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

PROFIT Lo
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000004411 (0)

1. Corporation Name

ORANGE PARK FAMILY HAIR CARE, INC.

Principal Place of Business v T Mailag Addross ’ ’II"II’ ”I ’IHI l“" |I’“ I|HI Ilm I||" II”‘ I‘I“ Illll IIII‘ |||\ ‘lI’

445-A KINGSLEY AVE 449-A KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 320734841

Sandra B. Mortham

D1‘JISIS:C(:’;MS’O(;;F?I:;TLONS Secretary Of State

3. [)atgincofp(ﬂaled or Qualilicd 3a. Dat e afl, Fioporl

B 02/01/1996

2. Principal Place of Business 28, Maing Address ) 4, FLINumber .i\p )M(,d [

slé?ﬂ Ue' R Z_EJ ,,,,,, Sa m & — 5‘? 336 Og 9\ ] Not Applicabla

Suite, Apl. #, elc. Suite, Apt. #. ete. i
pA, - ' 5. Certificale of Status Desired ] $8.75 Additional
22 27_] Fea Required

City & Stato | Gy & St 6. Election Campaign Financing $5.00 May Be
23 X FL _2_8_] L o Trust Fund Contribution L] Added to Fees
Zip Countly 7p Cauntry 8. This corporation has liability lor inlangible tax under s. 198032,

m 3&073 _2—| GLA\I 2@ o :"!0] . Florida Slalutes [ ves Ao
d

9. Name and Address of Current Rggiid__ Agent o 10. Name and Address of New Registered Agent
WILLIAMS, GRADY H JR B nan
1279 KI"GSLEY AVE- SU"E "7 82| Streot Address (.0, Bex Number s Nol Acceptable)
ORANGE PARK FL 32073 I D . i
83
8a| city T FL Jss Zip Code

11. Pursuant to the pravisions of Sections GO7 0502 and G07 1508, F lorida Stalules, the above named corporation submits this statemaent Jor the parpese of changing its registored
office or registercd agent, or bott, in1he State of Florids Such change was authorized by the corporation’s board of direciors, | hereby accop! the appointment as rogislered
agent. | am familiar with, and accept the ohligations of, Section 6070005, Florida Slatules,

SIGNATURE _ . L , o L .
Sgnaturc, Iypedl o grted e of regetercd acenl ang itk Appbeatde O ey woned uree forquirgsd whien reinstatng DAL

12 OFFICE RS AND DIRECTORS ’ 13, ADIHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

ME D . | T Timu O Crange LT Addition

NAME MAROE, ROBERT ¢ 12 NAKE

streer aporess | 8090 TRAWICK RD LASIHET ADDRESS

orv-st-ze | KEYSTONE HEIGHTS FL 32656 LAY AT .

TME D [T velete 2 ) T Ghange [ Aadition

NAME MAROE, MICHELE R 2 NAM!

staeet aopeess | 6010 TRAWICK RD 2 ASIAEF| ADIDIE S5

orv-st-ze | KEYSTONE HEIGHTS FL 32856 240 -ST Ak

TILE N aTme T [JChange L Addilion

NAME 37 NAML

STREET ADDRESS 358160 T ADDRTSS

CITY-5T-2P o o B BN

TLE “TIonne PRRII [ crange 1] Addition

HAME 4.2 NAMI

STREET ADDRESS 4.5 STREEY AGDRESS

CITY-4T1-2IP e 44 GITY-51- 219 = -

e [T oniete S 1TI1LE [T change [ Addition

NAME Bz HAME

STREET ADDRESS 5% STRT] ADDRISS

GITY- ST-2P ) BACTY-ST-210

TIE I I NTITY s T chang: L Asdition |

NAME 67 NAM:

STREEY ADDRESS £.3 STREE | ADDRESS

CITY-ST-2IP €4 CITY-§1- /1P

14. | do hereby cerlify thal the information supphcs with his |\|III(; doos not gualify for the exemption slated in Scction 119 07(3)1) Horida Statutes. | Turther certify that he
information indicated on this annual report ar supplemental annual roport is true and accurale and that my sionature shall have the same legal effect as if made under oath; tha:
I am an oficer or director of the corporalion of the meeiver GF iustee empowerod to oxeantr this report as requerad by Chapter BO7. Florida Statuies; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment wilh an address

Il AYT IDYE. V] _'[. 2,22 . 5 17 /£ i) DT Py (fn(_/).‘h(_ﬁqqq

FLORIDA DEPARTMENT OF §1A1E Apl‘ 29 1997 SOOam

CR2E034 (9/96)



