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

PROFIT  (LORDADIPARIMINT OF SWAIE

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1067 Secretary of State

POCUMENT # H86017 (1)

poralion Name

RICKEY'S BEAUTY CAREERS IN COSMETOLOGY, INC.

IR

| % E. CHARLES OBERDORFER. £SD. % €. CHARLES OBERDORFER. ESQ.
1116 BLANDING BOULEVARD 1719 BLANDING BOULEVARD
| JACKBONVILLE FL 32210 JACKSONVILLE FL 32210101

Princlpal Place of Business T T Waiing Address T T H""Mll”l“l Iml ||’I’ Hl” ‘||| Illn I’l” |‘

“Date Incarporatad of Ouahﬁ{)a""[ 38, Date of Lasl Roporl

o o19ees 0711

2. Prncipal Place of Business 28, Maling Address 4 “4FL Number ’\F’ﬂ‘
w 21491~ 125 Loch Ranc. Bl 26| 214 - 125 __Lootl 7¢~1e B“  B02611352 Not Appi cable
Sulte, Apt. #, slc. Suile, Apt. #, ot
ulte, Apl. #. etc we. AP e 5. Corlificate of S1atus Dosired 0 $8 75 Additional
. e 27] L ) ) L Fee Roquired
Ciy & Stalo ? L C"Y& Suang: ~ | 6 Elcction Campaign Financing ~~ $5.00 May Bo.
éfam qc, (-7 4 k F{ ] 231 j)(l.f k ﬁ_F[ " __Trusl Fund COI"I_N’_I’-’EUUOI’\ [:I Added to Fees
2 Counlry /'i’ & 8 This carporation has liability for mlangltﬂc l;x under 8. 199.032, -
24 ‘%2073 ] Gla : 20‘?3 ) }30] OL, Florida Statutes Dves Llno B
9. Name and Addrsss of Curmnl Regls!ered Agent [ 10 Name and Address o!  New R__eglstezed Agem o .
OBERDORFER, E. CHARLES #1 Naenk
1719 BMNDING BOULE‘UARD 32 “Sucel Address ( (F’ O Rox Numbor s Not f\CLf,plahlo) TomrmmmTT T T
JACKSONVILLE FL 32210 S S
B3
(Ba| Ciy — T T FL 35“ 7ip Codo

1. Pursuant 1o tho provisions of Scctions 607 0607 and 607 1608, Florida $tatutes, the above-namcd corpcyatlon “subrnits this slalemont for the purpose of changing its registored
office or registered agont, or hoth, in the State of florida, Such change was authorizod by the corparalion's board of directors. | hereby acoept the appointmenl as registored
agonl. | am familiar with, and accept the abligations of, Section 607 0LO5, Florida Stalutes.

SIGNATURE ___ . . e
Signature. typar o pinted nano of regist 1o a0 B L # applcatio I stored Ag:n‘ it i rgq-lu!v\!l(n rainstatig) TIATE

1%, “OI NG TS ARD DIREETORS 13, _ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2

TME PD T Yoo 777 - R T T hange T TN Addition |

NAME HOOVER, W.T., JR. 1.2 Nawi

streeraooness | 2141-125 LOCHE RANE 13 STREET ADDRTSS

GITY-S1- 2P ORANGEPARKFL . 1400Y-31- 20

TIne 8T T T e T e ’ - T T O change T Addition

NAME HOOVER, RICKEY 2.2 NAMI

stweeraoness | 2141-125 LOCHE RANE 23SIRELY ADDRESS

cr-s-2e | ORANGE PARKFL. - o 2ATY-S1-70

miE T T D onete T ’ T "’ T T O chenge T Addiion

NAME GREEN, TONYA H 47 KA T

steeet sooRess | 2141-125 LOCH RANE 33 SIRITT ADDRESS

orv-gr-2¢ | ORANGEPARKFL o ) ]

ML Cl otiei 1T T T T "W change T Addition

NAME 4 7 NAME

STREET ADDRESS ¢STRENT ADDHESS

CITY-$T-21P e . Raonyestene o ) -

iE : [ orere 5110F Tl change [T Adarion

HAME 5.2 NANE

STREET ADDRESS 53 THEET ADDRESS

Liry-g¥- P - e e e e e a4 Cly-81- 20 . -

TniLE Dot ™ " Feowme T T T T Gange” T Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STHEET ADIFIESS

CITY-51-2ip 64C|TY 8121 .

14,71 do herehy certify Lhat the infarmalion suppliod with this fiing docs not qtlahfy or the cxemphon staled in Seclion 113.07(3)(), Florida Statutes. | furthor cerlify thal the
information indicaled on this annual reporl o sypplemental annual report is true and ascurate and thal my signature shall have Lhe same logal eficcl as if made under oalh; that
1 am an officar or diroctar of the corporalsy IC receiver of tisteo ompowered 10 execule this report as required by Chapter 807 Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha with an address.

oh an altachme|

SIGNATURE: Lot Y. ((-27 so4.272-74976

|
CR2E034 (9/96)



