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

X

4

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ROFFLER BARBER AND HAIR DESIGNER COLLEGE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT i ¢ Secretary of State
1998 > . DIVISION OF CORPORATIONS
DOCUMENT # 59188 (5)

Principal Place of Busiﬁggs
220 MAIN STREET

Mailing Address
220 MAIN STREET

FILED
Jul 16 1998 8:00am
Secretary of State

TR

P O BOX 1367 P O BOX 1267
MCCOMB NS 39648 MCCOMB MS 39648 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o1eTe
2. Princlpal Placa of Business __2a. Mailing Address 4. FE! Number Applied For
21 ol ] 50-1884535 Not Applicable
i . . ite, 1 ii
Sulte, Apt #, etc ., Sulte. ApLH. etc 5. Certificate of Stetus Desired I:] $8.75 Addiiona
) - - zﬂ 7 i - Fee Reguired
City & Stale _ GCity & State 6. Election Campaign Financing $5.00 Mmay Be
23 N ¢ < | E Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
E Eﬂ o ??]7»_‘_\77‘ - 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, STEWART A, JR. 81| Name
5110 UNIVERSITY BLYD WEST |82] Sirest Address (P.0. Box Number is Not Accaplabie)
JACKSONVILLE FL 32218
83
84| City Zip Code

FL |35

SIGNATURE

11 Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or reglstered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appolntmaeni as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgngiure. typed or printed name cf regislered au;;r;n& Ttle 1 apphcnhl‘efﬁi B {NOTE: Registerad Agent signature required when relnsleting) DATE
12, T OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P DDELETE 11TME D Change [ asditon
NAME SMITH, STEWART A. 12 NAME
sTreet aporess | 220 MAIN STREET 1.3 STREET ADDRESS
CITEST2P MCCOMB MS o KdcvsTe
TITLE ST [ oeeere 21TOLE O Change [ Addition
NAME SMITH, AILEEN B, 22NAME
sweerapress | 260 MAIN STREET 23 STREETABDRESS
CTYST2P MCCOMB MS o  Nrecnrsiaze
Tme v [Toerere 3ATINE { Jcnange [ Additon
NAME SMITH, STEWART A. JR 32 NAME
steeTaopress | 5110 W UNIVERSITY BLVD 33 5TREET ADDRESS
CITY-ST:ZP JACKSONVILLE FL. S _ Paacvste
TIE [ Joeee ATTLE [ change [ aviton
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITv.grae o RadeysTae
e [Toeieme BATITLE [Jchange [ Additon
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P e B4 CITY.ST:ZIP
TME D DELETE 61TME D Change_D Addition
NAME B2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY.STZIP - B4 CITY:ST.2IP

Iindicated on
an officer or girector of the corporation or the receiver or trustee empowered lo execule this reporl Bs required by Chaptar 607,
in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: .

\"I

G

NESIUIN

14. | hareby oertl% that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the Information
ls annual report or supplemental annual report is rue and accurate and that my sighature shall have tha samae legal effect as if made under oath; that | am

lorida Slatutes; and that my name appears

v Lo 45 ¢

CR2EQ34 (5/98)



