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

FILED

PROFIT i & FLORIDA DEPARTMENT OF STATE
CORPORATION o] ' Sandra B, Mortham
ANNUAL REPORT - “, & Secretary of State
1997 Rew o DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F94000004140 (9)

BEYOND HAIR, INC.
*F”:;\-cipal Place of Gusiness Mailing Address
568 MARSHALNDING PKWY 8100 E. 22ND NORTH
JACKSONVILLE BEACH F 32250 BLDG 200
us WICHITA KS 67226-2302

SRR A

3. Date Incorporated or Qualified

08/09/1994

3a. Date of Last Report

05/01/1996

2. Prircipal Place of Business 2a. Mailing Address 1 & FEI Number Applied For
21] . 26] ‘ 48-1153427 Not Applicable
Suite, Apt ¥, elc Suite. Apt. #, etc. Y
y—l e AT e vie. Ae , | 5. Certificata of Status Desired O $8.75 Additions)
22 N ;?l Fee Required
| City & Sate . Cily 8 State '»‘ B. Election Campaign Financing $5.00 May Be
_2_3] zs] Trust Fund Contribution Added to Fees

TAp T TCountry Zip

24 25| 29 30]

Country

8. This corporation has liabllity for intangibte tax under s. 199,032,
Florida Stalutes Dl ves B no

9, Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

Strest Address (P.O. Box Nurnber is Not Acceptabla}

CT CORPORATION SYSTEM 81] Name
1200 $. PINE ISLAND RD 83
PLANTATION FL 33324 o

84| City

Zip Coda

FL |®

agenl. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant Io he provisions of Sections B07 0502 and 607, Y508, Flonda Stalutes, 1he above-named Gorporation sUbmils fiis staternent for the pUrpoBe of ghanging 1E rePimered
office o registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regls

tered

Iam an cihoer ar director of the
13 if changed. or on an ajjachment with

a0 address

PIRED

-
-

v

OR

appears ir Block 12 or Blog

SIGNATURE: .

j?NA-I URE ESIQ.}{I.};!-? ly;ni&{iff;ﬁi’uu R;h?{riﬁui};inﬁ}'d agort aad lille 1 arf;-vlmahm (MOTE. Ragislared Agent signalure required when reinstafing} DATE —_
_1? ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
ILE PD L] DELETE 11TITE [ charge [ Addition | g5
KAk SHELTON, JACK L 1.2 NAME §
sikcttaccniss | 8100 E. 22ND NORTH, BLDG 200 13 STREET ADDRESS G
cir-stze | WICHITA KS 67228 14CHIY-$1-2P &
T VD | G 20 WLE [ thange L Addition | O
NAME SHELTON, GREG L 22 NAME
st s | 8100 E. 22ND NORTH, BLDG 200 2 3STREET ADDRESS
ore-stoe | WICHITA KS 67226 LACITY-5T-2P
’Tlf—m’ﬁ" (1) [T DELETE 31TME [T thange L] Addition
HAME O'CONNOR, DOUGLAS C 32 NAME
sweet aooness | 8100 E. 22ND NORTH, BLDG 200 33 STREET ADDRESS
onv-si-z¢ | WIGHITA KS 67226 44.0ITY-ST-2Ip
It ] DELETE 41 THLE [JChange ] Addition
HNAME & 2 NAME
SiRZET ALORFSS 4.3 STREET ADDRESS
Chv-§1- 2 44CTY-5T-7P
I [T oiEre STTME [T Change 1] Addition
NAM: 52 NAME
SIRFFT ADDAESS 5.3 STREET ADDRESS
L 54 CITY-5T-2IP
i [ peLesE §TMLE O change LT Addition
NAME 62 NAME
STHEE) ADDRTSS 6.3 STREET ADDAESS
ory-SI-ge 64 0ITY-S1-21P
14, | do hereby certify hat the informaltion suppliad with this fiing does not qualidy for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certily that the

information ind caled on this annyal reporl of supplemental annual reporl is true and accurate and that my signature shall have the same lega) effect as if made under oath; that
Tprporation of tha receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name

Oatn Daytime Frngne #

é///g é"; SN Y55 -527F



