ANNUAL REPORT

FILE NOW: FILINGVFEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

357674
ARTISTIC COIFFURES ING

(1)

Principal Place of Business

1223 E LAFAYETTE ST
TALLAHASSEE FL 32301

Ml I- <) Ai'lﬂli 35

1223 E LAFAYETTE 8T
TALLAHASSEE FL 32301

AR AN

3. Date Incorporated o Qualifies]

01/05/1970

3a. Date of Last Hapot

05/16/1995

21

2. Principal Place of Business

. Maihng f Adiciress

22

Suite, Apl. #, etc.

Suite Apt &, etc

2]

City & State

2ip

]

Country —op COunt;;
=] 331

4. FEI Nurmitsr

- 59-1285593

Apphed Far

Mot Arglioable

B, Cortifizate of Status Desired [ $8 735 Adaiional
Fee Required
X Eloohtm Campawgn F\nanmng $5 00 May Be
Trut.l Fund Comrlhuhml Added 10 Fees

B. Th\s cuupovatuon ha> liabinty fou int clfl'_)\Ul(, tax under s 199.032,

Floricia Statutes Yes [No

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registered Agent

Stree! Addrass (P.0 Box Number is Not Acceptatie;

81; MName
BICKLEY, BETTY 82
1223 E LAFAYETTE ST
TALLAHASSEE FL 32301 8

| 84]

familiar with

----- 2ip Code:

FL *|

(07.0505, Tioride Statutes

t
Suchi cnarmc WS A II K)n?t_’d tn, 1I\c Curm:d 'S budr fol a .-cl.:r. I huraby accept g

: pmpr:sr of changiig its re g< slerend off e
appotibinonl as registered agenl. Fam

SIGNATURE __ r .

rued Auent arn) Bt @ a6, e (NTE Reggratees | Agent sgnatures revp ire] v bt oo sslat oy
12, OFF ICERS AND DIRE CTORS 13,
TITLE DP [] OELEIE 11 hILE
NAME BICKLEY, BETTY 12 NAME
STREET ADDRESS 1223 E LAFAYETTE ST 13 SIHEET ADDAESS
CHY.§1.2P TALLAHASSEE, FL 00000 Morse b o
TIILE 1]} [ DEETE 2 11ILE [ Ghenge [ Addmor
NAME JOHNSON, DONALD 25 HAME
STREET ADDAESS 1223 E LAFAYETTE ST 23 STREET ADORESS
iy -51-21P TALLARASSEE, FL 00000 24CT¥-51 29 ) } e
ILE ] DELETE 31 TIE [ Cravge [ Addien
NAME 32 NAME
STREET ADDRESS 33 SIREE] ATDRESS
GITY-§T- 2IF o . sscnvseae | o
TITLE []DELETE 4 1TITLE ] Crange ] Acdition
NAME £2hAME
STREET ADDRESS S 3STHEET ADDRESS
OTy-ST-7P = B Aadilv-sr-op I
TiLE 7] DELETE SATLE [ Chasge [T Addhon
RAME 52 NAME
STREET ADDRESS S35IREE T ADDRESS
LiTY-ST-2P e e e e R EALTCSTRR L e
TILE [] DELETE £ 1 TITLE [ Crange  [] Addit on
HAME B2 NAME
STREET ADDRESS &3 SIREFT ADDRESS
CITY-5T-7P R R

ment with an addrass

"SIGMATURE AND W0 OR PRINTEO NAME DF SIGHING OFFICER OR DIRECTOR

/o

14. | do hereby certify thal the information supplle Fwitt s hlng s wolunt arily furnished and does not quaify far the ('xemplur\ stated in Sechon 1193 07(3Kk). Florida Statutes. | further
certify that the information indicated on this annuad report or supplemental annual roport is true and ac (_unlll ard that my signature shall have tha sarra legal effec as 1f made unces
oath; that | am an officer or director of the (,orpora'lon ar the receiver o trustee empowerad to execute t
appears in Biock 12

SIGNATUR

tis repart as requered by Chapter B07. Florida Statutes; andd that miy narie

G FP2-6rI7

Dia e Proe §

CR2E034 (12/95)




