FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narme

P95000060812 (1)

LU

SHA BANGZ HAIR SALON, INC.
Principal Place of Business Mailing Address
4180 BOUTHSIDE BLVD 4160 SOUTHSIDE BLVD
SUITE 1 SUITE 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/03/1995

2, Principal Place of Business
2

2a. Maikng Address
26

4, FE! Number Applied For

_ 583331111

Not Applicablg

Suite, Apt. ¥, etc. Suite, Apl. ¥, elc.

0O $8.75 Additional

§. Certificate o! Status Desired

25] 20}

30]

22 ?ﬂ Foa Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;a_l Trust Fund Contribution Added to Feas
_l Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. Yeos £ No

9. Name and Address of Current Reglistered Agsnt

10, Name and Address of New Registered Agent

WILLIAMS, TERESA
193 § ROSCOE BLVD
PONTE VEDRA BCH FL 32082

81} Name

Street Address {P.0. Box Number is Not Acceplable)

a3

84| City

85| Zip Code
FL [*]

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierod agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE
Signature. typredd of printnd nama ol tegstecod agont and fils it apy dcable (NOGTE Registered Aganl signature raquired whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PNTS [J peLese 19 TITeE LT cnange L] Aadition
NAME WILLAMS, TERESA 12 NAME
saeeraporess | 183 8 ROSCOE BLYVD 1.3 STREET ADDRESS
Y- ST 2P PONTE VEDRA B8CH FL 14 CITY -5T- 71
TiILE [T ptLete 2.1 TILE T change ¥ Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-5T-2IP 2 4 CATY-ST- 2P .
TME [T oeLete 31 THLE [Jcnange [ Addition
NAME 32 HAME
STHEET ADDRESS 33 STREET ADDRESS
CTY-S1- 70 34 CITY-8T-21P
TOLE T DeLETE 417ME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CY-51-2P
TILE 3 DELETE 53 TILE [J Change [ Addition
RAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-7P 54 CITY-ST-2)P
ITLE [ DeLETE 61 TITLE [T changa L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ciy-$1-2ip 6.4 CITY-5T-ZIP

Block 12 or Block 13 if changed, or on an altachiment with an address

SIGNATURE: _

14, 1 hereby certify that tha informatian suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annua! raport or suppicmentai annual report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an
allicar or diroctor of the corporahion or tha recever of trustao empowared 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

_ gt /98 Go¥- w5173

CR2E034 (10/97)



