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

PROFIT
CORPORATION =
ANNUAL REPORT

1996

: TG FLORIDA DEPARTMENT OF STATE
,{g, Sarora B Martham

g Secrotary of State
DIVISION OF CORPORATIONS

4 o
Sl w1

DOCUMENT # G52363 ()

1, Corporation Name

BAYBRIDGE HAIR DESIGNS, INC.

NS A

Principa’ Piace af Business Mailing Arldress

316 GULF BREEZE PKWY 316 GULF BREEZE PKWY
GULF BREEZE FL 32564 GULF BREEZE FL 32561
3. Date Incorporated or Quaiified 3a. Date of Last Heport
2. Princioal Place of Business 2a. Maing Address ‘ 4, FEI Number Applied For
21 ) el .  SoaaigRb? S5T23A02/¢ [ [Noiappicatic
i <. e, Apt. #eto . i
Suite, APt #, el | Suic.Aplee 5. Corcme of Status Deshed 0 $8.75 Additional
22 2?1 Fee Required
Crty 8 State Gy & Stae 6. Election Gampaign Financing $5.00 May Be
rzﬂ 251 - - N Trust Fund Centribution tl Added to Fees
2o Country dp _ Counlbry 8. This corparation has liabilty for ntangible tax under s 199.032,
24 25 29| 30| Florida Stalutes B vos [INo
g. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent T
81| Name
BURGH’GODW'N. BEUNDA, GAY 82| Street Address (PO Box Number is Mot Acceplatle)
5717 BONANZA DR
GULF BREEZE FL 32561 82
84| City FL 85| Zip Code

¥, Pursuant to the provisians of Sactions 607.0502 and 8071508, Florida Stat.tes, the above named carparatior. submits this statemant for the purpose of changing its reqistered oftice:
or ragistered agenl, or both, n the State of Florida. Sug,
. famivar with, and acc

1 shange was authodzed by the corporation's board of deectors. | hereby ascept the appointment as registered agent. | am

0504, FlopAa Stagutes i
B (D

't fhg oblgataps of, Sectan B

LYENATJRE | gl Wiy L . .

L Sigratere bypend o prated no - o gL e TSR (N E T MOTE P gufned Agres sna e ben o] sl e ativngh E-
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TILE PD [] DELEit VATLE [ Crange [ Additien [ =
NAME BURCH-GODWIN, BELINDA 17 NAE 3
STREET ADDRESS 5717 BONANZA DR 13 SIRFET ADDRESS 2
CHY - §T-21P GULFBREEZEFL o waorese | &
TIE D ] DELETE 2 1Tt [ Change [ Additon |
NAME GODWIN, ROY STANLEY 22 Nkt
STREET ACDRESS ¥HY BONANZA DR. 5717 2 3 STREET AODAESS
CTY-ST-2P GULF BREEZE FL 2400T-ST 2P
TITLE [T DECETE AATNE . . [ Change [ Addition
RAME 32 NAME
STREET ALDRESS 33 SIRCE ACORESS
CITY-ST- 2P i 34007 SL-2P
TITLE [ DOLETE 4 1TNLE [ Cnange [ Additicn |
NAME 472 ham }
STREET ADDRESS 43 SI4EE | ADDRZSS |
CTY-9-0 j RIS - : o
THLE [ DELEIE 51 TITLE 7 crenge ] Additan .
NAME 52 NAMIE

- —
STREET ADDRESS 5 3 SIREET ADDHESS DDqt‘D 1 BLT)B':-_; =1

_ . Y Py

GITY - 51 2P B § 4 CITY 5T~ 2iF 05/20/36--01023 eS|
TITLE [1ORLETE & 1Tt FE20000 [] Changz ] Addition
NAVE £7NMF
STREET ADURESS £ 4 STAEE T AUDAESS
CHY-ST-21P B4 CITY-5T-217

14, | do heraby certify thal the mfornation suppled with 1s fiing is voluntarily furmished and ooes not qualfy for the exempton stated in Section 119 07(3jk), Florida Statutes. | further
certify that the information indicated on this annoal repor or supplemental annaal report 15 true and accurate and that my sgnature shall have the same legal efect as ¥ made under
oath; thal | am an offcer oF drector of the corpraton or the recever or lrustes enipowered t0 execute this report as requJired by Criapter 607, Florda Statutes, and that my nanme
appears in Biock 12 or Block 13 if changea, or on an altashiment

SIGNATURE: ﬁMﬁ

vith an address

704 7.32-3507

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cajpd 2 Frioe o
YA

C Bhover My 2



