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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION GF CORPORATIONS

1998

DOCUMENT # J55645

AHEAD OF HAIR, INC.

()

Princlpal Piace ol Business Mailing Agdress

FILED
Jan 23 1998 8:00am
Secretary of State

RO OGO R

5566 FT. CAROLINE RO 11535 FORT CAROLINE LAKES DR.
SUITE 25 JACKSONVILLE FL 22225-255
JACKSONVILLE FL 32277 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/06/1087
2. Pringipal Placa of Business 26, Malling Address 4. FEI Number Applied For
[21] 28] 59-2860742 Not Applicable
Suite, Apl. #, stc. Suite, Apt #, elc,
i AP © He. A 5. Certificate of Status Desired M/ $B'75 Addltional
22 EI Fee Required
City & State City & Siate €. Election Campaign Financing $5.00 may 8o
23 E] Trust Fund Contribution Added to Foos
Zip Counlry Zip Country 8. This corporalion owes of has paid the current year Intangibte
Tﬂ ?5] ;;] 30—| Personal Propsrty Tax due June 30. [ ves [\]’&o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
HEAD, JAMES F JR. - 81| Name
11535 FT. CAROLINE LAKES DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82226
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or ragistered agent, or both, in the $1ate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment &s registered

agent. | am familiar with, and accept ihe chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typad or printed name of registered agent and Wlo if apphicabie (NOTE Rogistored Agent signature reguirod whan teinstating} DATE f:\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
— S

TITLE PV 7 DELETE 1ATTLE L] Change [ Addition =
NAME HEAD, JAMES JR. 1.2 NAME §
staeeraporess | 11535 FT CAROLINE LKS DR 1.3 STREET ADORESS i
CiTY-S7- 2 JACKSONVILLE FL 1AGITY-57-21 &
TILE [ DECETE 2.1 TMLE [Jchange L] Addition &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHTY-S§T- 2P 2.4CITY- ST- 2P
TTLE ] DELETE 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-§T-2P 34. DITY-ST- 2P
1ITLE 77 DELETE 41 TILE [J Cnhange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44CITY-ST-ZP
TLE T DELETE 5170LE [ Change  [J Addition
NAME 5.2 RAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2PP 54 CITY -5T-ZIP
TIMLE ] pecere 61TITLE ] change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-ST-2P 6.4 CITY - 5T-2IP

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address,

P T r%yqu./- M&b‘m;’c r L/ﬂh Ta™

thai the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repor or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or direcior of the corporation or the receiver or trusies empowarad to execuls this repor! as requirad by Chapler 607, Florida Statutes, and that my name appears in

vl an\Nnt/l/ e



