SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19986.
AMOUNT DUE ON OR BEFORE 09/30/98: 355¢ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

FILED

Zip

i Country T o
24 25 29

GEE ZONE BEAUTY SUPPLY, INC. :
520 NORWOOD AVE 5260 NORWOOD AVE
5260 NORWOOD AVE. 5260 NORWOOD AVE.
JAUKSONVILLE FL 82208 JACKSONVILLE FL 32208 | DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified
03/17/1993
2. Principal Place of Business 248, Malling Address 4. FEl Number Applisd For
1] - 26 _ NOT APPLICABLE Not Applicable
Sufte, Apt. #, etc. . Sulle, Apt. 8, etc. 5. Certificate of Status Desired ] $8.75 Additionat
;ﬂ —— ."ﬂ{, Fee Reguired
City & State City & State 8. Election Gampaign Financing $5.00 May Be
E\ 28 Trust Fund Contribution D Added to Fees

Country

-

. This corporation owes or has paid the currgnt year Intangible

Personal Property Tax due June 30. Yos L__] No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DOLSENHE, GEEMU P
5260 NORWOOD AVE,
JACKSONVILLE FL 32208

81| Name

82| Sireel Address (P.C. Box Number is Not Acceptable)

B3

"B City

FL

as[ Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha aboye-named corporation submits this statement far the purpose of changing its registered
office or registéred agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appaintment as registered
agent. | am farlliar with, and accep? the obligations of, seclion 607.0505, Florida Statules.

SIGNATURE
Slgnature, typed o printad name of reglstered agsni and tille it applcable (NOTE: Regstered Agent signalure ragyired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P T Joeete 11 TME _[j Change | Addition
NAME DOLSENHE, GEEMU P 12NAME
streeTaooress | 5260 NORWOOD AVE. 1.3 STREET ADDRESS
CITe.ST-ZIP JACKSONVILLE FL 32208 14 CITEETZIP
TiTe oM [ oeere 21ME [ change [ additon
NAME DOLBENHE, OROGEE 2.2 NAME
sweeTapress | 5260 NORWOOD AVE. 23 STREET ADDRESS
CITv.ST-2iP JACKSONVILLE FL 32208 24CITY.ST-OP
TmE [ JoeLeTe 1 TITLE (] change [_] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ) 34 CITY-ST-2IF
TITLE E] DELETE 41 TITLE [:] Change D Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
cirystze o 44 CITY-57-2P
TITE (JoeLeTE BATITLE [ change [_] Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-8T-2IP
TME [ oELeTe B9 TMLE [l change ] additon
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

an officer ar director of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 If changed[orvrm/()ﬂachmenl with an address.
SIANATIIDE. ot g i)

14. | hereby certify that tha information suppliad ‘with this filing does not qualify for the exemption stated in section 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repert is irve and accurate and that my signature shall have the same le

?__al effect ag if made under oath; that | am
lorida Statutes; and that my name appears

Jul 23 1998 8:00am
Secretary of State

CR2ED34



