PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

PARTMENT OF STATE

Sandra B. Mortham
Secrolary of Sta}e
DIVISION OF CORPORATIONS

DOCUMENT # J79039

1. Corporation Narme

ARTHUR'S HAIR GOODS, INC.

(0)

Principal Piace of Businaess

221 TYRONE BLYD N
8T PETERSBURG FL 33710
us

Mailing Address
P O BOX 48482

ST PETERBURG FL 33743

us

FILED
May 01 1998 8:00am
Secretary of State

W,

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

_06/19/1087

2. Principal Place of Business 2. Maiting Address 4. FE! Number Applied For
21] 2 590812037 ot Applicabls

Suite, Apl. ¥, elc.

7]

Suite, Apt. #, etc.

6. Certiticate of Status Desired

| $8.75 Additional
Fee Requlrad

City & Stato City & State &. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;4-1 ;1 ;] ;‘ Parsonal Property Tax due June 30. Cves [nNo
¢. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HIGHAM, FREDERICK A JR. 81] Name
4514 CENTM AVE, 82| Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711

#4] City

Zip Code

FL |*

SIGNATURE

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

SIgna e, typed OF prnted AAne of fgmlernd st ang ik 1 ApPhCADle

(NOTE- Registored Agent signalure recuirad when rainstating)

DATE

CR2E034 (10/97)

SIGNATURE: ____

Block 12 or Block 13 if changed!, shment an

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P L oecete 11TIE [T Change T Addition
MME JOHNSTON, ROBERT W 12 NAME

sweer aporess | 317 PARK ST N 1.3 STREEN AODRESS

CITY-ST-2IP ST PETERSBURG BCH FL 1.4 CITY-ST-2IP

TMLE W L] oeLete 21HIE Ul change LI Addition
NAME JOHNSTON, MARGARET A 2.2 NAME

steetaporsss | 317 PARK ST N 2.3 STREET ADDRESS

CarY-ST-29 ST PETERSBURG FL 2 4CITY-ST-2IP

L [T oecere 31TINE [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CITY-5T1-2IP

TITLE 1 oeLese LITILE [J Crange [T addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2¢ 44 CITY-§T-2IP

e [ oeLete S1TILE [Fcrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CTY-§T-21P 5.4 CITY-ST- 2P

e T oelE S1TITLE [Jchange LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

14. 1 hareby certify that tha Information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar or director of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- S;gfg‘ﬁ/' W Jokwston $//579F 63 393635

WK



