FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # pPg4000013290

1. Corporation Name

RED ROSE GALLERY OF HAIR, INC.

Katherine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS (03-09-1999 90008 033 ***]158.75

ARG RE AT

FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1 999 8 . 00 am

Principal Place of Business Mailing Address
4278 HERSCHEL STREET 42768 HERSCHEL STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
7] Uan® Herscnel Siteet (2] WO Shelloy Aus 59-3224315 Not Applicable
Suite, Apt. #, etc. e C\ Suite, Apt. #, et& J 5. Gertifcate of Status Desired |# $8.75 acditional
22 Jacvegnolle , Flocida [l e B, . 7 e ¥ . . FeeRequred
City & State \’).\SQ . City & Staté v b 6. Eleclion Campaign Financing 0O $5.00 May Be
23] 2200 Dhodedd 28l 209310 Duaald Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ El m Personal Property Tax. [lves [No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, DELORES E Canol L. Ycdes
6310 MAGEU—AN RD 82 Str%eiadlggp,o. Bgc_umb Isgm‘;pta ) E
JACKSONVILLE FL 32222 X - R
84| City - 85 Zip Code
\BQCX.SD“(\ o\ e FL || 32505

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such,change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famj iAr with, and acgept thé oblightions of, Sg 1505, Florjdy Statutes. / / )

SIGNATURE __

Signe ks 5 breg {NOTE: Registered Ageni signature required whan reinstating) JORTE  / *
12. OFF CEF)S AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiTLE PT p(nELETE 14 TITLE Presid eyt [AChangs [ Adsilion
NAME THOMPSON, DELORES E 12 NAME Caiol L. Jasdos
sweeranoress| 6310 MAGELLAN RD L3sTREETADORESS | 29073 St JoWws AL
CITY-$1-21P JACKSONVILLE FL 32222 14 CITY-ST-2P J ey c_\ 8390‘6
TTLE ] DELETE 21TMLE NG P MM [CiChange  [ZAddition
NAME 22 NAME Curo, R e g
STREET ADDRESS 2.3 STREETADDRESS %@55’ Rk Ch
CITY-ST-2P ) 2.4 CITY- ST-2P AP 2epS S e
TIMLE ] DELETE 3.4 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TITLE [J DELETE 4.1 TITLE [(3Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44GITY-§T-ZP
TMLE ] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TILE [ DELEIE BATME [lChange  [] Addition
NAME . o 6.2 NAME
STREET ADDRESS R ) Lo 63 STREET ADDRESS
CITY-ST-2ZP ' §4CITY-ST-2PP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corg@ration or the receiver or * ce empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaghgled, or on an at chme an address, with all other like empowered.

SIGNATURE: ARy aladld®  aey

Daytima Phone #

CR2E034 {11/98)



