#

% FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIIA DEPARTMENT OF STATE p 4 1 99 8 8 : O O am
NNUAL FEPOR Bandra 8. Morthary Secretary of State
ANNUAL REPORT Sacretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMER P97000046476 (2)
TRY- ANGLES HAIR SALON ENTERPRISES INC.
u&f; Pringipal Piace of Business Mailing Address
& 4270 HERSCHEL STREET 4276 HERSCHEL STREET
L JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
%0 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
@ o 05/23/1897
12 Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Ll , SY=344S (BE s
¥ Suite, Apl. ¥, etc. Suite, Apl. #, elc, it
I P F g, Ceriificate of Status Desired D $8'75 Additional
4 E Feo Required
L City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
i EI o Trusi Fund Contribution Added to Feos
i‘ Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
g E 25 o m Persona! Property Tax due June 30. Sves Do
% g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
WHITED, JAMES 81 Neme
< ‘27& HERSCHEL STREET 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
: 3
sf
4 84 City ]ss Zip Code
i FL
I‘f 11, Pursuant to the provisions of Seclions 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
v office or registared ageont, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directers. | hereby accept the appointrent as registered
1 agent. | am familiar with, and aceept the abligations of, Section 507.0505, Florida Statutes.
Y SIGNATURE __
!'! Stgnarure, typed o frinled name ol e gt ed mszalf b aapsphicatsle (MOTE - Ragisterad Agant signature roquired whan reinstating) DATE f:.
i 12 OFFHIGERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 g
TILE D [T oeLEE 11TLE [ Change [T Addition |
HAME WHITED, JAMES 12 NAME §
smeeraporsss | 4218 HERSCHEL STREET 1.3 STREET ADDRESS g
oY ST-2P JACKSONVILLE FL 32210 ALITY-ST- 2P &
TITLE T DELETE 21TILE TJ Change  LJ Addition {0
NAME 2.2 NAME
STREET ADORESS 23 STREFT ADDAESS
CITY-ST-2P 2.4CNY-ST-ZP
] TmE [ J becete 31TILE [J Change [ Addition
PRLLLL 3.2 NAME
BYREET ADDRESS 1.3 STREET ADORESS
JGTY-ST-2P o 34.DITY 817
TNLE [ vecete 41TMLE L change [ Addition
i e 4 2 NAME
-<ETREET ADDRESS 4.3 STAEE] ADDRESS
Cpmy-st-2p o 44 CITY-S1-2IP
" TmE [T oecere 54 TLE [Jchange [T Addition
- NAME 5.2 NAME
| STREEY ADDRESS 53 STREET ADDRESS
pmy-s1-zp o 5.4CITY-ST-2P
> TE “[oecer BTITLE [T Ghange™ ] Addition
NAME 62 NAME
3 STREET ADDRESS 6.3 STREET ADDRESS
£ GyTY-ST- 2P 64 CITY-ST- 2P
44, | hereby certify 1hat the information supplied with this hling docs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: Indicated on this annual report or supplemental annua! raporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation ar the recoivor o trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc?mrfangea [ Hachment witk .
e 124,98 Gy 3505 2E)




