PROFIT

CCRPORATION

ANNUAL REPORT ,;
1996 St

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

Al Q\ FLORIDA DEPARTMENT OF STATE

DOCUMENT # J79659

1. Corporation Name

ARTHUR'S HAIR GOODS, INC.

0)

Principal Place of Business

2201 TYRONE BLYD N
ST PETERSBURG FL 33710

Mailing Address

P O BOX 48482
ST PETERBURG FL 33743

FILED
Apr 23 1996 8:00 am
Secretary of State

OO 0RO

us us
3. Date |ncor§orared or Qualified | 3a. Date of Last Reporl
/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 812037 Not Applicable
Sulte. At #, etc Sulte, Apl. 4, elc 8. Cerlificate of Status Desired 0O $8.75 Additional

22 27]

Fee Regquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution . Added to Feas
2Ip Country Zip Country 8. This corporation has hiability for intangible tax under s 199.032,

24] 25} 20] 20]

Florida Statutes [ ves [No

8. Name and Address ol Current Reglstered Agent

10,

Name and Address of New Registered Agent

HIGHAM, FREDERICK A JR.
4514 CENTRAL AVE.
ST. PETERSBURG FL 33711

B1| Name

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

83

84| City

Zip Coge

FL [*

1. Pursuarit 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqisteract office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am

familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ S _
Sgnature, typed or printed name of regstered agant 8nd t ik ¥ applicakin {NOTE Registersd Apont signature required when reinsrati gi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] DELETE 1.1TIE [ Crange ] Addition
HAME JOHNSTON, ROBERT W 12 NAME
STRIET ADDRESS 317 PARK STN 13 STREET ADDRESS

ST PETERSBURG BCH FL 14CY-§1- 2

[7] OELETE 2 1TILE [ Change [ Addition

N JOHNSTON, MARGARET A 22 NAME
SIREET ADDRESG 317 PARK ST N 23 STREET ADDRESS
CATY-ST-21P ST PETERSBURG FL 24 CITY-ST-2IP
TITLE ] DELETE 3 1TITLE [ Change ] Addilion
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADCRESS
CITi-S1-21 34 GITY-§T1-21P
TITLE [[] DELETE 4 {TITLE [ Cnange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-871-21P 44 CHY-S1-2IP
TMLE [ DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET AJCRESS 53 STREET ADDRESS
CIiv-§1-7p SACITY-SI-2IP
TILE [T DELETE 6 1TIMLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§I-2I 5.4 CITY-ST-2IP

14. | do hereby cenlify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | furthar
cerlify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same ieqgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

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

SIGNATURE: %%ﬁéﬁzﬁﬁm;é [ﬂ) 5fﬂb’

L e 83 3936380

Caytime Phone ¥

CR2EQ34 (12/95)




