FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 24 1997 8:00am
Secretary of State

1997 W
'DOCUMENT # 276611 (1)

Corporations Marm

H. ADAIR STYLISTS, INC.

RSN

3. Dale Incorporated or Qualitied

12/17/1963

H;ihng Address

421 LAURA STREET
JACKSONVILLE FL 322023109

Privicipal Placa of B

421 LAURA STREET
JACKSONVILLE FL 32202

3a. Date of Las! Report

03/26/1896

T8 Pl Place of Bos T "2a. Maiing Address 4, FEI Number Applied For
21 L ,,26[ 59-1026932 Not Applicablo
Bule, Apto#els Sty AD'( #, otc, » . s8.75 Additional
—- . 3 f
221 27! 5. Certificate of Status Desired O Feo Required
(| City & St . Dy & State 6. Election Campaign Financing $5.00 may Be
zgl o ) L e 28J Trust Fund Contribution Added fo Fees
Coundry | ap | Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
_%‘_'.J.....,, S 25] 29] 20] Florida Statutes ves [ No
g Name and Addmss of Currenl ﬁegismred Agent 10, Name and Address of New Reglstored Agent
* SPRINGFIELD,H ADAIR 81} Name ‘
421 LAURA ST. 82| Streol Address (P 0. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City Zip Coda

FL

| A%, Furs st 2o e provie ans of Soolions, 607 0502 and 607 1508, Florda Statutes, Ine above-named corporation submits this statement for the purpase of changing its registared
oflice ar re o agent, or both, in the State of §londa. Such change was autherized by the corporation's beard of directors. t hareby aceep! the appointmenl as ragistered
agent Fanv lamitar with, and accept Ihe obligatons of, Seation 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNAT L L
N < g e atle INOTE: Reggstared Agent signatute requlred when rainstating) DATE
T nmcu g mr) D\R[N(JH&; 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwme T TP T T biieie 11TLE [ change ] Addition
hawh SPRINGFIELD,H ADAIR . +2 NAME
STHERT ATHDRESRS 421 LAURA sT 1.3 STREET ADDRESS
| ey ers JACKSONVILLEFL 14 CITY 81 7IP
e T VST e P4 eirie 21TIIE Jchange [ Addition
At SPRINGFIELD.C B 2.2 HAME
SIKELADCHLSY 421 MURA ST 2.3 STREET ADDRESS
ciy s | JAGKSONVILLE FL 2 40§17
SR Y e M T T e TThii
N POSTON, E.H. 3.2 NAME
i nore s | 421 LAURA ST 33 SIREET ADCRESS
Ccrosioe | JACKSONVILLE FL 2.4 OITY-ST-2F
it s Joiae 41 7M1LE [T Change T[] Addition
e EDELMAN, DANIEL M 4.2 NAME
sty st | 6622 SOUTHPOINT DR § #4905 4.3 STREET ADDRESS
| o oo | JACKSONVILLEFL A4 CHTY-ST-2P
IR : ' [] DECETE 51 TME [T Change [] Addiion
IRl 57 NAME
SIHEET AT S5 § 3 STREET ADDRESS
oy sl o 54 CITY-ST-2P
T B T 6.1 TITLE [Jchange ] Additan
HAME 5.2 NAME
TR 1 ATORESS 6.3 STREET ADDRESS
iy 51-r B4 CITY-5T- 29

';JEE Tlty Thal e infarmatiog supplied with 1his ling d0es not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha
wlic ml! o ors this anneal foeport of & upp\( mont 1\ annual reporl is true and accurata and that my signature shall have the same legal effect as if made under path; that
pe trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes arid .20 my name

orfon an 3Ila urnontwith an igg
A R.20 97 o 355 253/

AR
RINTED o $16 IFF Fralo Tawpon v Fere #

on211

I- 14, Tk bere
it

apioarg Bk 18 o Block 13,

SIGNATURE: ¥




