FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT GREEID: FLORIDA DEPARTMENT OF STATE
CORPORATION / 1 _‘ : "‘ Sandra B. Morlham
ANNUAL REPORT D Searetary of State
1996 S e DIVISION OF CORPORATIONS

DOCUMENT 4+ P93000039208 (2)

BYRDFINGERS HAIR DESIGNS, INC.
A AR

Principal Place of Business, e Ma:lmq V.lrxddress
10471 SE HWY 441 1041 SE HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
3. Date Incorporated or Qualited | 3a. Date of Last Report
05/26/1993 05/01/1995
| 2. Principal Place of Business T é‘ajwﬁiréiili'ng Addross 4, FEI' Nurnber ’ Applied For
21] 53-3186905 Not Applicablo
Suie, Apt. 8, etc. . Sutte, Apl. 4, €1c. 8. Certificate of Status Desired 0O $875 Adc!itionaf
2_11 ] o 27] o o Fee Required
Gity & State | .. City& Stale 6. Fiection Campalgn Financing [] $5.00 May Be
23 281 L B e Trust Fund Contribution Added to Fees
Zp | Country __ap | Country 8. This corporation has liabitty for intangible 1ax under s 199.032,
24 25] 28] 30| Florida Statutes [ ves [ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BYHD, JOANN B2{ Street Adoress {P.O. Box Number is Not Acceptables)
2840 SW 162ND LANE
OCALA FL 34473 83
'84| City FL |35 Zp Code

11. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Seclian 807 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . o . . e o . R e
Staratuep, typed o pavled nan e of regimteresd ageat and btle i arpficable NOTE: Mugmmned Agent sioratag reauesd whan raingtating! DATE
12, U CFICERS ANDDIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELeTE 51T [} Change L) Addition
HAME BYRD, JOANN 12 NAME
st aooress | 2840 SW 162ND LANE 13 STRLE] ADDRSS
CITY-§7-71P OCALA FL 34473 14CTY-§T-2P
TIME [7] DELETE 23 TTLE [ Change [ Additon
NAME 22 KAME
23 STREFT ADDRISS
1Y -51- 21 o zativ-st-n0 | .
e [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P N aacny-st-ap
TITLE [] DELETE 4 1 TILF [] Change 1] Addiion
NAME 42 NAML
STREET ADDRESS 4.3 S1REE | ADDRESS
CHY-ST-2F _ 44 Ty -5T- 2P
TITLE [C] DELETE 5 17ILE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY - §1- 2P S 54CTY-SI-7P
TTLE ) [T] DELETE 6 1TITLE [ Change [ Addition
NAME £2 HAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2P 64CITV-§1-27

14. 1 do hereby cerlity that the informalion supphied with 1his filing is volurtarily furnished and does not qualfy for the exemption statad in Socbon 1 18.07(3)(k}, Florida Statutes. | furiher
certily that the infannation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if mads under
oath! that | am an cfficer or director of the corporation or the receiver or trustec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hanggd, or on an attachment with an / /

SIGNATURE: _

" SIGNATURE AND TYffED DR PRINTED NAME OF SIGNINF DFFICER Off DIRECTOR Thugtme Proe




