FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 4 s FLORIDA DEPARTMENT OF STATE
COHF’ORAT|ON [y _!‘ ‘] Sandra B. Mortharn
ANNUAL REPORT 3 ?'/; Secrelary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # J556£5

1. Corporation Mamo

AHEAD OF HAIR, INC.

(2)

Principal Piace of Business Mailing Address

5560 FT. CAROLINE RD. 11535 FORT CAROLINE LAKES DR,
SUITE 25 JACKSONVILLE FL 32228-2581
JACKSONVILLE FL 3221( us

us NEwW 21¢

FILED
Feb 18 1997 8:00am

Secretary of State

AR

3

Data Incorporated or Qualified

3n. Date of Last Report

2i

02/06/1987 03/16/1996

2, Frincipal Place of Business

Sole, Apt Hoetc

2a. Mailing Address

26]

4. FEI Number Applied For

59'28607‘2 4 Not Applicable

Suite Apt. #, Btc.

&  $8.75 Additonal

B, Cerlificate of Status Desired

E—_"’—[ [ ':‘ﬂ Fee Required
City & Staze | Cly & Stale 6. Election Campaign Financing $5.00 may Be

23] 28] Trust Fund Contribution Added fo Feas
fip Country Lp Country 8. This corporation has liability for intangibla taxnder s, 189.032,

3;‘13@2 77 25] 29] m Florida Statutes [ Yes &?Ng

9. Mame and Address of Current Reglsterad Agent

10. Name and Address of New Registored Agent

HEAD, JAMES F JR.
11535 FT. CAROLINE LAKES DRIVE
JACKSONVILLE FL 32225

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City 85| Zip Code

FL

11, Pursuant o the pravisions of Sochons 607.0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its fegistered
oflice or registercd agent, or boln, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am farmiliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

{NATURE AND TFPEC OR BRINTED A

AP e an o

SIGNATURIE e .
& qnatuee Tepen o preesd naces of reg stered agent and Jitle ¢ apphcable {NOTE: Regstered Ageat signatwre rsquired whan reinglating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12
T AT T I Geiene 1A TME T Change L] Addilion
hawt HEAD, JAMES JR. 12 NAME
srvie 1 aooress | 11535 FT CAROLINE LKS DR 13 STREET ADORESS
| cnvsir | JACKSONVILLE FL tacn-s1.28
I 7 DELETE 21 TLE T 1 Change™ | Addition
hANE 22 NAME
STHEET ADDIRESS 2.3 STREET ADDRESS
A1 L - 2 4 CITY-ST-2IP —
Tt [ F OFLETE 31TIILE 1] Change . |_J Acdition
hAME 3.2 NAME
STREE | ADURESS 3.3 STREET ADCRESS
| EIT-S1- 2 - . 34 Cry- §1-21
TIE [.J veLete £ TITLE L) change ] Addition
haNE 4.2 NAME
STREET AUOFS S5 43 STREET ADDRESS
| CITy-S1: 2 . - 44 CITY-51-2IP
TE 7 oecene 5.1 TITLE [Jchange ] Addition
KAM: 5.2 NAME
STRIET ADGRISS 5.3 STREET ADDRESS
| onv-s1oe | 54 CITY-5T-2P
I [T oeLeTe 61 TITLE I Change ] Addition
hin: 6.2 NAME
STRFFT ADDRESS 6.3 STREET ADDRESS
CIty-§1- 21 ) 64 CITY-51-2IP
14, | do herety o izt the infarmation supplied with this iing does not qualify for tha exemption stated in Bection 118,07(3)i), Florida Statutes. { furthar certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that
| arn an officer or dractor of the corparalion or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Fiarida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an attachment with an address.

SIGNATURE:

& OF BIGNING OFFICER OR DIREGTCOR

212499 (9e) pyct-SSSS

CRZEC34 (9/96)



