signalufe. lyped o pt amo o fugrslored agenl and tite it spphcable {NOTE: Registared Agent signature requirefAvhen rainstating) DATE

12. QFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE T 1 bELETE 14 THILE [Jchange L] Addition
NAME JUERGENS, SUZANNE 1.2 NAME
smeeraporess | $401 SW 23RD PL 1.3 STREET ADDRESS
¢iTY-51-2P OCALA FL 14 EITY-ST- 2P
TITLE B T oELETe 21 TMLE O change [T Acdition
RAME JUERGENS, RUSSELL 22 NAME
smeer anoress | §401 SW 23RD PL 2.3 STREET ADDRESS
CiTY-51-2P QCALA FL 24 CITY-ST-2IP
TITLE [ oeETE 9.1 TITLE [T change ] Adoition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-51- 2P
TITLE T OELETE 41TIRE T change [T Addition
HAME 4.2 NAME :
STREET ADDRESS 4.3 STAEET ADDRESS
Y- 51-29 44 LITY-ST-TP
THLE T DELETE 51 TMLE " Change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-ZIP 5.4 CITY-§T-2IP
TTE [ DELETE B.1TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-§T- 2 84 GITY-ST-ZIP
14. | heraby certify that the information supplied with this filing does not qualfy for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certity that the information

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diregtor of lhe corporation or the receiver or kustee empowerad {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

N (‘. N .Q o O T S - 2D /ﬁ’-! [ 2 VIR N

CRZE034 (10/97)




