 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
. e ™| May 08 1997 8:00am

CORPORATION
y‘E‘ Secretary of State

ANNUAL REPORT e Secretary of State
DOCUMENT # K884 (6)

1. Corpoation Namdg

POWELL'S BEAUTY ACADEMY, INC.

| Prncipat Place of Business Mailing Address Mmm m mll Ilm Iml I"" |||| |||" Illll I’I" IM III" ||||l IIII

-k

(]

O

|
£

210 NW 10TH AVE /0 KAREN SHIELDS
GAINESVILLE FL 3260t 1222 NE 14TH §T.
us GAINESVILLE FL 32001 4549

3. Date Incorporated or Qualified 34, Date of Last Repon

| 2. Frincipal Place ol Business 2a, Malling Address 4, FEI Numbar Apptied For

ol e8] _ ba-2050124 Not Applicable
Sulns, Apt 4, el Suite. Apt. #, alc , . $8.75 Additional
L22| j‘;l §. Certificate of Status Desired [# Fee Required
- Cily & Siatr: City & State 8. Election Campaign Financing $5.00 May Be
_2_1?_1 e _gl Trust Fund Contribution Added to Fees
L . Country Zip Couniry 8. This corporation has liability for intangible 1ax under 5. 199.032,
e 20] 30 Florida Stalutes OvYes M ko
| 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
SHIELDS, KAREN 1] Name
]
1222 NE 14TH 8T 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801
B3
B4 Ciy FL 85| Zip Code

[ 11, Parstant o the prowsions of Sechons 607.0602 and 607.7508, Fiorida Statutes, the above-named corparatian submils this statemant for The purpose of changing s registered
oftice or reg'stered agent or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famdhar with, &nd accepl the cbigations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Em.:],;ﬁ;i :u'_';fr'ih?«'!i Vi O reggioeted age: ad e f appiicatiz {NOTE Ragisterad Agent ignature required whan reinsiating) DATE
T GFFICLIS AND DIRECTORS 1s. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
! PST I DELETE 1ITTE LI Change LT Acdition: | &5
hAM: SHIELDS, KAREN 1.2 NAME §
swiresbtress | 1222 NE 14TH 8T, 1.3 STREET ADDRESS i
| onv-size | GAINESVILLE FL 14.CITY-5T1-21P g
WL ] DELETE 21TME [l change [ Addition &
HAME 22 NAME
SIHEET MIDRESS 2.3 STAEET ADDRESS
LY-81- 7 2 40TY-ST-2P e
IR T DELETE I1TIME ’ T[] Change  [C] Adduion
HAME 3.2 NAME
SIFEF F ADUME S5 3.3 STREET ADDRESS
A LA R 34.CiFy-ST-2IP
1F T oecere 41 THLE [ Jchange T Addition
NAM: 4 7 RAME
STRFE 1 AUGE 1S, B 45 staeer anomess
| onrsean 44cimy-51-217
NN [J DELETE SITILE | T Jchange ™ [ Addition
NAME 52 NAME
SIHEET ATIERE Sy 53 STAEET ADDRESS
CHY- 81 2 54 C1TY-81-21P
T [T DELETE 6.1 THLE [ Change  LJ Adation
NaMi £2 NAME
SIRELT ACE 55 3 STREET ADDRESS |
Oy -5 0P 64 CITY-51-21P

$4, | o hereby cerify hat the mforration supplied with this filing does not aualify for the exemption stated In Saction 119.07(3Xi), Florida Statutes. | further cerlify that the
inforrmation ingizales an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; that
| arn an ofticer or chractor of the corparalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 12 or Block 33 d changed, or on an attachment with an address.

SIGNATURE:“ fiMEdhields Pres.) . 90.97 (253)379-27

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dapinme Freae 4

FrvrrT..r.y



