FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
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 PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # (51286

COUNTRY CLASSICS HAIR SALON, INC.

(4)

Principal Place of Busmess

Mailing Address

T

RT 3 BOX 227 RT 3 BOX 227
Y15 S. JEFFERSON &7 115 S. JEFFERSON $T
PERRY FL 32347 PERRY FL 32347-5613 :
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I - 07/26/1863 0471071996
2. Puggeal Piags ol Busginss wi._‘a. Mailing Avdrass 4, FEl Number Appliad For
21 M j 3""? .’%”7 _ 20] 590318922 Not Appicabis
Ruile A # ot Suite, Apl. #, elc. . iti

.., A o g wie. A e 6. Cerlificate of Status Desired D su 75 Additonal
22_17 - B 2;‘ | Fee Required
. Uity Siate —_ | Cily&Slate &. Election Campaign Financing $5.00 May Be
23] / W7 i 2 T Trust Fund Contribution Added to Foos
e r Conlny Zip | Country B. This corporation has hability for intangible tax under s. 189.032,
2] B23¢7 Dl Tew o 1) 30] Fiorida Statutes Yes [ No
% Name and Addrebs of Cutrent Registered Agent 10. Name and Address of Hew Regisiered Agent

BALKCOM, LARRY V. 61| Mame

X R
RT 3 BOX 227 83| Suool Address (P.O. Box Number is Nol Accapiabio)
PERRY FL 32347
83
84| Cily

ssl Zip Code

FL

L Pursant to the

wisions ol Sections 607 0507 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqiistered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am tamilas with, and aceept the obiligations of, Section 607.0505, Florida Statutes.
BIGNATURE ) U
SNpa e e e ® el g ndured agent it e o agg il cata [NOTE: Hagstered Agent signalure requited when reinzlating) DATE
A2 T T T OMIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T PD L GELETE 11 TTLE L Crange [T Addition |55
tewi BALKCOM, CATHERINE E. 12N E
swen anoie | RY 3, BOX 227 1.3 STREET ADDRESS g
Cr§n PERRY FL L 14CITY-51-2F g
R TE Y~ A LI oeten 21 TITLE T crange [ Adaition | O
NaE BALKCOM, LARRY V. 22 NAME
sartagss | RT3, BOX 227 2.3 STREFT ADIRESS
s D (] peeere 31TLE [ Crange [ acdition
HAM BALKCOM, LARRY V. 32 NAME
s aconess | RT 3, BOX 227 33 STREET ADDRESS
eyt v | PERRY FL 34 CIY-ST-27
e o CIoECETE 49 TILE [Jchangs [T Acdition
hew: 4.2 NAME
SHEET AN, 43 STREET ADDRESS
C14- 8- 2 ) i 44 GHTY-ST-DP
T ] T i [T DELETE 5ATITLE [T cnange” L] Additan
NAME 6.2 NAME
SIRE DAL 53 STREET ADDRESS
ISLLSLRE N IR B} S4LITY-ST-2P
TIE [T bELETE 84 TI1LE [Tcnange [ Addiion
HAME 62 NAME
SHHEEY AR 53 STREET ADCRESS
JOneSae B4 CITY-ST-21P
|14, 1 da trebyy cority hal the inlormation suppled with this fng does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the

anncars in Block 12 or Block 13 i changed, of on an altachment with an address

SIGNATURE:

nforration incicate:d on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1arn an officer o direclar of the corparalion or the receiver or frustos empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

oM 2EnE AND TYPED DR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR

EiE D) Sasfer

Fo-Sg¥~ 2060

T0aytima Phane §

T Xl




