SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

DOCUMENT #

1. Corporation Name

SOUTHEASTERN BARBER SUPPLY, INC.

Principal Place of Business

FLORIDA DEPARTMENT OF STATE

7 Malling Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

FILED

Secretary of State

Jul 16 1998 8:00am

RSO

220 MAIN STREET 220 MAIN STREET
P O BOX 1367 P O BOX 1387
WCCOMB MS 39648 MCCOMB M$ 39648 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/31/1974
2. Piingipal Place of Businass _2a, Mailing Address 4. FEI Number Applied For
S | I 59-1544 167 Not Applicable
Sulte, Apt. #, ele. Sulte, Apt. #, ete. 6. Certificate of Status Desired D $8.75 addiional

Fee Required

22 Y R
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 ‘ e ﬂgg e Trust Fund Contribution D Added 1o Feas
Zip Country - Zip __Country 8. This corporation owes or has pald the current year intangible
24 ?5| ] ?ﬂ._‘ e 3_0]_u‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, STEWART A. 81[ Nams
5110 UNNERSITY BLVD W. 82§ Street Address (P.0. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32218
B3]
84| City 85| Zip Code
| FL "

SIGNATURE

1. Pursuant lo the provisions of sections 637,0502 and 607.1508, Florida étatutes, the above-named corporation submils this statement for the purpose of changin,
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl tha appointmeani as registered
agent. | am familiar with, ang accept the obligations of, section 607.0505, Fiorida Statutes.

its reglstered

Signdlure, typod of printad neme of regisieres sgen! Bnd litle f mpplicable

{NOTE: Reglslered Agant signalurs raquired whon reinstating)

DATE

Indicated on this annual report or supp

SIGNATURE:

ah officer or director of the corparation or the receiver or trustee empowered to execule this
in Block 12 or Block 13 if changed, or on Bn attachment with an address,

12. - _OFFICERS AND DIRECTORS Y43, ADDITIONS/CHANGES TO OFFICERS AND NRECTORS IN 12
TMLE PD Cloeete 11TITLE [ change T adaition
NAME SMITH, STEWART 12 NAME

smeeravoress | 280 MAIN ST 13 STREETADDRESS

crrsTaP MCCOMB M$S o 1A CITYSTZIP

TITLE W [ lpeere 21TImE ] changs T Adaition
NAME SMITH, STEWART 22 NAME

streeranoress | S§10 UNIVERSITY BLVD W 24 STREET ADDRESS

CTYSTIP JACKSONVILLE FL - 24 CITYST2P

Tme ST  Oomer S1TIE [ change [] addiion
NAVE SMITH, AILEEN B. 3ZNAME

streeraooress | 220 MAIN STREET 33 STREET ADDRESS

CITY-5T-2IP MCCOMB M8 o _ Yaaorsrae

TITLE [ Toeiete 41TITLE (] crange [ Additon
HAME +2NANE

STREET ADDRESS ¢ 3STREET ADDRESS

CITY-STZI e Moyt

TITLE [_Joriete BATITLE (T change [ Additon
NAME £.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-sT2IP T [XY 1022 e

TTE [orere 61TME [ change [ Additon
NAME 62 NANE

STREET ADDRESS § STREET ADDRESS

GiTYST2P B4 CITY.ST-2P _{
14. | hereby certify that the information supflied with this fitng does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | furlher certify that the information

smental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
orl as required by Ghapter 607, Florida Statutes; and that my name appears

b Bl Vdw  bor-trvssis

Crrivns

CR2E034 (5/98)



