]

FII.E NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/#RTMENT QF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000046901

.1' Corporztion Name

BALZANO & COMPANY HAIR SALON, INC.

Principa! P ace of Business
904t SOUTHSIDE BLVD

Mailing Address
9041 SOUTHSIDE BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 022 ***150.00

VTR

129 128
JACKSONVIILE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN T+ 1S SPACE
Us us 3. Date Incorporated or Qualifed
05/283/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 59-3182429 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, elc. . iti
uite, Adt. #, efc ite, Ap 5. Cetticate of Status Desied [ $8.75 Additional
E\ ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
E] E‘ Trust #'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
—2;1 lgl El ’;‘ Persoral Property Tax. [Jves “INo
9. Name and Adaress of Curreni Registered Agent 10. Name and Address of New Registert d Agent
81| Name
PEPER, RICHARD C JR BZ] Street Address (P.O. Bo» Number is Not Acceptab
o 0. ri able
3020 HARTLEY ROAD reet Address | 0y Number is Not Accep )]
SUITE 350 83
JACKSONVILLE FL 32257
84| City FL ‘35| Zip Cade

11. Pursuz Al to the provisions of Seclions 607.0502 and 6071508 Florida Stat. tes, the above-named corporation submis this statement for the purpose of changing its registered —
office ur registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and aicept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed nae of registered agen! and tile «f applicable. {NOT Z: Reqistered Agent sig required when DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE PD ] DELETE 11TMLE [ Change ] Addition
NAME BALZANO, NICHOLAS 1.2 NAME
streeTaocress| 9041-129 SOUTHSIDE BLVD 13 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 14 CITY-ST-2P
TMLE VPD (] DELETE 24 TNLE [JChange [ Addition
NAME PRESNELL, PAUL 22 NAME
sreeTaporess| 9041-129 SOUTHSIDE BLVD 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2.4 CITY-ST-2IP
TME ] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CY-ST-ZIP
e {3 DELETE AATIRE Clchange [ Additon |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [] DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TmE [ DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerify that the informaion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatid on this annual report cr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o directar of the corporation of the recen er or trustee empowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name appe-ars in

Black 12 or Biock 13 if changed. or on an attact men! with an address, with Il other like empowered.

SIGNATURE: &é@

SIGNATI!RE AND TYPED OR

RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

o Hes) ) L//Lgll

Daytme Phone #t

0043848

CR2E034 (11/98)

Jas 98\ 19-595.5




