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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo e | Apr 23 1997 8:00am
ANNUAIL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P3000039208 (2)

1. Corporation Name

BYRDFINGERS HAIR DESIGNS, INC.

ARG RAR

Principal Place of Business Mailing Address
10471 SE HWY 44§ 1047 SE HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420-2806
3, Date incorporated or Qualifiad 3a. Date of Last Reporl
- . - , 05/26/1993 06/06/1096
2, Principal Place of Business T ] 28 Malling Address 4. FEI Number Appied For
21] e8] 59-3186905 Not Applicablo
Suite, Apt. #, atc. Suite. Apl. #, elc, it
P - ) P 5. Certificale of Status Desired D $875 Aditional
;ﬂ @ Fee Raguired
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Bs
m ;I o 7 - Trust Fund Contribution Added to Fees
Zip Country L | Country B. This corparation has liability for intangible tax under s. 199.032,
24] 25) 29 - 30| Fiorida Statules Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BYHD, JOANN B1| Namc
2840 sw 162ND MNE TEE Sireet Address (P.O. Box Number is Nat Acceplable)
OCALA FL 34473
83
o . 7 Ba| Gity 85| Zip Code
ook .
o FL |

11, Pyreuant 10 the provisons of Seclicns 607.0502 and 607.1508 Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglistered agent, or both. in the Stale of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept tho gppoinifent as registered
agent. | am famitiar with, and accapt the obligations of, Section 607.0506, Flarida Statutes. ¢ /1/ f 7

SIGNATURE __ it~

Signature, l;r;:?m DrtpdAanc of re;;i's_ﬁ"(-d ag?i‘n arf e apny abte T TNGTE: Hogu's'fe;rc;a"/\gmt signevu{e required wher reanstating) DATE
12, & OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD o T LI ORETE N B ' T Change [ Addion
NAME BYRD, JOANN 2 N
STREET ADDAESS 2640 SW 162ND LANE 1.3 STREFT ADDRESS
CITY-$7- 21 OCALA FL 34473 14 CiTY-§1- 21
THLE [ o 2V [Jchange T Addition
NAME 2.2 NAMI
STREET ADDRESS 2.3 STRELT ADDRESS
CITY- 5T-2IP . 2,400y 81-2IP
TTLE TJ orLete 31 HILE -, . [ change [ Addition
NAME 32 kAt
STREET ADDRESS 33 STHEET ADDRESS
CITY-$1.21F B i 34.0Y-§1- 7P
TILE |REEGH 41TE [T Change L] Addilion
NAME £.2 NAME
STREET ADDRESS 4. 3STRENT ADDRESS
CITY-ST-2iP i 44 CITY-81-2I
TITLE [T DELETE 51 TITLE [J change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- 5T-2IP 5400Y-S1-7P
TMLE TTooet 61T [ change ] Addition
NAME 5.2 NAME
S'IREEl! ADDRESS B.3 STREET ADDIRFSS
CITY-S1-2P ; o 6.4 CITY-51-7IP
14. | do hereby cerlify that the infarmalion suppslied with this filing does not quality [or the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlily thal 1he

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
{ am an offiger or direstor ol the corporation of the recever or trustec empowered 1o executo this repert as required by Chapler 807, Florida Statules; and thal my name
gppears in Block 12 or Block 13 if changed, or on an atlachimoent with gpf address.
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CR2E034 (9/96)



