 FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED
COF:]FE{OOF:!I\%ON F g foﬂ\ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

AT Sandra B, Mortham
ANNUAL REPORI l@’%

e & Secretary af Stale
1997 2 . Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporaton Name:

SOUTHEASTERN BARBER SUPPLY, INC.

o AR

| s oo

220 MAIN STREET 220 MAIN STREEY
P O BOX 1367 P O BOX 1367
WMCCOMB WS 33648 MCCOMB MS 39048-1367

3. Date Incorporated or Qualified | 8a. Date of Last Report

05/31/1974 03/26/1996

20 priecipot Pioce of Business | 28, Mailing Address 4. FEI Number Applied For
] R - 58-1544 167 Not Applicable
Suiles, g b ote Suite, Apt # et i
_ e At e o ute. Ap e 5. Certificate of Status Desired E] $3.75 Additional
ngl 27] Fea Required
City & Stale ~ Ciy&state 8. Election Campaign Financing $5.00 way e
»g:}J o e LE| Trust Fund Contribiution Added to Feos
L  Coundry A Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
341 - g§]4 - 2<91 33] Florida Statutes Oves [
- 9 Name Va_nd Addriepi of Current Regislered Agent 10, Name and Address of New Reglstered Agent
SMITH, STEWART A. 81] Mame
5110 UNWERS'TY BLVD W. 82| Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE Fi 32218
B3
B4| City FL 85| Zip Code

1. Fursisnt 1o the pravisions of Seclions 607 0502 and 607. 1508, Florida Slalutes, the above-named corporalion submits this stalement for 1he purpose of changing s registored
oflwe or respslered agent. or bath in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
aoent | an faenihar wath, and accept 1he obligatons of, Secton 607.0605, Florida Stalues.

S.ONATURE

CR2E034 (9/96)

gt e £ pneted Aine o g st nd Al dedt I 1 apicatie IRCE Rogisterad Agant signatute 1egquired whan renslanng) DATE
12. O FICE RS AND DIRE CTQFES 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e ] PD I T [T oeiete VITILE T thange L] Addition
rabt SMITH, STEWART 1.2 NAME
st | 220 MAIN ST 1.3 STREE! ADDAFSS
Gy - S1- e MCCOMB MS 1.4 CITY-5T- 2IP
”m.ﬁr Wwimi T D DELETE 21 TILE I:] Change —[:] Addition
Kttdi SMITH, STEWART 22 NAME
stk s 5510 UNIVERSITY BLVD W 23 STREET ADDIRESS
Y anest JACKSONWILLE FL , 2.4 0Ty -ST-2P
e 1 o CIoeee 31 TILE [Tcrange [ Addition
A SMITH, AILEEN B. 37 NAME
gt amass | 220 MAIN STREET 59 STREET ADORESS
gresome , MCCOMBMS 34 CIFY-S1-2p
e - 1 orcere 41 THTLE [Jchange ] Addition
pal 42 NaME
BIKEE" ACE 43 STREET ADDRESS
QS 2 44 CITY-S]- 2P
e o T [T DELETE 51TNLE [T thange [T Addition
g 52 NAME
Sk | A 53 STREET ADDRESS
Cil S i 5.4 CITY-5T-21P
mi T a e e e [ oeLete 6.1 TITLE L] Change D Addition
B £.2 NAME
LIRE L AL 6.3 STREET ADDRESS
Oly o5 A £4 CITY-$T-21P

14, ) ¢lo heroby certly thal the inforomation suppiied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the
wiforation nd-cabed on thes annual repor o supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that
s potaton of the recgiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name
hanged, aryhlfachmentwith an address.

I an officen or diteclor of 4
appeats in Brock 12 ar Blogh

SIGNATURE:

TURE AND TY#ED'OR PRINTED NAME OF SIGNING Rt G DSRECTOR [ Daytrne vans §

OAd38O0




