FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L80987 (5)

1. Corporation Name
Maiing Address |l|||’||‘ ", ‘I”I II“l ||m |||" ||I| I’I‘l III” III" I’I” |1Il| ||||| III’

ALACHUA HAIRSTYLING., INC.

Principal Place of Business

% JANE E. WOODWARD % JANE E. WOODWARD
36 W FLORIDA AVE POB €27 36 W FLORIDA AVE POB 627
ALACHUA FL 32615 ALAGHUA FL 32615 3. Date Incorporated or Clualified | 3a. Date of Last Report
06/14/1990 03/30/1995
2. Principa! Place of Business 2a. Malling Adcress 4, FE Number Apphad For
21 26) 59-3021467 Not Appicable
Suto, Apt. 4. alc. L Suite. Apt. 4. ete. 5. Certificate of Status Dasired [ $8.75 Addiional
22 2—;' Feo Required
City & State | City&State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 1 Added to Fees
21 Sountry & Zip Country B. This corporation has habilty for intangible tax under s 199.032,
E 26] aﬂ Florida Statutes [ ves [INo
- 9. Name and Address ol Current Reglstered Ageni 10, Name and Address of New Registered Agent
81| Name
WOODWARD, JANE E. 82| Street Address (P.O. Box Number is Not Acceptabls)
38 W FLORIDA AVE
ALACHUA FL 32615 &3
84| City FL 85| Zip Code

F1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE . L o o _ . _ L o
Sigriahure, typed o pririded name ol regstarod agent and trie Il applcable, (NOTE Registered Agent signalure renguired when rains!ati DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1 1TILE [ Change ) Addition

NEME WOODWAFD, JANE E. 1.2 NAME

STHEET ADDRESS 36 WEST FLORIDA AVE 1.3 STREET ADDRESS

CIrY-§7-217 ALACHUA FL 14 0TY-51-2F

1MLk ) DELETE 21 TLE {°] Change [T} Addition

NAME 22 NAME

STRECT ADIDRESS 2.3 STREET ADDRESS

CIY-ST-2P 240HY-51-2P

THLE [] DELETE 31TME [ Change [ Addition

HEME 32 NAME

SIREL! ATIDRESS 3.3 STREET ADDRESS

CITY-§1-71° 34CY-8T-2P

TITLE [J DELETE 4.1 TILE [J Change (7] Addition

HAME 4.2 NAME

STREE! ALIDRESS 43 STREET ADDRESS

Cilly-§1-2P 44 CITY-51-1P

ILE ["] DELETE 5.1 7TIILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE1 ADDRESS

CY-51-21 54CMY-8T-21P

TTLE 7] DELETE 6 1THLE [ Change  [] Addition

NAME 6.2 HAME

STAEET ADDRESS 6.3 STREE [ ADDRESS

GIY-§1-721° 6.4 CHY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is volurdariy furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that thg information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the samne legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered t¢ execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e - 2. TANE & Whodward  ¥-38-9¢  Foy-¥ed 204"

ATYURE AMD TYPED DR Daytrie Phoae #

CR2E034 (12/95)



