FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraTion IR T Jan 28 1998 8:00am

ANNUAL BREPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # (373294 (2)

1. Corporation Name

SCIZZORS HAIRCUTTERS INC.
T
511118 BAYMEADCWS 80 5111-18 BAYMEADOWS RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

12/06/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2402538 Not Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. o .75 Addi '
P P 5. Certificate of Status Desired [ $8 75 Adc!lllonal
—2;1 ;ﬂ Fee Required
City & State City & State 6. Election Oampaigh Fihancing ﬁé_()d Ma; Bwaiiv
E] ;s-l Trust Fund Contribution O __Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 Ei a Personal Property Tax due June 30. O ves [1no
9. Name and Address of Cutrent Ragistered Agent 10. Name and Address of New Registered Agent
SMITH, WANDA S. 81| Name
9031 CUMBERLAND FOREST WAY 82| Street Address (P.O. Bax Number is Not Acceptable) . ~ o
JACKSONVILLE FL 32257
5 —
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation subrrits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as regisiered
agent. | am farmiliar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes,

CR2E034 (10/07)

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Reglsterect Agert signature raquired when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {1 OELETE 1.1 TIYLE T Change ™ ] Addition
NAME SMITH, WANDA 1.2 NAME
seeraconess | 8031 CUMBERLAND FOREST WAY 1.3 STREET ADDHESS
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY- 5T- 2P
FITLE 1 CELEVE 21 THLE [} Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP ]
TITeE 1 DELETE 33 TILE N [T crange T Addition
NAME 3.2 NAME,
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-§1- 2P
TILE [_] DELETE 4.1 TIMLE [T cChange [ Additian
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CEY-S1-7iP 44 CITY-ST- TP
TALE 1 DELETE 51 THLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-ZIP
TITLE [ DEETE 6.1 TITLE [_J Change — [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 DITY-ST-ZP ] ] _
18. | hereby certdy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

indlcated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recslver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ESS

Block 12 or Black 13 if changed, or on an attachment with ap ad, v .
S do 78 73832662

SIGNATURE:




