FILED

PROFIT BREY
CORPQRATION !
ANNUAL REPORT

1998

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

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

Apr 03 1998 &:00am
Secretary of State

DOCUMENT # L809§7

1. Corporation Name

ALACHUA HAIRSTYLING, INC.

(5)

A

Principal Place of Business

% JANE E. WOODWARD
3% W FLORIDA AVE POB €27

Mailing Address

% JANE E. WOODWARD
3% W FLORIDA AVE POB €27

25 20] 20]

[ No

ALACHUA FL 22615 ALACHUA FL 32615 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-3021467 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. 4, elc. $8.75 Additional
- ' .
oy ;71 8. Certiticate of Status Dasired O Fos Requirad
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Fees
_| Zip Country 7n Country 8. This corporaticn owes or has paid the current year Intangible
24

Personal Property Tax due June 30.  [] ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOODWARD, JANE E.
36 W FLORIDA AVE
ALACHUA FL 32815

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]asl Zip Code

11. Pursuanl to the provisions of Sactions 607 D502 and 607.1508, Flarida Slatutes, the al

bove-namad corporation submits this statement for the purpase of changing ils registered

office or registored ageat, or both, in the Stale of orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep the: pbligations of, Section 607 0505, Florida Statules.

SIGNATURE S
Sigruiture, ypwd o penled nan=s ol regietoted ngent and bt Appaleable (NOTE Registared Agent signature raquired when reinstating) DATE
12, OFF ICE HS AND DIRL GTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE b [J orLite 11 TILE [Jchange 3 Addition
HAME WOODWARD, JANE E. 12 NAME
staeer aophess | 96 WEST FLORIDA AVE 1.4 STREET ADDRESS
CiTY-S1-2IP ALACHUA FL 14 CITY-ST-2IP
e [T veLETE 21 TIRLE [ Change [ Adgition
HAME 22 NAME
STREEY ADDAESS 2.3 SIREET ADDRESS
CY-S7-2IP 2. 4CIY-ST-2IP
L LI oriete | aamme [T change 7 addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 GITY-ST- 2P
TILE [T Decere L1TTHE [ change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY -ST- 2P
E T oeLee BATITLE TTcrange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiY-5T- 7P 5.4 OY - §1-2i¢
TITLE T DELETE 6.1 TITLE [Jchange  [J Addition
RAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-21P

indicatad on {

Biock 12 or Block 13 if changaed, or on an attachment with an addross.

14. | hareby cerhig that the information supplicd wilh this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual report or supptomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal [ am an
olficer or diraclor of the corporation of the receiver or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURES Y. . 2 Ikl iind, Tanie. 2 Nlamdioned oecdost &/s /o8 t0d Y2 204s

CR2E034 (10/97)



