FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1998 :

DOCUMENT # 658893

1. Corporalion Nama

JAYRICH HAIR DESIGNERS, INC.

(3)

Mailing Address

1681 N HIATUS ROAD
PEMBROKE LAKES FL 33026

Principal Place of Business

1661 N HIATUS ROAD
PEMBROKE LAKES FL 33026

FILED
May 01 1998 8:00am
Secretary of State

O O AR

00 NOT WRITE IN THIS SPACE

agent. | am familiar with, and accopt the obfigalions of, Saction 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
03/01/1960
2. Principal Place of Business 28. Maiing Address 4. FEI Number Appliad For
E m 59'1974504 Not Applicable
Suite, ApL. ¥, elc. Suite. Apt. #, efc. o ) $8.75 Acdiional
EI ;] 5. Cerlilicate of Stalus Pesired O Foe Requirad
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;;l R Zﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;-;I ;?I ;ﬂ ;l Personal Property Tax due Jure 30. Oves [No
9. Hame and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
WILLIAMS, ANN 81] Neme
544 NW 150 AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33028
[5]
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the Slate of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

officar or director of the cofporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

Signature, typed o prinlpd name of regetered agent and titls it applicably (NOTE Regittsred Agent agnalure raquirad when f@inslating) DATE F:\
12. OF NICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P50 7 oeLeTE 11 MILE Ul change [ Addition =
NAME WILLIAMS, ANN 12 NaME
sweeraooniss | 44 NW 150 LANE 13 STRET AODESS &
P PEMBROKE PINES FL 14 CITY-5T-7P &
TILE 7 DELETE 21TITLE [J Change [T Agdition |C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2 4 CiTy-81-2IP
THILE [T oELETE 31TNLE [ Changs  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2w 34.CITY-51-2IP
TLE (] DELETE 41 TILE “[J change [ Acdition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 4.4 CHY-ST- 2P
TTLE T JORLETE S1TITLE D change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-29 54 CITY-ST-2IP
TILE L] peene S1TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21 ./ 64 CNY-ST-2P
14. | hereby certify that the informabon supplicd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual roport o suppln[rfcmal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
d 1o ewecua this report as required by Chapler

7, Florida Statutes; and that my name appears in

15100 -




