FILE NOW: FILING

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 537108

DARLENE'S HAIRSTYLING. INC.

(3)

Principal Place of Business

3113 BEACH BOULEVARD

Mailing Address
EATON. DARLENE H.

A

JACKSONVILLE FL 32207 2728 ANNETTE CIRCLE
JACKSONVILLE FL 32216
us 3. Date Incorporated or Qualifed 3a. Date of Last Report
06/14/1977 04/19/1995
| 2. Principal Plage of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26| 59-1848729 Not Applicable
| Suite. Apl. #. etc. Suite, Apl. 4, etc. B. Certificate of Stalus Desired 0 $8.75 Additionat
Zﬂ ?7-1 Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has hability fer intangible 1ax under s 199.032,
-
24) |25] [29] Tﬁ] Florica Slalates Wes [No

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

EATON, DARLENE H.
3113 BEACH BOULEVARD
JACKSONVILLE FL 32207

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4] City

851 Zip Code

FL

11. Pursuant to the provisians of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE | . R I [
Slgratare tyned or prated name of registersd agent and lite if applicable (NOTE : Regstered Agent sigratare respired whan reingtatiog DAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TilLE PD [C] DELETE 11HIE [ Change [ Addition

HAME EATON, DARLENE H. 1.2 NAME

STREE [ AQDRESS 3113 BEACH BOULEVARD 13 STREET ADDRESS

£rY-51-7 JACKSONVILLE FL § 4 DTY-ST- 7

TLF [7] DELETE ZATITLE [J Change [} Addition

HAME 27 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-SI1- 2P 24GITY-§1-2P

ILE [ CELETE 3.1 TILE [ Change ] Additien

hAME 3.2 NAME

STREEI ADDRESS 33 STREET ADDRESS

Ciny-51-7p 9.4 CITY -ST- 2P

TTLE [C] DELETE 4 1TIE [] Change  [] Addition

NEME 4.2 NAME

SIREF! ATORESS 4.3 STREET ADDRESS

GITY- S1-2IF 4.4 CTY-5T-2IP

THLE [1 DELETE 5 1 TITLE [ Change ] Addition

NAME 52 NAME

STREET ADUIRESS 53 STREET ADDRESS

i1y -S1-71P 54 CITY-§T-2IP

TITLE [] DELETE 6 1TILE [ Cnange [ Additien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CINy-ST-2IP 6.4 CITY-51-2IP

SIGNATURE: e

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the recelver or fruslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

@Q icﬂd . ‘:";.412'3,, e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@ Prone 4

e ?/_%i?gg# PR¥-3£98

CRZ2EQ34 (12/95)




