FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’ ) FLORIDA DEPARTME NT OF STATE
CORPORATION il ¥ Sandra B Mortham

ANNUAL REPORT

1996 e
DOCUMENT # M86167 (7)

1, Corporation Name

SHERREE & COMPANY HAIR DESIGNERS, INC.

S

Secretary of State
DIVIS'ON OF CORPORAT:ONS

Principal Place of Business Mailng Kddre#s
1200 WELLS ROAD PLAZA 1700 WELLS ROAD PLAZA
SUITE 26 SUITE 26
ORANGE PARK FL 32073 ORANGE PARK FL 32073 -
3. Date Incorporated or Qualfied 3a. Date of Last Report
) N o 06/15/1988 ~ 05/01/1995
2, Principal Place of Business | 2a. Mailing Adclress 4, FEINamber Applied For
[21] ) 6] . 59-2861425 Not Appiicaiie
5 Suntey el "
[ Sute, Apu #, eto B uite, Apt #. el 5. Cartihcate of Stalus Desirad 0 $8.75 Additional
221 27—] Fee Required
City & State . City & State §. Elaction Campaign Financing O $5_00 May Be
23] _— 28 ) _ Trust Fund Contribution Added to Fees
2ip | Country | JI | Courniry B. Ths corporaton has hability for intangible tax under s 192.032,
HI 2;] 2'3[1 301 Florda Statutes ves [ INo
9. Hame and Address ol Current Reglstered Agent oy 10, Name and Address of New Registered Agent o
81, Name
PERPER, RICHARD C.JR [82] Street Address (P.0. Bax Nunibér is Not Acoepiable;
8920 CYPRESS GREEN DR. L
JACKSONWILLE FL 32216 8
84] Cny - FL las Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 07,1508, Fiorida Statutes, ne abovi-named corporation submits this statermentl for the purpose of changing its registered office
or registered agent, or bath, in the State of Fionda Such change was alaorizes by the corporation’s board of directors | hiereby accapt the appointment as ragisterad agent | am
famivar with, and acceplt the obiigations of . Sectian 637.0505, Fiorida Statates

CR2EQ34 (12/95)

SIGNATURE ___ . L R e e . e
Sigraetare Lypwd 07 eotesd na i o s otesed el o e e e I Fogatored 2 3r b sap b re ipd =] 200 s : DATE

12, OFFICERS AND DIREGIORS 13 ADDITEONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D [ DELETE 11T (] Crange [ Addition

NAME SPANGLER, SHERREE LYNN 12 NAME

swmeetaocazss | 1700 WELLS RD #26 13 STFEE ADDRESS

CITY-ST-Z2IP om PAM FL . e 1407 -5T- 2P .

TiILE [C] DELETE 21TILF ] Change  [] Addition

MAME 27 NAME

STREET ADDRESS 2 351F (BT ADSRESS

CIty-51-71P 24 C{Ti-5T-2IP

TITLE [] DELETE 31I0E [ Change [ Additon

NAME 32 KAME

SIREET ADDRESS 33 ST-EFT ADOREGS

ClTy-ST ZiP o . . KR L - L S _

TTLE (] DELETE SO E [ Charge  [] Adddtion

NAME sz ha I

STREET ADDRESS 43 5ThEE ATDRESS

CiiY-51-2P ; e 44CITZ-51-717 o

e [y DELETe 5170 F [] Change [} Addition

NUME 52 NaJE

STREEN ADDRESS 53 STHELD ADTFESS

CITY-§1- 2P B BAGI-ST-AP

TITLE [ DELETE 6 1% ¢ [] Change ] Additior

N4KE €2 1AW

STREET ALDRESS £3 SIHELT ARDRESS

CITY-51-21P BaCtIr-sT-ze |

14, 1 do hereby certify that the Informiation sopplod with this filng is voluntarily fumished and does not qualify for the exemplon slatad in Section 119 07(3jlk), Florida Statutes. | furthie-
cerdy that the infermaton iIndicaled on this amnual reporn o suppleental annua’ report i true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corparatian ar the receiver or trustee ernpower-d (o execute tirs report as requred by Chapter B0Y, Florida Statutes; and that miy name
appears in Block 12 or H%. if changad, or on an a*,lacrﬂwen[ with an adaress

2-14-96  [f704)

GFFRCER OR DIRECTOR e 3t Pl & F

(o CF 520 5

SIGNATURE: %}




