FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

; PROFIT SEL FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 . O O am
!: CORPORATION Sandra B. Mortham *
o il Secaar ol S Secretary of State
N 1998 S DIVISION OF CORPORATIONS
DOCUMED P96000095911 (9)
KING CUTS SALON, INC.
Fiinclpal Place of Business Wi Addrass ||||"I|| "I I'“I I“n II’" Ilmllmlml |II|||I"| mll "m "ll ’Ill
5360 ROOSEVELY BLVD 5353 ROOSEVELT BLVD
SUITE ¢ SUITE 8 _
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1996
2, Princlpal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
E o 26] $9-3433156 Nat Applicable
: Suite, Apt. ¥, elc. Suile, Apl. #, etc. |
: Ap F— l 5, Certificate of Stalus Desired [ $8.75 additonsi
122 271 Fee Regquired
) City & State | City & State 6. Election Campaign Financing $5.00 May ps
: 23] —_ 28 Trust Fund Conlribution Addod to Foes
'3 Zip Country ; | Zip Counlry 8. This corporalion awes or has paid the current year Intangible
£ ’m ;l : 23] 0 Personal Property Tax due June 30. ves [Jno
g g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' BINDER, DEXTER L 81] Name
11m‘ OLD ST AUGUST'NE RD 82| Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
E =
E 84| City 85| Zip Code
4 FL
,: 11. Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its repistered
i ofice or registercd agent, or both. in tho State of Florida_Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familias wilh, and accepl the chiligalions o, Section 607.0505, Flerida Slalules.
;| SIGNATURE N I
.}f Sigrudure typed of printed nann ol togistone.d a;;om‘;mn tilie 1f appeabie {NOTE Registerad Agen! s-grialure requred when reinstaling) DATE c
|1z OFF-,trCEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e “DOPT (T outfie 1 THLE T Change L] Addifon |2
HAME BINDER, DEXTER 1.2 HAME §
smeeraporess | 11001 OLD ST AUGUSTINE RD 13 STREET ADDRESS g
CItY-ST- 2P JACKSONVILLE FL 32267 1.4 CITY-5T-2IP &
TInE VS [ oreete 21T T Change [T Addition {0
NAME MASON, CHARLES 2.2 NAME
streer aopeess | 2260 N UNIVERSITY BLVD APT 90D 2.3 SIREET ACDRESS
CITY-ST-2P JACKSONWVILLE FL 32211 2 4CITY-§1-21p
TILE CJ oeceTE 31 TE Tl change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e . 34.CiTY-SI-2P
TITLE I DELETE 41 1L TTcrange L] Additon
NAME 4.2 NAME
STREET ADDAESS 4.3 S1REET ADDRESS
CITY-§T-2IP 44 CIY-571-21P
TILE [ DELETE 51TTLE [T change [T Acgition
] NAME 5.2 NAME
£ | sTeer abpress 5.3 STREET ADDRESS
{1 cmy-s1-a9 o 5.4 CIFY-5T-2IP
g | e J DELETE 61111 “Jtrange [ Addition
E1 wame 8.2 NAME
E.' STREET ADDRESS 6.3 STREET ADDRESS
§ | ciry-s1-210 o B4 CiTY-ST-21P
T | 14, I'bereby certify that the information supplied wilh this liling does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
' indicated on this annual reporl ar supplemental annual report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; 1hat | am an
officer or director of the corporalion or tho receiver or Lrust ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bl@mw, of on alt allacmwlh n addrosh
-
T Oy Yy % N oL T IR 7 P




