FILE NOW: FILING FEE AFTER MAY 1ST {$ $550.00

COR
. ANMNU

! PROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # 591887

1. Corporaiion Name

ROFFLER BARBER AND HAIR DESIGNER COLLEGE, INC.

Princigal Place of Business

220 MAIN STREET

Maifing Address
220 MAIN STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 040 ***150.00

ANV SRR

P O BOX 1367 P O BOX 1367
MCCOMB M3 39648 MCCOMB MS 39648 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
11/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26] 59-1884535 Not Applicable

22

Suite, Apt. #, efc.

AR

Suite, Apt. #, etc.

[27]

. -Cerlifcate of Status Desired O

$8.75 additional

Fee Required

City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be
-2.;‘ E;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
m |—2v5_l El Personal Property Tax. [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SMITH, STEWART A, JR.
5110 UNNERSITY BLVD WEST B2| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statule:
office cr registered agent, or bo h, in the State cf Florida. Such change was u
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submi:s this statement for the purpese f changing its r2gistered
thorized by the corpor:tion’s board of clrectars. | hereby accept the apy ointment as reg stered

Sigrature, typed of prinlad na ne of registered agent and tile ff appiicable. (NOT Z: Registerad Aganl signature reqL ired when rensiating) DATE =
12, QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @
TMLE P ] DELETE 1.4 TITLE [JChange [ Addition E
NAME SMITH, STEWART A. 12 NAME 3|
sreeranoress| 220 MAIN STREET 13 STREET ADDRESS o |
CITY-5T-2P MCCOMB MS 14 CITY-§T-2P &
TITLE ST [] DELETE 24 TME [JChange  [JAddiion | ©
NAME SMITH, AILEEN B. 72 NAME
streeTanoress| 220 MAIN STREET 23 STREET ADDRESS
CITY-§7-2IP MCCOMB MS 2.4 CITY-5T-2IP
TILE v [ BELETE 31TITLE [JChange  []Addition
NAME SMITH, STEWART A. JR 32NAME
streeraporess| 3110 W UNIVERSITY BLVD 33 STREET AGDRESS
CITY-5T- 2P JACKSONVILLE FL. 34, CITY-ST-ZP
TIME [ DELETE 41TITLE [Jchange  [JAddition
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-2IP 4.4 CiTY- 5T-2iP
TME [ DELETE 51THLE [Ochange  [] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
TILE [ DELETE 61TITLE [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS -
| orvstae 84 CATY-ST-2P J
14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07'(3)(i), Florida 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 tt e saime legal effect as if made under oath; that | am an
officer or director of the corparation or the receiser or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appers in
Block 12 or Block 13 if cha ecD?r on an attacfl ent yith an address, with 2l other like empowered. .
SIGNATURE: A g\g“’ ) P 42349 o/ -bF1Es345

ATJURE AND TYPED OR PRI

e

ED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytme Phone #




