SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

? PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT[QN Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISHON OF CORMORATIONS

1996 .
DOCUMENT # P93000021435 (1)
GEE ZONE BEAUTY SUPPLY, INC.

Principal Place of Busingss N Ml ng Address - ”Il”ll’ "l ||||| “”l ||"| I|"l Ilm |IH| “lll ||||| “lll |||Ii |“| ||||

% 2
A =
o ¥

GEE Z0NE. INC. GEE ZONE. INC.
§260 NORWOOD AVE. 5260 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 3. Date Incorporated of Qualificd 3Ja. Date ol Last R'epcnl

03/17/1993 _10/25/1995

2. Prncipal Place of Business [ 2a. Mailing Address 4. FE) Namber JAppledtor |
2] 5260 MNortoe| Avetel 5260 Alrwoed  AvC | 693181908 o Nat Apphe st

e, A : Sute AL # ote 75 Add:
Suite, Apl #, elc | Suite Apt # el & Certiicate of Statis Desred D $B.'75 Adq tonal
City & Stalg City & Stat 6 $5.00 May B
L . . y Be
;ﬂ jqc}:‘jo Yot I[l - 2?' : ]“-C— ale ?l}Q_ Trust Fund Contribution 0O Added 1o Fees
Zip | Coaunlry | dp | Country 8. This carporation has habikty for ntangible tax under s 199.032,
;] '32.'2_,0 ¢ 25[ ) DMV&J 29! ?Z—we 30[ Flonda Statutes 777{:] Yes L—_l V3]
8. Name and Address of Clrrent Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
DOLSENHE, GEEMU P
§260 NORWOOD AVE. 82| Strect Address (PO Bax Number s Mot Acceptable)
JACKSONVILLE FL 32208 - : , —
84| Ciy o FL ‘as| Zip Code

11, Pursuant to the proviseons of Sectians 607 0507 ard 607 1608, f landa Stalules, the above namad corporation subrils this statemient for th2 purpose of changing s req stered
office or registarad agent, o bolh e State of Fonda Such change was autharized by (e corporabion’s board of diectors | bercbiy accept the appaintment as reg-stered
agenl | am fammiliar with, and accen: e obigations of, Sechon B07.0505, Florida Stalules

SIGNATURFE e o I e e e e

ST rA TP OF fr CieC 1 ane 0 e vered a0 Dl it apgiin i (RTTL Fiogobend Ade v Syplatibe foguituad whn re s lining) !
12. ) T ORTGERS AND DIRECTORS K18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE P [T oeere TITILE [T Cnange [ Additan
NAME DOLSENHE, GEEMU P 12 BAME
street anoaess | 5260 NORWOOD AVE. 13STREET ADDRE S5
CITY-ST 2IP JACKSONVILLE FL 32208 140y 51 2P ‘ e i
ILE oM [T oeen 21TIILE [T chawge |1 Adtuan
e DOLSENHE, OROGEE 27has
siacer anoness | 5260 NORWOOD AVE. 23 SIREFT ADDRESS,
ciy st-zi JACKSONVILLE FL 32208 o L ZATITE ST 2P o . )
TITLE [ DELETE 31TNE [_| Change LJ
NAME 32 NANE
STREET ADDRESS 33SIHEH ABDRESS
CITY-51-2IP o ) 34 CITY-ST-IF ]
TLE [ ] oecere PRERN; [T thange [ ] Aadiicn
NAME 4 TRAME
STREFT ADDAESS a3 STREL T ADDRESS
CrTy. ST-2iF B 44 CITY -5T-2IP . e ]
TITLE ] opeeere 51 TILF [ Cracge [ Addibon
NAME 5 TNAME
STREE I ADDRESS 5 3 STRIFT ADDRESS
CiY-ST-ZP ) G400y -ST-TF _ o -
THLE [T oeeere &1 TIILE [T crange ] Addtien
NAME 6 NAME
STREET ADDRESS £ 3 STREET ADDAESS
LI -51-2IP 64 CITY-ST-2IP

14, 1 Go hersby corufy thal the mfarmanon sopphied with this iling is valuntarly fureished ard does not qualify for the exempnion stalad in Sectan 119 G763k Flontda Statutes |
furthar cerbfy that the inlormatar nchcated on this annual report or supplemenlal antual report s true and accurate and that my signature shalt have the same legat eflect as it
made under oath, that | an an o'hcer or dhrector of thie corparanan or the recaever of rusted empowered to execule the report as requircd by Chapter 617, Flonda Statates and

tha’ my name appears n Biock 12 or Block 131t changad, or on an atlachment with an address.
SIGNATURE: 7-r2- 6 (qeya(8-T2S0
[ | SRR

SIGNATURE AND TYPEG OR PHINTED NAME OF SIGNING OFFICER DADIRECTOR

CR2E034 (3/96)




