FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 S DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # J578(;3 (5)
UL e

FLORIDA DEPARTMENT CF STATE

Sandra B, Mortham Jan 23 1998 8:00am

1. Corporation Name

CHEVEUX ROUX INC.

Principal Place of Business Mailing Address
3111-25 MAHAN DR. 2012 WALDEN RD.
SUITE #25 TALLAHASSEE FL 32311
TALLAHASSEE FL 32308 DQ MOT WRITE !N THIS SPACE ~ -
us 3. Date incorporated ot Qualified
02/19/1987
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] Same  wbhoge 2] (131 welden Citde £9-0814155 5 G -3457 Y34 |Not Appiicaie
Suite, Apt. #, atc. Suite, Apt. #, etc. ] $8.75 Additional
E’ EI 5. Certiflcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
E 2_B| v &) 4 F"\ - . Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current’year Intangible
E‘ El Z; 3 2231\ ) El =20 Personal Property Tax due June 30. d‘:es Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
HINSON, CHARLENE T 81) Name
6721 WALDEN RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
83
84| City FL f35| Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, cr both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. ,

SIGNATURE

Signatura, typed or prinled nama of registerad agant and tilke if applicable, {NOTE; Registered Agent signature required when reinstating) baTEE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST [T DELETE 11 TIE [TcCnenge [ Addition
NAME HINSON, CHARLENE A 12 NAME
sreeT aboress | 6724 WALDEN CIRCLE 1.3 STREET ABDAESS
CITY-5T-21P TALLAHASSEE FL 32311 14 CiTY-ST-2IP e
TILE ] DELETE 21 TITLE [J Changs [ Adaition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-51-2P 2.4 CITY-5T-2P
TLE 1 DELETE 31TME [Ichange 1 Additian
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S7- 2P 34, CITY-ST-27
TMLE [T DELETE 41 TITLE [T cChange | Addition
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME {_1 DELETE 51 TILE L change 3 Addfition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 GITY-5T-ZP
TITLE [T DELETE 6.1 THTLE [ 1cChangs [ Additian
NAME £.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-TIP

14. ) hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further ceriify that the information
indicated an this anrnwal report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatign or the receiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on an attachment with an address.

SIGNATURE: F e il s

CR2E034 (10/97)



