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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

f. Corporation Name

P95000004221 (4)

FILED
Jan 26 1998 &:00am
Secretary of State

FAMILY HAIR DESIGNS, INC.
Principal Ptace of Business Mailing Address ” I " I I l l
105 8. COMMERCE STREET P.O. BOX 384
JAY FL 32565 JAY FL 32565
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-3365520 Not Applicable
Sulte, Apt. #. etc. Suite, Apt. #, etc. i
l--] P e 5. Certificate of Status Desired O $8'75 Additional
27 Fee Required
Cily & State City & State 8. Efection Campaign Financing $5.00 mMayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Caunlry 8. This corporation awes or has paid the current year Intangible
;l 25 29 ;ﬂ Personal Proparty Tax due June 30. Clves [OnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WESTMORELAND, LOFTON 81} Name
220 W. GARDEN STREET 82 Street Address {P.O. Box Number is Not Acceplabie)
SUN BANK TOWER 9TH FLOOR
PENSACOLA FL 32501 83

84| City

sﬂ Zip Code

FL

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

agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

Signatwre. typad or printad name of ragisiered agent and titie «f apphicalle [NOTE. Registered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P T BELETE 11 TTLE U Changs L] Addition
RAME PHILLIPS, MARGARET 1.2 NAME
stheeTaooeess | 3200 OILWELL RD 1.3 STREET ADDRESS
CITY-ST-2IP JAY FL 14CITY-§1-2P
LE W T CELETE 21 T I Changs ] Addition
NAME DRIVER, TRACEE C 22 HAME
smeer aooress | ROUTE 2 BOX 174 2 35TREET ADDRESS
CITY-ST-2IP JAY FL ) 2.4 CITY-ST-2IP
TTE Lid CTDRLETE TTITE [T crange L Addition
NAME PHLLIPS, CECIL R 3.2 NAME
stacer aophess | 5200 ONLWELL RD. 3.3 STREET ADDRESS
orty-5T-2P JAY FL 34.CITY-5T- 21
mLE 1 oreE 41 TME J Crange ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CitY-ST-2P 44CITY- ST-2IP
TITLE [T DeLETe 51 TITEE [ Change [ Addition
RAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
LITY-ST-2P 54 0ITY-5T- 2P
TITLE [J OreETE 6.1 TITLE [T change ] Addition
MAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 LITY-ST- 7P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall hava the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant with an address.

IR AT IV, -..A_J"‘izl'.h_f,_

MEARGARET PUTIT.T.TPC

T=1E5_0R OENu T E _AreEc

CR2E034 (10/97)



