" CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary ol Statc
DIVISION OF CORPORATIONS

DOCUMENT #

Cotporation Name

'CHERRIE'S HAIR STYLING, INC.

©)

Principal Place ol Business

30 OHAFEE ROAD, SOUTH
AL 9222
U8

Maiting Address

633 CHAFFEE ROAD SOUTH

JAX FL 32221108
us

FILED
Apr 16 1997 8:00am

Secretary of State

RGO

8. Date Incorporaled or Qualified 3a. Dale of Last Reporl
A7 &, Principal Place of Business Za. Mailing Acidress - 4. FEi Number Applied For
21] 26] 59-2069520 Not Applicable
. Sulte, Apt. #, etc. Suite, Apt. #, ote. i
: P — P 6. Cenlificale of Stalus Desired ] $8'75 Additional
22 27] Fes Required
__ Cily & State | Cily & Btale 6. Election Campaign Financing $5.00 May Be
23 2_.51 A . Trust Fund Contribution Addsad to Fees
I Country s | Country 8. This corporation has liability for inlanginle l?/under 5. 199.032,
o m E] o lee ) . 301 Florida Statules [1 ves No
"5;" 9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Repislered Agent
"g;:f BRANT, MOORE, SAPP, MACDONALD & WELLS, P.A 81| Namo
) 121 W, FORSYTH ST. 82 Streel Address (P.O. Box Number is Not Acceptahle)
; SUITE 600 L
: JACKSONVILLE FL 32201 83
B B4 Cily FL 85| Zip Cade
T1. Pursuant to the provisions of Soctions £607.0502 and 607.1608, F lorida Statulos, the abave named corporalion submits this staternent for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.
A
) Signature, typed of printod nank: of regisiored agon and tlie i apphcable (NOTL Rogistered Agent sighalare required when reinstatng) DATE
] 12, OFFICERS AND DIRLCTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
LTE b [ Dicete 11T [Jchange [ Addition
FAME PEARSON, CHERRIE A. 12 NaME
Jstreeraporess | 633 CHAFFEE RD SOUTH 13 SIRELT ADDRESS
A CMY-§T-2P JACKSONWU.E FL e __4i4cay-s1-mp
1 e T e 2170LE J Change T Addition
HAME 2.2 NAME
STH;{T ADERESS 2.3 STRETT ADDRESS
CITY-S1-2IP 2 4CITY-51-21P
e [T ofeie BTNLE [T change — T_T Addtion
32| NAME 32 NAME
i STREET ADDAESS 33 STREE) ADDRESS
] CiTY-ST-2iP . 34.CTY-81-2P
TiMLE [T petete 41 101LF T[T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP e M asc0y-s1-2P
m TJ oreeie 51T T Change [ Adstion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-ST2P - L4CITY-51-21p
e [ ] DeELFIE BYNE [ change  TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY- 81- 2P
14. | do hereby cerlily that the infermation supplied wilh 1his filing docs not qualify Tor the exomption slaled in Section 119.07¢3)(1), Florida Stalutes. | further certify that ihe
information indicatod en this annual report or supplemental annual reporl is bue and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporalion o the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address. /a
ma‘ﬂlﬁ-lll—lln- DA A B NN T [T AN A B [_ 77 W N

CR2E034 (9/96)



