FILE NOW: HLING FEE AFTER MAY 118 § $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCUMENT #

. Gorporalion Namo

Principal Place of Busingss

22) WAIN STREET
P O BOX 1867
MOOOMB M5 39648

21

2. Principal Piace of Businoss

Suite, Apt.

#, olc.

City & State

T couy
2]

591887 (5)
ROFFLER BARBER AND HAIR DESIGNER COLLEGE, INC.

Mafiililcj Acidross
220 MAIN STREET

P O BOX 1367
MCCOMB MS 396481367

2a. Mailing Address

o
Suite, Apl. #, elc.
Cily & Slale

28]

8, Name and Address of Curvont Rogistered Agent

SMITH, STEWART A., JR.
5110 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32216

SIGNATURE I
s}grnalurc lwtd on i N
12. o Wbi'l"lfflfnx
MLE p '
HAME SMITH, STEWART A.
streer aoness | 220 MAIN STREET
ov-s.ze | MCCOMBMS
TIME )
NAME SMITH, AILEEN B.
seer aopress | 220 MAIN STREET
carv-s-ze | MCCOMBMS
e v
HAME SMITH, STEWART A. JR
srreer aooeess | 5110 W UNIVERSITY BLVD
orv-si-zp | JACKSONVILLEFL.
me
NAME
STREET ADDRESS
£iTy-1- 1P
TIE T
NAME
STREET ADDRESS
BI-S1- 21 R
KT
o nane
STREEY ACDRESS
LTy -5T-2

appears

AN[) DIR[ (‘IOHC;

“Clote

Clotn™

Cloanme

SJowie

Cloate

oo

I

Country 8. This corparaion has Ilab\hlyior |n1ang|blc tax undor 5. 199, 032,

11, Pursuant to the provisions of Soclions 607 0502 and GE7. 108, T lorida Statutes, the above-named corporalion submils This stalement for the purpose of changing ifs regisiered |
office or registered agont, or hoth, in the State of Flonda Such change was aulhorized by the corporation’s board of dircclors. | hereby accept the appeoiniment as registered
agant. | am familiar with, and accept the obligations of, Section G07.0505, F lorida Slalutes.

e
e
1.2 NA
12 STRI | ADORESS
racny-st-ar |
PO

22 Hault

2ASIE 1 ADORESS
2.4 CHY-S1.710
g T T T T T M hange T T Additon
32 NANE
FASICLTADOTESS

e i N S
PRI O Giange” ™ T Rodition”

4.2 NApE
A3STHTE L ADDAESS
aalny-sr-ar
BTN

52 NAME

53 SIREE | ADDRFSS
BACNY-S1-7 .
B [ i g eI
6.2 WA

BASTRENT ADDRISS

EIOIY-ST-20 |

1 14, |1 do hereby cerlify thal the infermation suppdica wilh this Dling does nol quahly for the excmption stated in Section 11a.0 07(3)i). Frorida Staiules. | furthor ccrlury hatthe
information indicated on this annual 1cport er supplemenlal annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of lho corporalion or the recoiver or trustee enipowened 1o exocute this report as reauired by Chapter 607, Florida Statutes; and that my name

in Block 12 or Blogk T2 changed, gugn an gihc m]enl wilh an addioss,
% “"/E/—é)

1 IANATIIRE:

8. Datc Incorporated or Quatificd l 3a. Dalc of Lasl fiecporl |
o N0f1978 _D4/19/1896
4. FEI Number Apphcd For For

1BY| Name

FILED

FLORIDA DEPARTMENT OF S'IA'I-E_“”__“j Apr 1 4 1 997 8 : Ooam

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

o THRR RSN RRM bt

59-1864535

6. Corlificate of Status Dosired 0
e Elech;)r; Ca;balgn Fin;rilgmg $5.00 May Bo
_Trust Fund Contripution Added to Feos

$B.75 Addiiioral 1

Fep chu«rad

Floricia Statutcs Myes [INo

10, Name and Address of New Reglstered Agent

rsé "Sircol Address (P.0. Box Mumber Is Not Acoeptable)

83

lsd| ciy oo Zip Codc
FL [

CR2E034 (9/96)

e 'cf:aEgE' T ridian

T Addiion




