FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i & FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000052702 (4)

1. Corporation Name

HAIR NOUVEAU SALON, INC.

A

DO T

i
i
f
ot

Principal Place of Business Mailing Address
5889 SAINT CECILLIA RD. 5889 SAINT CECILLIA RD.
JACKSONVILLE Ft 32207 JACKSONVILLE FL 32207
g DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/03/1995
2. Principal Place of Business 28, Mailing Address 4, FE( Number Applied For
21 ;ﬂ 59"3377925 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
; ne. Apt F. 8le Hie ApL L 8l 5. Certificate of Status Desired ] $8.75 Addiiona!
[ |27] ‘ ' Fea Requlired
! City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Addad to Fees

; Zip Country ap Counlry a. This corporation owes or has paid the cyfrent year Intangible
4 24 E;] m 30! Personal Property Tax dus Juna 30, Yes D No
i g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

STROUD, GWENDOLYN L 81; Name —_—

5 5889 SAINT CEC"'UA RD' 82| Streel Address (P.O. Box Number Is Not Acceptable)
. JACKSONVILLE FL 32207 -
i 83
i ——
) 84| City FL —|§5| Zip Code

11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corperation submils this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE e

CR2EC34 (10/97)

SIQRATLIE. tyhed 01 fritiled e ! ragrere ted arms and 1o apjihcatie (NOTE Rogislored Agent signature raquired when reinslating) DATE
12 OFLICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE “PID ] DELETE 1.1 TITLE Dl change [ addition
NAME STROUD, GWENDOLYN L 12 NAME
smeeranontss | 2485 E. SUMMERTREE RD. 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 14 CITY-§1-2IP '
TILE V5D (] DELETE 2ATINE [T Change [ Addition
HAME STROUD, LOWRSE 2.7 NANE
swectaooress | 1735-4 EL CAMINO RD. 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 2 4CIY-ST-2P
e [ DELETE 31 TNTLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-ZiP 34.CITY-5T-21p
TMLE [ pELETE FRRA: [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-51-2IP 4.4 0ITY-5T- hp
TITLE L1 pELETE 51TITLE T change  T_J addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 7P 5.4 CITY-§T-2p
TIHE [ DELETE 6.1 TTLE ] change ] Addition
NAME ‘ 6.2 NAME
SFAEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 84 CTY-S1-0P
14, | hereby ceriy that tho information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual report or supiplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor cf the corporation of Ihe receiver o trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if(cm‘ng(ed. or on an allachmen! with an address.

SN P S R~ 4 Pl K { @al 7217 1nm

SIS ARIA TTIISSI™ .,



