- FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
| CORPORATION
ANNUAL REPORY

1997

. Corporation Narme

" PIERRE HAIR AND NAIL SUPPLY.

gr;ﬂ‘l‘l(’ ‘,[,;:",.;"“:tu,(,;.r.h‘ i n‘.< '

5859 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

| DOCUMENT # 587751

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

o Mailing Address

5358 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207-8032

FILED
Apr 15 1997 8:00am
Secretary of State

AR

3. Daie Incorporated or Qualified

3a. Date of Last Report

08/20/1978 06/12/1996

T #a. Mailing Address 4. FEI Number Appiied For
i _ _fﬁ,_‘_J 25] 59-1050294 Not Applicablo
Suite, ﬂ(t Suite, Apt #, elc. it
I e da " TR e 5. Certificate of Status Desired D $8'75 Additional
?.2l e, e 1’_7] . Fee Required
L ity & St ., Cily & State 8. Etaction Campaign Financing $5.00 May Bo
23] R I R 28] Trust Fund Contribution Added fo Fees
aip | Gountry Il | Country 8. This corporalion has liability for intangible tax under s. 199,032,
i‘i'i_,, S 25L 291 30] Florida Statutes Myves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SCHNEIDER MICHAEL N., ESQ. 81( Name
4215 SOUTHPOINT BLVD. 82| Sireel Adoress (P.0. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 _ 83
84( Cwy FL BS| Zip Code

|11 Prurscare o e provisions of Scotons 607 0502"and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
ofhoe or regpstered agent or both, in the Stalé of Florida Such change was aulhorized by the corpotration’s board of directors. | hareby accept the appointment as ragistered
afent | dorfarmar with, and aceepl the obhigalions of, Soction 607 0505, Florida Statutes.

SIGRATLIRE

CRZE034 (9/96)

1o 1 Lyl 20 pirasdegs it G g e o e il 11 apgheati (NDTL- Ragisiarad Agenl sigratire requined when relnstating) DATE
' - _ OFFICERS AND DIRFCGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
I PD T T TTonee 19 TILE Clchange  [] Addition
Kawe TALPALAR, BEN 12 NAME
st aoons: | 5858 ST, AUGUSTINE ROAD 13 STHEET AYDRAESS
CrY s 7% JAGKSDNV“.LE FL 14 CITY-ST-2P
r .'[‘l [[F 7 ) VD o D DELETE 21 TITLE [:] Changs D Addition
i TALPALAR, MARK 2.2 NAME
sz s | 5858 ST. AUGUSTINE ROAD 2.5 STREET ADDAESS
CITY &1 00 JAGKSOWLLE FL 2 4CiTY-ST-2IP
r L ' 1] T [ oelere 31 TMLE " [ change T Addition
e TALPALAR, ELYSE 2.2 NAME
stk apue | 5858 ST, AUGUSTINE ROAD 3.3 SIREET ADDRESS
aiy - | JACKSONVILLE FL 34.CI1Y-5T-21P
Fine Sh e ] DELETE 41TILE [ Change [ Aadition
ok TALPALAR, SHARON 4 2 NAME
gt anon s | 5858 ST. AUGUSTINE ROAD 4.3 STREET ADDRESS
air g1 7o | JAGKSONVIRLE FL 440ITY-§T-2IP
IR A LT oeLeT: STTILE [T Change ] Addition
NaMb 52 NAME
STHEE ™ ALEE 5SS 5.9 STREET ADDRESS
Cly 5T A 54 CITY-5T-2IP
(e I O AT 6 1TITLE [T Crange ] Addition
A 5.2 NAME
SiREH] ATDN 5 6 STREET ADDRESS
6.4 CITY-ST- 2P

| 4. 1 an hotely certly 1ar the “informalion ‘supplice with this filing doos not qualily for the exemption stated in Saction 118.07(3)), Florida Statytes. | further gertify thal the
infurnat Find-catedd o this annual repon o supplenental agflual report is true and accurate and that my signature shall have the same Jegal elfec! as if made under oath; thal
Jam an cll-ser o director of the corporaton d stea empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

aj%@_ﬂg/ﬂﬂﬂﬂg_

0031173




