el - ] |
FILJE r’lg\.?i: &.ING FEE AFTE%MAY 1STIS $§5u.un 2 FILED
PROFIT Y, FLORIDA DEPARTMENT OF STATE Jul 08 1998 SOOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P970p00027337 (9)

1. Corporalion Name

TOTAL HAIR CARE OF N. FLORIDA INC.

L

Principal Piace of Business Mailing Address
13724 HOPE BOUND GOURT 13724 HOPE SOUND COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualitied
03/21/1887
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] S IY¥ 155 9 Nol Appiicabla
Suite, Ap1. #, elc. Suite, Ant. #, slc o N N $8.75 Additional
P . 2_"] 6. Cartificate ot Status Desired O Fes Required
City & State | Cily&Slate 6. Elaction Campaign Financing $5.00 may Be
23 2;| Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 a 2;’ 30 Parsonal Property Tax dus June 30, Yas [ ]No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent
KN'«_'". TILLIE 4 81| Name
‘372‘. HOPE SOUND COURT B2| Street Address (P.O. Box Number is Not Acceptable)
JACKBONWVILLE FL 32225

84| City B5| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slato of Florida. Such changs was authorized by the corporation's board of difectars. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I :
Sighalute typod of prinked nan e o gk ed agent &and Ulie | applicable [NOTE: Ragiaterad Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ﬂfﬁthfﬂr [ peLere 1 TILE [T change 7 Addition
NAME 7IHE T /(;ﬂGHT" ' 1.2 NAME ’
STREET ADORESS | 778 48 Ao PE Soand CI™ 13 SIAEET ADDRESS
City-S1- 2P iKsan dilE Pl Sdpls 14 CiTY-S1-71P
THLE VK‘»E RS DENT [ pELeTE 2ITILE [ change 1] Addition
NAME ‘D@ s D /V”/él'ﬂlr 2.2 NAME
STREET ADDRESS ey Mo P& Socan rel 2.3 STREET ADDRESS
ov-31- 20 | T ASen s UE A TALS 2. 8CAY-§T-2IP
TITLE - DELETE 31T0LE [Ichange LT Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CIvy-$1-2P 4.01TY-5T-21p
TE T DeeeTE A TITLE [T change [ Addition
HAME 4 2 NAME
SYREET ADDRESS 43 STHEET ADDRESS
CITY-81-2iP 44 CY-ST-ZiF
TITLE [T bELeTE 5.1 TIILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21° 5.4 CITY-51- 2
TITLE [ OELETE 61 TILE I Change 1] Addition
RAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
ciry-81-2P 64 CITY-ST- 2P

14, | hareby cartify that ihe information suppled with this filing dogs nol quality far the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this annual report o supplemental annu pott is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the receiver stee ampoyered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 of Block 13 it changed. or on an ﬁzhma ith Vss.

Y4

SIS ATIID .

CR2E034 (10/97)



