PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

'DOCUMENT #

1. Carporation Name

BRAIDS AND BRITCHES, INC.

P v;lul Plare of Business

505 DEPOT STREET
BOMIFAY FL 32425

J55078

(6)

" Mailing Address
%05 DEPOT STREET

BONIFAY FL 32425-2007

FILED

Secretary of State

R AR TR

3. Date Incorporated or Qualified

02/02/ 1987

3a, Date of Last Report

08/05/1996

2. Prin el Blaze of Bosinoss “Za. Maiing Address 4. FEI Number Applied For

[?_‘.l e . 2'_5] 59-2820644 Mot Applicable
Suite, Apt #, etc Surte, Apl. #, elc, ith

- e - v P B. Certiticate of Stalus Desired [:] $8'75 Additional
L% J e '2_'»"] Fee Required
~Ciy&sialo | Gy & Sta0 6. Election Campalgn Financing $5.00 May Be
Z_J_ e+ e 2ﬂ Trust Fund Contribution Added to Fess
_4p __ Gountry | 7ip Country 8. This corporation has liability for infangibie tax under s, 199.032,
E_L_____ 25| 29-) _33\ Florida Statutes Cves Do

9. Name and Address of Current Registered Agent

10, Nems and Address of New Regletered Agent

CUNNINGHAM, EUNICE
505 SOUTH DEPOT STREET
BONIFAY FL 32425

B1f Name

B2

Street Address (P.O. Box Number is Not Acceptabie)

83

B4| City

‘ Zip Cods

FL |*

(o the pro
s o rogustered @

SIGNATURL

ioms of Seclions 607 0602 and 607,1508, Florida Stalules, the a

bove-named corporation submits thes statemant for the purpose of changing its registered |
nt, or bioth, i the Stalo of Florida. Such change was authorized by the corporation's board of giraclors. | hereby accept the appoiniment as registered
agent Las lanihar with, anct accept the obligalions of, Section 607.0a805, Florida Statutes.

DATE

CR2E034 (9/96)

St typudd D s Ran ol tegteed Bt and Hle it app cable INDTE Registared Agen signalure ragiired when ranstating)

12 T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TnF PS [Jorer 1HIME [Tcrange [ Addition
Naw: CUNNINGHAM, EUNICE 1.2 NAME
s aonkiss | 508 SOUTH DEPOT 8T. 13 SIREET ADDRESS

| oy srze | BOMIFAY FL 32425 14 Y- §1-2P.

Tt [T DELETE 21TLE [ I Change [ Addition
NAME 22 NAME

SIRLE) ADDEESS 2.3 STREET ADDRESS

CHY - S1- 2w 2 4 CITY-51-2P

Coe | T TJoeLete 31TILE 3 ] Change LT Addition
HaM[ 3.2 NAME |
STREET ADDSTSS 3.3 STAEET ADDRESS
oy St e ~ o 34 CIF¥-ST-7IP

R B I DeLETE £1TTEE TJ Change ] Addition
nALS 4.2 NAME
STRI L ADLHISS 4.3 STREET ADDAESS
Y5120 B ] 44CITY-5T-21P

e T - RRETER 51TIILE [ change — [ Addition
HAME 5.2 NAME
SIKEET ADIRESS 5.3 STREEY ADDRESS
Lorestae | 54 Y-8 2
TiNe [Jorere 61 T11LE [Jchange ] Addition
NAM: 62 NAME
ST ADORE 5 £.3 STREET ADDRESS
LR (N /7 6.4 CITY-ST- 2P
4. Tdo herety cetity that the iInformation supplis@ain inis Hing dog salify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tho

informalion indicated on this anrual repg

upplomental anplia

.a/mu? 9

'ent with an address,

D NAME OF snanm%ncs (‘ DIRECTOR

port is true and accurate and that my signature shali have the same legal effect as if made under oaih; that
rustee empowered 1o gxecute this repor as required by Chapter 807, Flortga Statutes; and that my name

of-24-97

[atg Paytime Frone #

0054834

Goi. 547- 408

May 02 1997 8:00am



