S-v-9¢ &. IAT -C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF??SFEX;ION % " 3 FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 » OVISION 0% COMPORATIONS Secretary of State
DOCUMENT # (351286 (4)

E';: 1. Corporation Name

COUNTRY CLASSICS HAIR SALON, INC.

;;ﬁ AR T

. Principal Place of Business Maiting Address
- RT 3 BOX 227 RT 3 BOX 227
115 8. JEFFERSON ST /A5 8. JEFFERSON ST
PERRY FL 32347 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
% us Us 3. Date Incorporated or Qualitied
: 07/26/1983
E 2. Pripcipal Place pf Business 2a. Mai'ing Addresi 4. FEI Number Applied For
Y ol Foles Gud-off RD ul 0], 3 Py 227 59-2318922 e sions
¢ Suite, Apﬂ#. sic. ulte, Apt. #.8tc. . ) $8.75 adgditional
E ;ﬂ b. Certificate of Status Desired O Fee Required
C & State Gy 8 State 8. Election Campaign Financing $5.00 Ma
\ B y Bg
R ey, /’70{2;‘ Q/ & e /éé/?/f?_qj [‘Z) ,'/A/ Trust Fund Contribution O Added to Fees
Zip i Country Zip /4 Country 8. This corporation owes or has paid the current year Intangible
| é}g ‘-/7 EI E 533 % ;‘ Parsonal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent ' 10. Nams and Address of New Registered Agent
BALKCOM, LARRY V. 81 Name
RT3 Box 227 82| Sirest Address (P.O. Box Number is Not Accaptable)
PERRY FL 32347
B3
B4 City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutos. the abave-named cot poralion submits this statement for the purpose of changing its registered
office or registered agend, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .-
Signature typed of printen name of regucecad ajent and tls if apphcahie (NQTE: Ragistered Agent signatura required whan reingtating) DATE p

12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D J DELETE 11 TITLE ‘[ change T Aadition =
NAME BALKCOM, CATHERINE E. 12 NAME é
smeeraporess | T 3, BOX 227 13 STREEY ADDRESS 2
CITY-5T-21P PERRY FL 14 CITY-S1-2P g
E V5T [T DELETE 21 TITLE “LIChange  [J Adaition
NAME BALKCOM, LARRY V. 22 NAME

P | smeeraponess | RT 3, BOX 227 23 STREET ADDRESS

¥ |om-st-ze PERRY FL J 2.401Y-51.2P

Eo | me 1] 7 OeLeTE A1TILE [ changs [T Addition

1 e BALKCOM, LARRY V. 1.2 NAME

f smeeraobress | RT3, BOX 227 4.3 STREET ADDAESS

b | orv-seze PERRY FL 34.CITY-ST-21P

7T Tme [T ORLETE 41T L] Change” ] Addilion

B e 4 7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$T-2F 44CITY-ST-2F
TME T beELETe 51TILE [T Change LT Addition
NAME 52 NAME

§ | STREET ADDRESS 5.3 STREET ADDRESS

S pvestze 5.4 CITY- §T-21P

Bolme O OeTe 6 TNLE [JThange ] Additon

HAME 62 NAME

f | STREET ADDRESS 63 STREEY ADDRESS

b cmy-sr-ae 64 CITY-51-71p

14, | hereby certi‘fr. that the information supphod with this filing doos not qualify fer the exemption slaled in Section 119.07(3)(I), Florida Statutes. | further corlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an
officer or director of the corporation or Ihe recoiver or lrustee ompawered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an address

P ﬁ-'. .& _f B _ﬁ.,;. B o ., v o R }




