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

| conpomamon nomrormerorowe | Apr 29 1998 8:00am
5 ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # | 22628 (6)

e

1. Corporation Name

| EDK. HAIR CARE INC.
AR K A TN
%, Principat Place of Businass Mailing Address

15| 80817 NORMANDY BLVD. 80617 NORMANDY BLVD.
T | 00619 NORMANDY BLVD 8061-9 NGRMANDY BLVD

| JAGKSONVILLE FL 32221 JACKSONVILLE FL 32221 DO NOT WRITE IN THIS SPACGE
% 1] us 3. Date Incorporated or Qualified
I 10/13/1989
w¥ [ 2 Principal Place of Business 2a. Mailing Address 4. FEi-Number Applied For
F I PY 26 $9-2072590 Nol Applicable
i Sulte, Apt. #, efc. Suite, Apt #, etc.
ﬁ' - i v ? 5. Certificate of Stalus Desired 0 $8.75 Adaional
HE :t;l_ ;r] Fe# Required
i City & State Cily & Stale 8. Elaction Gampaign Financing $5.00 May Bo
'E Fa?l 28 Trust Fund Contribution O Added to Fees

1 Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
53 E_A] ;ﬂ 29 30I Personal Property Tax due June 30.  [ves [ No
i 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
-
" LAAKE, GUDRUN 1] Name

': 624 Los PALMAS DA. 82{ Street Address (P.O. Box Number is Not Acceptabla)

& ORANGE PARK FL 32000-7162

3 83

%: 84| City FL 85| Zip Code

2} 11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Saclion 607.0505, Florida Statutes.

CR2E034 (10/97)

¢ | SIGNATURE _
l;‘: Bigngture, hypad of prinlad hame of rogslored agent and litle if appl.cable {NOTE Registered Agenl signalure required when réinslaling) DATE
S e OFFICERS AND IRECTORS | EE2 ADDITIONS/ICHANGES 10 GFFICERS AND DIREGTORS 1N 12
E T T | 1AL e K TR Change ] Addition
| e MOORE, KATHY L. m /,)(My EMeesn e | 4
T smeeravoress | 15842 TRAIL RIDGE CT. asmeeraoeess | 19¥<I® TR ol f : g‘“ Gy
ﬁ‘f CITY-$T- 2P JACKSONVILLE FL 14 DITY-5T- 2P ;acksonut (/e [en 3223
4| e {4 DECETE 21 TTLE w/s J7r o [T change T Addition
T LAAKE, GUDRUN D. 22 NAME Lvinn Kobingem
1| smeeraoomess | 624 LOS PALMAS DR. ssmeeraooniss | 1673 Fones Ld
L omyst-ze ORANGE PARK FL 2aonstze (reksonuitie €1 33340
v 1 Tme [ DeLETE a1 Change Addition
E NAME 3.2 NAME
i | stheer aboREss 33 STREET ADDRESS
j{ CITY-51- 7P 34. CiTY-5T-2P
i [T oeckte CHTILE [T change L] Additien
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
Tme [T DeLETE $1TTLE I Tchange ] Addition
T . 5.2 NAME
_: STREET ADDRESS 5.3 STREET ADDRESS
£ 1 omy.s1-z0 BACITY-$T-2P
TITLE 3 oELeTe 6.1 TITLE 3 charge T Agdifion
] e 62 NAME
41 smeer avoness £.3 STREET ADDRESS
£ry- §T- 2P 84 CITY-5T-2P

14. { hereby certily that Lthe informalion supplied with this fiking coos not qualify for the exemphaon stated in Section $19.07(3){i). Florida Stalutes. | further certify thal the information
indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changod, an atachment with an address,
AINMMAT IDE. A% A%9r LFoadr ol hoeom, e pi‘r( <f. AU G0 Gy 23149




