FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris r}’
ANNUAL REPORT Secretary of State ecreta Of State
04-27-1999 90129 049 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # J79039

1. Corporation Name

ARTHUR'S HAIR GOODS. INC.
2201 TYRONE BLVD N P O BOX 48482
ST PETERSBLIRG FL 33710 ST PETCRBURG FL 33743
Us us DO NOT WRITE N THIS SPACE
3. Date Inzorporated or Qualifed
06/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
[21] 26] 59-2812937 | | Not appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Apt. £, et ufte. Apl. %, ele 5. Certifce te of $Status Desired .} 58'75 Ac qltlonal
[22] [27] Fee Req Jired
City & Siate City & State 6. Elections Campaign Financing E! $5.00 nay Be ]
m ;[ Trust Fund Contribution Added 1o Fees
Zip Counury Zip Country 8. This corporation owes the current year |tangible ‘
;I lEl EI L‘,‘To] Personal Property Tax. [ves [lﬂﬂo/ :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name !
HIGHAM, FREDERICK A JR. 82| Streel Acdress (P.O. Box Number is Not Acceplabi ‘
4514 CENTRAL AVE. ree ress (P.0. Box Number is Not Acceplabie) ]
S1. PETERSBURG FL 33711 83

85( Zip Cade |

84| City F L

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered ;
i
1
i
:
|

office ¢r registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE R
Slignature, typed or pnnted ne ne of registered agent and title if applicable. (NOT . Registerad Agent signature required when renstatng) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TMLE p [ DELETE 11 TITLE [JChange [ Addition E

NAME JOHNSTON, ROBERT W 1.2 NAME 3

streeraporess| 317 PARK ST N 1.3 STREET ADDRESS o

CITY-ST-ZP ST PETERSBURG BCH FL 14 CITY-ST-2IP g

TIMLE VP ] DELETE 21 TITLE [iChange [ Addition | <

NAME JOHNSTON, MARGARET A 22 NAME

streeTanoriss| 317 PARK ST N 23 STREETADDRESS |

CITY-ST-ZP ST PETERSBURG FL 2.4 CITY-ST-2ip

TME [] DELETE 31TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDR 55 3.3 STREET ADDRESS

CITY-$7-2P 34.CITY-ST-2PP

TMLE [J DELETE 41TITLE [Jchange [} Addition

NAME 4,2 NAME

STREET ADDR 255 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TLE ] DELETE 54 TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDR 258 53 STREETADDRESS

CITY-ST-2IP 54CITY-8T-21p

TIMLE 1 DELETE 61TITLE [ 1Change [ Addition

NAME 6.2 NAME

STREET ADDRESS %3 STREETADDRESS

CITY-87-ZIP 6.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal am an
office: or disector of the corporation or the receiver or trustes empowered tC execute this report as required by Chap er 807, Florida Statutes; and that my name appiars in

Block 12 or Block 13 if chan W an aﬂa(h;nent an a ss, with all other like empowsered.
SIGNATURE: _ £ ;;/ﬁm D.Rémjké Jositon f,;{g_ Yjgs 27 K363

SIGNA TURE PE { PRINTED NAME OF SIGNING OFFIC ata Daytime Phone #




