FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT . -: Secretary of State

DIVISION OF CORPORATIONS

1998 A
DOCUMENT # P94000017216 (0)

1. Corporation Name

KNIGHT STYLISTS, INC.

FILED

Apr 15 1998 8:00am

Secretary of State

0 0 A

Principal Place ol Business Mailing Address
2736 UNIVERSITY BLYD. W. 94 2736 UNIVERSITY BLVD. W. #4
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/04/1094
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
[21] 2¢] 59-3229548 Hot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
uie. Ap #e ure. Ap sle 6. Certificate of Status Desired O $8.75 Aaditionat
[22] 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country B. This corporation owes or has paid the current year Intangible
2_4J ;ﬂ m ;‘ Parsonal Property Tax due June 30. Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KNIGHT, MICHAEL C SR 81| Name
are2 CATHEM oms m SOUTH 82| Streel Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| Ciy FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections B07.6502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as ragistered

Signature, bypad of printed name of regieiered agent and tile if applicable {NOTE: Regintared Agent ¢ignature requirad whan relnatating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FU 1] DELETE 1.1 TIVLE [T Change ] Addition
NAME KNIGHT, MICHAEL C SR 1.2 NAME
e aporess | 2796 UNIVERSITY BLVD. W. #4 1.3 STREET ADDRESS
CITY-57-2P JACKSONWILLE FL 32217 14 CITY- ST-21P
TILE VP T OEETE 2.1 TLE [JChange 7 Agdition
HAME KNIGHT, MICHAEL JR. 2.2 NAME
stseTaporess | 2798 UNIVERSITY BLVD. W #4 2.3 STAEET ADDRESS
GIY-ST-2IP JACKSONVILLE FL 2. 4 GITY-5T-2iP
TIE 7 peLete 31 TITLE ] Change T Additien
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS "
CITY-ST- 2P 34, GITY-ST-2IP
TILE 3 DELETE 41 TIVLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44 CITY-ST- 2P
TITLE L) DELETE 5.1 THTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-5T-2P
T (] DeLeTe 6.1 TTLE [ change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1- 2P 64 CITY-5T-2P

indicated on this annual r lqmental annual repoft is frue and accurate a
ofhicer or director of the i i
Block 12 or Block 13 if ¢

QIGNATIIRE:

Muchne) KughT e
. " QO gay-129-3329

14. | hereby certitg that the information supplied with this filing does not qualify for the exemﬁtiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
L t signature shall have the same legal effect as If made under cath; that ) am an
as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



