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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay : am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal ,‘ O State
DOCUMENT # (6)
. Corporation Name
BRAIDS AND BRITCHES, INC.
Prncipal Place of Bushoss Maing Addrass “llml IIIlIHII I‘m I|||| IlII“'" ||||“|||| I|||| Ill“lll"lll”ll”
505 DEPOT STREET 505 DEPOT STREET
BOMIFAY FL 3242% BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
02/02/1987
2. Principal Place ol Busineass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2820644 Nat Applicable
Suite, Apt. #, et Suite, Apt #, et
une. Ap ol uite, Ap ele B. Certificate of Status Desired {d 38'75 Addllional
22 ;-;l Fee Required
City & State Cy & Siate 8. Elsction Campaign Financing $5.00 May Be
~2;| ?ﬂ Trust Fund Contribition 0 Added to Fees
Zip Country ... 7w Country 8. This corporation owes or has paid the currgnt year Intangible
;' m 29] ;o] Personal Property Tax due June 30. [ Yes O No
9. Name and Address ql Vgagfontvﬁforgl_l!gr_eg | Agent 10. Name and Address of New Reglatered Agent
CUNNINGHAM, EUNICE m] Namo
505 SOUTH m sm 82) Street Address (P.Q. Box Number is Not Acceptable)
BONIFAY FL 32425

83

84| City EL l;s

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageont, or both, in the Slale of Flonda. Such change was authotized by the corporation’'s board of directors. | hereby aceept the appaintment as registered
agent. | am familiar with, and accopt the obligatons o, Secton 607.0505, Flarida Statutes.

Zip Code

SIGNATURE _ . i

Sigratue. typod ot pentes nacre ol oy stred sgent and wie 1 apbcatin (NOTE Registered Agant signature required when reinstalng) DATE -
12. OFFICERS AND [3RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PS5 [T Decene 11 THE [T Change [T Addition | &
NAME CUNNINGHAM, EUNICE 12 NAME §
sezer aooress | 505 SOUTH DEPOT ST. 1.3 STREET ADDRESS &
oy §1-20 BOMNIFAY FL 32425 140TY-§1.20 &
TLE 7 oELeTe 21 TITLE [T Change ] Adaition | O
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ABDRESS
CITY-S1- 2P 2 ACITY-ST-2P
TLE L J OELETE 31 TMILE i [J Change 7 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P N 3.4 CITY-5T-21P
e [J becere LATLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-ST-2IP
TILE [T oeLete 51 THTLE [J change  T_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TLE [T bELete £ATILE [J change™ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the inforration supphgeewith ths filing not gquahfy tor the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicaled on this annual repott or sypphmantal annual s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corpora 8 rocei sleo empowered to gxscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
r

Block 12 or Biock 13 it change wgpd wilh an address
T L Sl Pl IR

IRNNMNMATIIDE.



