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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Mar 30 1998 8:00am
Secretary of State

Secratary of State
ON OF CORPORATIONS

DOCUMENT #  P95000028205

DAZZLES SALON, INC.

(9)

Principal Place of Business Mailing Address

0

office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accep! the obhgations of, Section 607.

SIGNATURE

7001 MERRILL RD 001 MERRILL /D
SUITE «4 SUITE 44
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualified
04/06/1695
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Applied For
21 26] 59-3305399 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 8lc. 75 i
:] P P 6. Cerlificate of Status Desirad O $8.75 addtional
22 ;l Few Required
City & State Crty 8 State 6. Elactior Campaign Financing $5.00 may Be
;1 ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible
m m ;J ;l Personzl Property Tax due June 30. Yes O w~o
9. Neme and Addreas of Current Regisiered Agent 10. Name nnd Address of New Registerad Agent
NICHOLS, JAMES M 81| Name
10153 BROOKWOOD FOREST BLVD. 2| Streel Address (P.O, Box Number 1s Not Accepiable)
JACKSONVILLE FL 32225
83
84| City FL Ias 2ip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

ge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
505, Fiorida Statutes.

Signature, typad or prniad name of ragstoted Bgant and 1tlo It applicatde [NOTE: Registerad Agent signatute fequired when reinstaling} DAYE 'P::
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS 1N 12 2
ILE 1] [T oELETE TATILE LI Change [T Adoition | =
A NICHOLS, LESUE C 12 NAME §
sweeTaporess | 10153 BROOKWOOD FOREST BLVD. 13 STREET ADDRESS o
Y- 5T 7P JACKSONVILLE FL 32225 1.4 CT¥- 5T-20P &
TmE D [T beere 21THLE [ Change L addition |
NAME NICHOLS, JAMES M 22 NAME
smeetapoiess | 10153 BROOKWOOD FOREST BLVD. 2.9 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 32225 2 4LITY-51- 2P
TMLE 1] [J okeete 3ANILE TJ Change [ Addition
WOOSLEY, CATHERINE M 3.2 NAME
378 RALEIGH RD. 3.3 STREET ADDRESS
JACKSONVILLE FL 32225 34_CITY-ST-2IP
D T BECETE 41TILE [T Change [T Addition
JERRY WOOSTEY 4 2 HAME
smeeraooress | 378 RALENGH RD 43 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2P
TIME [T beLeTE 51TIHE [ Change™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oATv-ST- 2P 5.4 CITY- 5T-2P
TME [J oeere 61TLE [J Change [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST. 2P I 64 CITY-51-2P

14. 1 hareby certify that tha information supplied with this filing doos not
Indicated on this annual report or supplemental annual repart is true

Block 12 or Block 1

ofticer or diractor of the corporation or the recever or trustoe ampowored 1o execute this

changed, o on an altaghmont with an address. 2
SIGNATURE J#Ml}?h. N TR N gy

qualify for the examption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmaton
and accurate and 1that my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

5{.'5{09 And 1asb-1w

L

=



