FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

oy

PROFIT
CORPORATION
ANMUAL REPORT

1996
DOCUMENT #

1, Corporation Name

CHERRIE'S HAIR STYLING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

AR R

Frincipa! Place of Busingss Maikng Address

€33 CHAFEE ROAD. SOUTH CHAFFEE ROAD SOUTH

JAX FL 3222 JAX FL 322
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 09/21/1989 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1 26] 59-2069529 Not Applicable

Stite, Apt. 4, etc. Suile, Apt. 4, erc. 5. Certificate of Status Desired [ $8.75 Additional

E‘ﬂ Fee Requirad

City & State Election Campaign Financing

City & State 6. $5.00 May Be
Trust Fund Contribution 0

Added to Fees

HNSRE

26]

- 2ip Gountry . dp Country B. This corporation has Hiabitity for intangibie tax under s 1989.032,
24] 25 29| |30] Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) . 81| Name
BRANT, MOORE, SAPP, MACDONALD & WELLS, P.A 82| Strest Address (F.0. Box Numbor s Nol Acceptabio)

SUITE 900

121 W. FORSYTH $1.
JACKSONVILLE FL 32201

83

B4| City

85

FL

Zip Code

11. Pursuant to the provisions o Sections 607.0502 and 6G7.1508, Florica Statutes, the above-named con
or registered agent, or both, in the State of Florida. Such change was authorized by the co
familiar with, and accept the obligations of, Section BQ7.0505,

lorida Statutes.

poration submits this statement for the purpose of changing its registered office
rporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE. - — . i} —— .
Sigratuie, tyned or pianled namie of regiclered agent and Ltk if appilizable INOTE: Registered Agent Eignatur requrec when reinstating, DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C) DELETE 1 £ TITLE [ change ] Acaition
e PEARSON, CHERRIE A. 12 A
STREET ADDRESS 633 CHAFFEE RD SOUTH 1.3 STAEET ADDRESS
CITY-§1-71° JACKSONVILLE FL 1.4 CITY-ST- 2P
TilLE {J DELETE 217N [ Change [ Addition
NAME 2.2 NAME
STRECT ADDRESS 2.3 SIREET ADDRESS
[ _CIY-ST-21p 24CIY-§1-2P
TITE [ DELETE 31TNLE [ Crange [ Adddion
NAME 3.2 NAME
SIREFT ADDAESS 33 STREET ADDRESS
CTY-ST- 2P 14 0iTY-5T-2P
TILE [J DELETE 4.1T0LE [C] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S57-2IP 44 CITY-ST-2iP
TITLE 7] DELETE 5 1 TITLE [ Crange  [C] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-51-2IP 54 CITY-ST-2IP
TNLE [ DELETE 5.1 TITLE [1 Change 7] Additien
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-§T-2IF 64CITY-ST- 21

14. | do hereby certify that the infarmation supplhied with this filin
certify that the information ingicated on this annual re

appears in Block 12 or BIOWB if changed, or on an attachment

SIGNATURE: _

-

" SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING DFFICER OR DIREQTOR

g is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3
port or supplemental annual report is true and accurate and that my signature shall have the sam

)k), Florida Statutes. | further
e legal effect as f made under

oath; that { am an officer or drector of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name
1 an address.

S~ f8 5/*?}6 , e

Dame Priore #

CR2E034 (12/95)




