FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
Sandea . ortar Feb 05 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # (353837 (2)

1. Corporation MName

HIS SCISSORS HAIR SALON. INC.

NEERTH A RNCARREETAAE W

Principal Place of Business Mailing Address
411 A SW 2ND AVE 411 A S5W ZND AVE
SHITE ¢ SUITE 4 :
GAINESVILLE FL 32601 GRINESVILLE FL 32601 D0 NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
08/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 59-2316472 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc. it
e, ARL #, clo wie. Ant. 1, &1 5. Cerificate of Staws Desired L] $8.75 Additional
—2;| Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] _ Trust Funic Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| a 29 '3?| Personal Property Tax due June 30. ﬁl’es [ no
9. Mame and Address of Current Registered Agent 10. Mame and Address of New Registeréd Agent
LUCKEY, JOHN 81| Name '
4045 NW 43RD ST 82| Street Address (P.O. Box Number is Not Acceptabie)
STE A
GAINESVILLE FL 32608 8
84| City FL |85 Zip Code

11. Pursuant lo the provisicns of Sectians 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida, Such change was aythorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registered

agent. | am famitlar with, an obligati f, Gectia 7.0505, Flordda Statules,
Sonle ! 1 A&
SIGNATURE <, i
B DATE

Stgnatursl, typad oF Brirlc ?ﬁrﬁgisrerad agent and tite ff applicable. (NOTE: Registered Agent slgnatura requirad when relnstating)
12. ~J GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVM [_] pELETE 1.1 TITLE [§ Change LT Addition
NAME SMITH, MARY PARK 1.2 NAME
sTReeT AboREss | 3916 S.W. 3 AVE. 13 STREET ADDRESS
£ITY -57- 2P GAINESVILLE, FL, 00000 . 14 CITY-$T-21P
TILE VWP ‘KDELETE 21 TILE ) [T change ] Addition
RAME SMITH, BRADLEY R 22 NAME
seeraporess | 3976 SW 3 AVE 9.3 STREET ADDRESS
CITY-57- 29 GAINESVILLE FL 2.4 CITY-§T-2IP
TITLE T | DELETE 3ATLE % Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GiTY -ST- 2P 3.4, GITY-5T-2IP
TIFLE [ DELETE 41TITLE ’ i fchange [ Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY~5T- 24P 44 CITY- §T-ZP
TNLE [ DELETE 51 TITLE ) L Change [t Addition
NAME 5.0 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -§7-2IP 5.4 CITY-S7- 2P
TMLE ] DELETE 6.1 TLE [T change [T Addiion
NAME 62 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY -ST-2IP 6.4 CITY-5T- 2P
14. 1 hereby certily thai the Information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an
officer or direcier of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment-with-aR address. . 362-‘

SIGNATURE: —_\' ME%‘WMQ b"fum/mgo} f /z,@h% _37%-0

4R

CR2E034 {10/97)



