FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISilizc:I:a(;i)c;Pit;::TlONS S C Cretary O f S tate

DOCUMENT # | 96897 (8)
KENT'S UNISEX HAIRCARE CENTER, INC.

Prit wpélF’IaeEl Busingss Mailing Address | umm Iu II'I 'Im '"l mu Illl IIIH |m| lml ||l|, |||" Iml Im

88 DIVISION 8T 98 DIVISION 67
P.0. BOX 607 P.O. BOX €07
OVIEDO FL 32785 OVIEDO FL 827658740
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/26/1990 05/01/1996
_2. principat Place ol Business 2a. Mailing Address 4. FE| Number . . Applied For
21] B AD _Mo;_ t __l26 o 503020086 Not Applicable
Suite, Apt #. ot Suite, Apt. #, ete. b i
[ u P §. Certificate of Status Desired ] 38'75 Addltional
I22] 27] Fee Required
| City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
23) i 28] Vie AA— y Trust Fung Contribution {J Aoded 10 Fees
Zip Country Zip Cuntry 8. This corporalion has liabitity for intangible tax under s. 199.032,
E _2;] 291 ‘S")l"?é { IEI S A'l Florida Statutes [ ves
9. Name and Address of Currant Registered Agent - 10. Namo and Address of New Reglstersd Agent
81} N.
GRANT, ANNE ame
130 UME ST 82| Stree!t Address (P.O. Box Number js Not Acceptable)
EATONVILLE FL 32751 .
B4| City 85 Zip Code

117 Pursuant 1o the provisions of Sections 607 0502 and 807 1508, Florida Statwes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State af. ANge waau:horlzed by tha corporation’s board of directors. 1 hereby aocept the gppeinjment as registarad
BQENL. | ar barnibar-with “&nd accepl the | ohllga 05059 6?Td‘a’$tatmes“‘ /J

. &un‘&f;q QMN"&'

€T Rignatate 1y o PR reiy TEebl.. > TNy Bog sersd Agent snies recuirol) uhen reinslatig) 5 DA
1. 0T ICERS AND QHHECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 12 g
WItE D CJoEEE — framme L Change [T addition | &5
NAME GRANT, KENNEDY 12 NAME §
steeet abokess | 130 LIME ST 1.3 STAEET ADDRESS &
cr-stze_ | EATONVILLE FL JACITY-ST- 2@ : &
e ] DELETE 21TIMLE — thange L] Additien |O
B 72 NAME :
STHEET ADGRESS 23 STREET ADDRESS
CITY-81-2IF 2 4CITY-8T-29
Tl ) [T DELETE 31TILE [JChange [ Asdition
HAME 37 NAME
SIHEET ACDRESS 3.3 STREET ADDRESS
GIlY- S1-2P o 24.CITY-ST-2IP
e ' [ DELETE 41TIME ‘ [ trange [ Additian
HAME 4.2 NAME
SIREE | ADORESS 4.3 STREET ADDAESS
CIY-§1- 70 44 CITY-57- 2P
Wi [T oeLETE 517LE [ Change™ L1 Adailion
NAMC 5.2 HAME
STRFET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2 5.4 CITY-51-2IF
me [T GELETE 6.4 TIILE [Thange L] Adgian
HAME 6.2 NAME
STREE! AODRESS 69 STREEY ADDRESS
CRY-$1-79 64 LiTY-S1-71P
14, 1 do hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. | further certify that the

information inchcated on this annuat report or supplemental annua’ repor ig true and accurate and that my signature shall have the same legal sftect as if made under oath; that
| am an officer of direclor of the corporatan or the racgiver or trustee empwered 1o axecute this report as required by Chapter B07, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on apAitagh lwnh an ddress

4

I(E"‘%aﬂ Gradt “/Ab/h /o7 36L-Y1YY

Gale Caytimo Phoae #
Fr Ly




