00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

 PROFIT
CORPORATION
ANNUAL REPORT

1997

i W,

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # G13566

1. Corporahan Marm

EBONY BEAUTY & BARBER SUPPLY, INC.

@

Frincipal Place of Busness Mailing Address

100644 DUNN AVE 1006-44 DUNN AVE
&WSOOMLLE Fl 32n8 ﬁASOKSOWILLE FL 322104967

O

8. Date Incorporated or Qualified | 3a. Dale of Last Report
L 12/15/1982 03/06/1896
2. Principal Place of Bysiness 2a, Mailing Address 4. FEI Number ] Applied For
2l {036-42 Duy Ave  [a] [03-47 Duvn AvE. |  spozssm Nol Applcabl
Suile, Apt ¥, elc Suite, Apt. #, etc. ‘ " ] $£8.75 Additional
’;2] 27] 6. Cenificate of Sta}us Dasirad ] Fes Required
Gty & State Aty & State 6. Election Campaign Financing $5.00 May Be
[‘Q]_)M‘Ko;) VILLE Fo- 28] j ACE SO VILLE, pl . Trust Fund Conlribution Addex! to Feas
-l | __ Cauntry Zin Ceyntry 8. This corporation has liability for intangibe tax under s. 199.032,
2] B2UB e wul- |2 9221 8 30] DUy M | Fiorida Stawtes Ives [
' .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HLFF. LARRY W. 81 Name
6323 EMAN DR N 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32218
x|
B84} City FL 85| Zip Code
11, Pursuanl o the provisions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statament for The purpose of changing its registered

olfice or registered agent, or both, in1he State of Florida_Such change was authorize

d by the corporation’s board of directors. | heraby accept the appointment as registered

agent, | am familiar with, and accapl the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

Ei\;‘;ln‘url’. Iypu! k)ll;‘,Fl'l'h!:‘r-f:;;;;-af-;;!.{‘]4\;"" ot apant gnd fite |i':r3n;“l-cahlzs

INQTE: Ragistored Agent signatJre required when reinalaling)

DATE

mformation incicated on this annuat
Iarn an oficer or direc1o0 of the Corg
appears in Block 12 or Block 13t

SIGNATURE:

T an attgchment with an address,

gl W, e 24397

NING OFFIGER OR DIRECTPR

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ]PST [T orete 1ATITE L) Crange 1] Addition
Nat HUFF, LARRY W 1.2 NAME

sier aconess | G323 EMANDR N 1.3 STREET AUDRESS

CITY- 5120 JACKSONVILLE FL 14 CITY-51 2P

E VD T DELETE 21 TTLE [J Change  LJ Addition
" HUFF, WALTER E 2.2 NAME

seraonsess | 3104 E BROADWAY #159 2.5 STREET ADRESS

Cily-ST- 710 MESA AZ 2 4G -§T-2IP b

it o ] oeceTe 11 TILE ) Change ™ T Addition
hali 32 NAME

STREFT ADDRESS 3.3 STREET ADDAESS

CITY-51. 21 34.CITY-ST-2IP

e [T Detere 43 TITLE [JChaage  LJ Adgition
HAME 14 2HAME

STREET ADHESS 43 STREET ADDRESS

GITY-51-2F 44 CITY-ST-20P

e CTDecETe 51 TITE T Change . L Additian
NaME 5.2 NAME

STRRLT ALUHESS 5.3 STREET ADDRESS

Y57 7P 5.4 CIIY-$T- 2

e B ] bevere 6.1 TILE [J change™ LJ Addition
MAME £.2 NAME

STREET ADDRESS 6.9 STRFET ADDRESS

COY- ST 50 6.4 CITY-ST-2IP

14, [ do horeby certdy that the infarmaton sgpplied with this Hling does notl qualify for the exemption statad in Section 119.07{3){i), Fiorida Statutes. | lurther cerlify that the

yrnantal annual reporl is true and accurate and that my signature shall have the same legal effact as If made under oath; that
ecelvfl of bustee empowered 10 exacute this reporl as raguired by Chapter 807, Florida Statutes; and that my names

Qov-757-2064.

ate

Feb 18 1997 8:00am

CR2E034 (9/96)



