1. ©

Prire

4408

2. Brnopal foace of Bosiness 2a. Mailing Addiess 4. FEI Number Applied For
[21 L e 2.5] 9 "3373‘6‘3 Not Applicable
Suit Al et Suite, Apt #, etc ith
o o — P 5. Centificate of Statua Desired $8'75 Adc!monal
;ﬂ” o . o 27] Fee Reguired
| Gty & Stats . City & State 8. Election Campaign Financing $5.00 May Bo
__2§J i e 28] Trust Fund Contribution Added to Fees
W _ Lountry e _ Country 8. This corporation has liability for intangible tax under s, 199.032,
l::aql o 2.'11 29] 301 Florida Statutes Yes D Na
- 9. me and Address M Currenl Registered Agent 10. Name and Address of New Registerad Agent
TOWNSEND THOMAS A JR. 81| Name
4408 BEGBIE OR. 82| Bueel Addrass (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32207
83
84| Ciy FL 551 Zip Code
[ A1 Pursaaat 16 the prov sians ol Sections G07 0502 and 607 1608, Fiorida Slatutes, 1he above-nanied corparation submits this statement for the purpdse of changing Tts regisiered

'DOCUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

1997

R o
S W, 1B

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

orptaraton Marmg

P96000029819 (5)
ARTIE'S HAIR HOUSE, INC.

Apal Flace: ofF Busonass

BEGRIE DR,

JACKSONVILLE FL 32207

Mailing Address

4400 BEGBIE DR,
JACKSONVILLE FL 32207-1410

FILED
Apr 29 1997 8:00am
Secretary of State

00000

3.

Date Incorporated or Quaiified

00/26/1996

3a. Date of Last Repart

oft

agent | am Laniihar weth, and accept the abligations of, Section 607.0505, Flarida Statutes,

SIGNATUINE

B e

o Q- D

or cngisteres agent, or both, intae State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenrt as registered

stedesd aport and liie # auploakle

(NOTE" Reg.stored Aget sighature required when re.rstating)

DATE

informnation inaicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lo an otficer o director of the corporabon or the receiver of Truslee empowered to éxecute this rapont as requirad by Chapter 607, Florida Stalutes; and that my name

appoirs 1 Bisck 12 or Block 13 if changed, or onoan atlachigent with an address.

.j SIGNATURE: " s;am?mea.vﬁ.‘sommﬁﬁzb’ AME d

DA Al feun/seh

ONMNJ FFICER DR DIRECTOR

12  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oelEve 1T [ Change [ Addition
Nekt: TOWNSEND, THOMAS A JR. 1.2 NAME
st maness | 4408 BEGBIE DR. 13 STAEET ADAESS
| s | JACKSONVILLE FL 32207 14 OTY-§T- 2
Tt L] okrere 21 TIRLE [J orangs [ Addition
e 22 NAME
ST T80 | 23 STREET ADDRESS
CHY-S1- 21 2. 4Cy-§r-7Ip
T CT ORLETE a1 TLE [JChange L] Addition
[ 3.2 NAME
HIRERT ADLR < 3.3 STREET ADDRESS
Gy 34.CTY-5T-21P
T [ peLete 41 T0LE [ change  [J Addition
Hans: 4.2 NAME
SIHEET ATIDHESS 4.3 STREET ADDRESS
R - 44 DY -ST-2IP
TR [T pevrete 51TIILE L1 Crange [ Additon
IR 5.2 NAME
GIREED ADLC S 53 STREFT ADDRESS
Coilregt e - B 5400Y-57-2P
i |MEEGE 61 TMLE [Jchangs T addition
NAIE 62 NAME
SEE L ALY 63 STREET ADDRESS
| Gy sl ek R B B4 CITY-S1-2
T 14, 1 du herehy cerlify Ihat the mformation supplicd with This fiing does nol gualify for the exemption slated in Section 119.07(3X1). Flonda StalUtes, | further certify that the

SaP I o H-24:-97

9oy .230 5008

Dinte il Bhane #

0031518

CR2ZE034 (9/96)



