R d

FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

oes Secretary of State

PQCUMENT # POG000004411 (0)
ORANGE PARK FAMILY HAIR CARE, INC.

Principat Place of Businass " Mailing Addross. | 'Ilu"' lII m" I“"um Ill" |I||| |||u Illu ||||||l||| "II‘ 'm Illl

e

4, 9 KINGSLEY AVE #49-A KINGSLEY AVE
g A ORANGE PARK FL 32073
£ ORANGE PARK FL 3207 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
& N 02/01/1996
§ 2. Principal Plage of Busincss I{a}llmg A(idress 4. FEI Number Apphed For
| Eﬁ&%jﬂl_ﬁ« l@&@ffﬂ:g&l’ i’fﬁ( Ave | soaserom Not Applatio
i #, Smlo Apt Ellc i iti
— P 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
Jly & State ;[ 6. Election Campaign Financing $5.00 May Ba
F L =8 g&M { Trus! Fund Contrigutior: a Added to Foes
Coynir 7p ountry 8. This corporation owes or has paid the current year Intangible
tgﬁ 2s;| Bdﬁq Ed ',aa a 5A Personal Property Tax due June 30. @/Yes I No
9. Name and Address o ol Currenl Regla!ereq Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, GRADY H JR 81| Namo
1279 KNGSLEY AVE, SUITE 117 82| Streel Address (P.O. Box Number is Not Acceptable}
ORANGE PARK FL 32073
B3
i 84| City FL sﬂ'Zip Code
't T 1. Pursuant to the provisions of Soctians 607 0507 and 607. 1506, Florida Slalutes, the above-named corporation submils this slalement for the purpose of changing its regislernd
: office or registerod agent, o bath, inihe S ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
; agenl. ! am famitiar with, and accept the ablgations of, Section 607.0605, Florida Stalules.
¥

¢ | SIGNATURE

Slgnnurc- typcn o PRt e o e

s i wml aead Ll if ﬂ.ﬂ‘ﬁ .'.“_ T T RO Registoed Agent signatare roquirca whofl reislating) DATE -
12. OF FICEHS AND THRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D i [T orcete T1TILE Ol Change LT Additon |
F- ] NAME MAROE, ROBERT J 12 NAME §
¢ | smeeraconcss | 6010 TRAWICK RD 1.3 STREET ADDRFSS o
2 omy-st-ze KEYSTONE HEIGHTS FL 32656 1ACIY-ST-2IP &
HE T D I i VTS 24 TILE TTtherge [T Addton |O
P e MAROE, MICHELE R 22
i | smeevaconess | 8010 TRAWICK RD 2.3 STAEET ADDRESS
1 | cav-st-ze KEYSTONE HEIGHTS FL 32658 2 4CITy-51. 7P
[ e T T T e e [T crane [ Aduition
§ | mame 32 NAME
£ | smeer aponess 33 STREET ADDRESS
£ omv-srae jr.s £ITY-§1-71P :
Pl e [T petete LATILE [T change [T Adattion
O f e 4 2 HAME
4+ | STREET ADDRESS 43 STHEET ADDRESS
i GITY-ST-2P ) 4.4 CITY-51. 2P
1] Tme O beeere 51 TILE [T Crange ] Addition
3| wewe 52 NAMIE
i | smeeT ApoRess 53 STRELT ADDAESS
: ] ov-s1-2e _ L N o 540NY-5T- 2P
L I O 13 “F 61 TNLE O Crange. L] Additien
E e 62 NAME
wof - TREEY ADDRESS 63 STREET ACDRESS
FLomy-sT- 20 B4 CIY-8T- 2P

14, | hereby cettify thal the information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | {urther carlify that the information
tndicated an this annual report or supplementa” annual reporl s trae and accurate and that my signature shall have the same iegal effecl as if made under oath; thal | am an
officer or director of the corporation or the recoiver or tustes empowuored 1o execute this roport as required by Chapter 807, Florida Statules; and that my name appsears th
Block 12 or Block 131 changed. ar on an atlachment with an addross

A AT I, ‘7'}/}.,/ PR X2 VY, | Ml{,/m/p £, }(-/nfmo I N2 Aoy r;ﬁhﬁ“‘n{-ﬁﬁ o4




