SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 0930108 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au o 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ." lesé:c:: gODF:::;nons Secretary Of State

DOCUMENT # p95000034547 (6)
BEAUTY EXPRESS OF PENSACOLA, INC.

Principal Place of Business T  Maling Address I I

855 MASSACHUSETTB AVENUE STE 2 855 MASSACHUSETTS AVENUE STE 2
PENSACOLA FL 32506 PENSACOLA FL 32505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- ) - 04/26/1895
2. Principal Place of Business _2a. Mailing Address 4, FEl Number Applied For
21 - T 59-3325283 Not Applicable
Sulte, Apt. #, etc, Sulte, Apt. #, atc. : iti
uile, AFL 7, ote ., Sulte. Apt.#, ote . Certficate of Statws Desred | ] $8-75 Additional
22| o 27] L Fee Requirad
| City & State ~_ City 8 State 8. Eleclion Campaign Financing $5.00 may Be
_23777” e o L 28] . Trusl Fund Contribution D Added to Fees
Zip ___ Gountry | Zip | Country 8. This corporation owes or has pald the currgnt year Intangible
EL______ o _2_@1________________ o ?gl,k, N 301 . Perscnal Properly Tax due June 30. Yes D No
9. Name and Address of Curront Registerad Agent 10. Name and Address of New Registered Agent
EDWARDS, NORMAN 81| Name
955 MASSACHUSET[S AVENUE STE 2 B2| Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
B3
84| City FL 85| Zip Code

11, Pursuan! to the proi}i'siaris"éfv'ségii_ﬁn_s' 607.0502 and 607.1508, Florida Statules, 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 diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE __ _ o
Sigastute, tyiied o printed name of ragisterod agani and Bl i appiicable {NOTE: Regislered Agent signature required whan rainstating) DATE =

12 T " OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TME D " [Joecere LA TITLE ] Change || Addition o

NAME EDWARDS, DAWN 1.2 NAME i

streeraooress | 866 BEL AIR ROAD 13 STREET ADDRESS i

GITY-ST-ZIP PENSAGOIA FL 32505 _ 14 CITY-ST-2IF g

TITLE D [ Jpeiete 21T [ change [ Addivon

NAME EDWARDS, NORMAN 27 NAME

streeranoress | 866 BEL AIR ROAD 23 STREETADDRESS

CITYST2P PENSACOLA FL 32505 o , 24CITEST.2IP

TITLE D - CJoeLete 31TME [ change [] Addition

NAME RAND, LINDA 3.2 NAME

smeeraoress | 4474 MONTCLAIR RD. 33 STREET ADDRESS

OTVST.ZP PENSACOLA FL 32505 - 7 3.4 CITYST-ZiP

TLE o— [ Joetere 41TILE ] change [ ] Addition

NAME RAND, JOHN Boznae

STREET ADDRESS 447‘ MONTCLA'“ RD‘ 4 3 STREET ADDRESS

CITY-ST-2IP PENSAGOLA _F_!'_3_2_59§ o o 4 4 CITY-S1-2IP

TITLE I Toetere 53TMLE ] change [ Adition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CmystzP - - 54 CITY-ST.2P

TILE o B1TLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS £ 3STREET ADDRESS

CITY-ST-2iP ) o 6.4 CITY-87-21F

14, | hereby cerlifﬁ that the inf F{E‘.ﬁvﬁﬁffhriis’ﬁiirig' does not quality for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
indgicated on this gnnualsapont or supglemental annual report is true and accurate and that my signature shalt have the same legal effecl as if made undar path; that | am
an officer or director oflhe corporatiof or the recelver or trustea empowsred to execute this report as required by Chapter 607, 7ida Statutes; and that my name appears

7

in Block 12 or Blgek ¥3 if changed, of on an atlachmmddre};/
L Y SAY AT A A Fl14/08 e srvs Aorors




