FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT A0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1996 I ' DIVISION OF CORPORATIONS

DOCUMENT # (512970 (1)

1. Corporation Narme

ZANE & CO. HAIR SALON

AR N

R?’;incipal Place of Business Maiting Address
3611 ST. JOHNS AVENUE 3511 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Qualified 3a. Date of Last Report
B ) 12/13/1982 05/30/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FE!I Number Applied For
(21] |26] 59-2354108 Not Applicable
Suite, Apt. #, BLC. Suite, Apt. #, etc. 5. Certiicate of Status Desied ] $B.75 Additionat
_2_2] ;' Fee Required
City & State | . Cily & Stata 6. Election Campaign Financing $5_00 May Be
23 21—3—1 Trust Fund Contribution I Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032.
2] [25] 29 [30] Florida Statutes [ ves [CINo
[ 9. Name and Address of Current Reglstered Agent ) 10. Hame and Address of New Reglstered Agent
81| Name
SHAW, KRASHEL ZANE 82 Strect Address (P.C. Box Number is Not Acceptabie)
3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 g2
84| City FL as| Zp Code

11. Plrsuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation sumils this statement for the purpose of changing its registered offica
or registered agent, or bolh, in 1he State of Florida. Such change was authorized by the corporation’s board of dircctors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the abligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e i .- . .. e
Sigraluse, typed or printed narme of reglered agent and bile it a)phcatic NOTE Reg sterad Agent signature: recuened whion reir stahng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THILE PD ] DELETE 11 TMLE [ change  [] Addition

KAME SHAW, KRASHEL 2 12 NAME

STREET ADDRESS 3611 ST. JOHNS AVENUE 13 STREE ! ADDRESS

GITY - §1- 2P JACKSONVILLE, FL 0 14COY-51-2P

TILE VP 7] DELETE 2 1TME [ Change ] Addition

NAME DALTON, J. C 22 NAME

SIREE! ADDRESS 3611 ST. JOHNS AVE. 23 STRECT ADDRESS

| cri-s1-ze JACKSONVILLE FL 24 C1TY-§T-ZP

TITLE S ] DELETE 3 1TILE [ change  [] Addition

NAME SHAW, KRASHEL Z 2 NAME

SIEE] ADDRESS 3611 ST. JOHNS AVE. 33 STREE] ADDRESS

CITY-ST-21P JACKSONVILLE FL 34 0TY-5T-2P

TIILE T [C] DELETE 4 1TIILF (] Change [ Acgdition

NAME DALTON, J. C 42 NAME

STREET ADDRESS 3611 ST. JOHNS AVE. 43 SIRECT ADDRESS

CiTY-51-2iP JACKSONWVILLE FL 44CIY-51- 2P

NE [] DELETE 5.1TILE [J Crange  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREHT ADDRESS

CIY-ST-2P 54 CITY-ST-20P

TILE [ DELETE B 1TILE ) Change  [] Addutien

NAME 62 NAME

SIREET ADDRESS §3 STREEY ADDRISS

CITY-S1- 2IF 64 CITY-ST-7IP

14. | do hereby cerify that the information supplied with fis filing is vol) ntarly furnished and does not qualify for the uxemption stated in Soction 119.07(3)(k}, Florida Statutes. 1 urther
certify that the infarmation jpemated O wntal annual roport is true and accurate and that my signature shall nave the same legal effect as it made under
oath; that | am an officgt g daecty oflibe el or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 of FhangeN : peyent wifh an address

SIGNATURE: \ L AN lé_ZPNGS \M)_ A~ Q&b_*q _",, GoY-3H 323

SIGNATUHE AND TYMNCO OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dt Dayime Pioee §




