FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT PARTMEN
CORPORATION " qandra 5. Mot ADI' 30 1997 8:00am
ANNUAL REPORT Sccretary of Slale

1997 T DIVISION OF CONPORATIONS Secretary Of State

DOCUMENT # |-|745.m2'1 (4)

1. Corporation Name

HAIRY CAREY, INCORPORATED

Principal Place of Busincss S ‘Maih‘i—lg?\'ddross a “"'IH I“HII” I’Il""ll ||m I’I“"“I'I” Im"ll"lll'“ll” ||I|

2] 8] 8]

e

837 EDISON AVE 711 EDISON AVE.
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204-2004
1] us R
’ 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
S 09/06/1985 _..1_05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 T 59-2532481 Nol Appliceblo
Sulte, Apt. #, alc. Suite, Apl. ¥, clo. iti
= P 5. Cerlificate of Status Desired d $8'75 Adqmonal
L Fee Roquired
City & State ~ Cily & State 6. Eloction Campaign Financing $5.00 May Be
o gﬂ e Trust Fund Contribution Added to Fees
Zip Country L. n __ Country 8. This corporalion has liability for inlangitble lax under . 199.032,
;ﬂ L ,,4,,,,,,,,f,,?§l S £ Florida Statules Yes []No
g, Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
81 ame
STRICKLAND, DON E. hame
* 711 EDISON AVE. B2 Btect Address (P.O. Box Numbar s Nol Accoplable)

JACKSONVILLE FL 32204 o - .

B3

84| Cty

Ty . ' FL las

Zip Code

Aot e e SN I el .
11. Pursuant to the provisions of Secliuns 607 0502 and 6071008, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its regisicred
office or registered agenl, or bath, in the Stale of Torida, Such change was aulhorized by ihe corporation's board of direclors | hereby accep! Lhe appoinlment as registered
agent. | am familiar with, and accepl the ohhgations of, Scclion 607.0505, Floricla Statutes.

SIGNATURE

FoTe Ao

Signators, typed oo Wi T 68 oty mpeinl o Bl 8 b TG fegieloran A signati's roauice when e R
12, OFFICERS AND DIRLCIONS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD T T o e T Crangs L1 addition
NAME HILLS, THOMAS M 1.9 NAME
street aboress | 711 EDISON AVE TASTREED ADDRESS
orv-st-ze | JACKSONVIMERL .~ .  Ruciesge .
TILE VIDS Ooane Jarme [ change [T Addition
NAME STRICKLAND, DON E 27 NAME
staeer aboaess | 741 EDISON AVE. 33 STREET ADDRESS
orv-stze | JACKSONVIWMEFL sacnv-si-ap |
THILE WA AL T Thange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEE | ADDR(SS
CITY-ST-2P 34.CNY-51-2IP
TITLE R B B T 41 7TIE o 1 Changs [T addition
NAME 47 NAE
STRAEET ADDRESS 43 STREL] AUDRESS
GITY- ST-21P 440HTY-51- 2
NLE N W N T 1T 51701t S Tl trange LT Addition |
NAME &7 KAME
STREET ADDRESS £ STRI | ADDRESS
CITY- $T- 2P 54CITY-51- 74
TNLE - Doaite  Peae | T T oange L Addivon |
NAME £ NAME
STREET ADDRESS €.3 STREFT ADDRESS
CiTY- §T-2P i ) B4 0NY-81- 7P

14, | do hereby certify thal the information supplicd wilh Lhis ligh; does nol qually for the exemption stated in Soction 119.07{3)(i), Florda Statules. | further certify that the
infermation indicated on this annual reporfd s, gof dnua reporl s rue and accurale and that my signature shall have the samc lega! effect as if made under oath; that
| am an officer or directgeal 1ho ety ¢ tusiee ecmpowered 10 execute this reporl as required hy Ghapler 807, Florida Stalules; and thal my name
appears in Block 12 or 3 ent with an address.

TOYEF o VA WU tl 9 Qas 3¢t sl

SIASLAIIAYIIDFE .

CR2E034 {9/96}



