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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O dm

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P95000050065 (8)

1. Cotporalion Name

JEANIE'S FOR HAIR, INC.

NN

Principal Place of Business Malling Address
3297 SOUTH US. 1 3207 SOUTH UG. 1
FT. PIERCE FL 34962 FT. PIERGE FL 34902
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1995
2. Principal Place of Business 2e. Mailing Address 4. FEi Number Applied For
2 26] 650506487 Not Appiicable
Suite, Apt #, eic. Sulte, Apt. ¥, etc. i
uie. Apl ¥ gic ure. Aol 8. ele 8. Certificate of Status Desired L] $8.75 ddiional
El ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country . B. This corporation owes or has paid the currant year Intangible
;TI ;51 E 30 Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARNES, STEPHANIE K 81 Name
442 s-w' CURRY ST- 82| Stresl Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83
84| City FL es] Zip Code

11. Puisuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement lor the purpose of changing its registered
office or ragistored agent, or both, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. lyped o printed name ol registered agen! and titls H applcable (NOTE: Regislared Agenl sipnature required when rainstatingy DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE P ] DELETE 11TILE PRENDEUT U Change [T Ardition
RAME CURRY, MARY JEAN 12 NAVE CarR E/-tVHITE ARy Teaa
seeraooness | 442 SW CURRY ST, 1.3 STREET ADORESS S0 Culn ‘e '27
CITY-ST- 2P PORT ST. LUCIE FL 34582 14 CITY-ST-2IP - N L £, Fi RIZ ¥ P
TITLE 7 oeceTe 21 TMLE y - [Jchange [T Addition
NAME i 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
HTY-§5- 2P 2 4CITY-5T-2IP
TILE [ peLETE 31 TITLE [ change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T1-2P 34.GITY-ST-2P
TILE [ peLETE LATILE [J change [T Addition
NAME 4 2 NAME
SIREET ADDRESS B 4.2 svneer aooress
CITY-S1- 2P 44 CITY-ST-2P
e [ DELETE STILE LI Change [T Adaition
NAME 52 NAME ‘
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST- 7P 54 CITY- 5T-2IP
TITLE [T OELETE &1 TMLE [T change LT Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$T-21P 64 CITY-5T-2IP

14, | heraby certify that the itormation supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this annual repor or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

QIANATURE: 727270, QMﬁM}”}g)ﬂ, B S DS LS

CR2EG34 (10/97)



