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

PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION % *‘ Sandra 8. Mortham ¢ Mar 18 1998 8:00am
ANNUAL REPORT R Secratary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
NT # ( )
DOCUMER P97000057142 (6
SOLUTIONS HAIR STUDIO, INC. .
I 00 0O
e e, Ll
JA LLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/30/1997

2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number —_ , Applied For
m| 2] 59- 34548 (o Not Apicable
El Sufto. Apt. #. elc. ;ﬂ Sulto. Apt #. etc. 5. Coertificate of Status Desirad 0 saFfesR::uii?"

City & Stale — - City & Stale 8. Election Campalgn Financing ss.m May Be
23] = Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 P ;;I ;l ;I Personal Properly Tex due Juns30. [ Yes [ No
Y g, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
- QUARRELS, STELLA L 81| Name
. 88 m AVE. 82| Street Address {P.O. Box Number is Not Acce
0. ptable)
JACKSONVILLE FL 32205
[X]
84 City 85| Zip Code
FL

#1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ager. | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutas.

SIGNATURE I .
Signatute typad or grinted name of ragslited agent and tils i applicable {NOTE Rsgisterad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TOLE 1] T DELETE 1.1 TITLE [ TChange L] Additicn | =

NAME QUARRELS, STELLA L 1.2 NAME

smeeraooness | 863 GARTH AVE. 1.3 STREET ADDRESS

CITY-ST-29 JACKSONWVILLE FL 32205 14 CITY-§T-2IP

TNLE T DELETE 21 TITLE 1] Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2p 2 4 CITY-ST- 2P

TMLE T peiete 31 TITLE [T Change 1 Addltion

NAME 3.2 NAME

STREEY ADORESS 3.3 STREET ADDRESS

CITY-ST- 2P — 34.CIY-§T- 21

TALE ] DELETE A1 TIILE [JChange ] Addition

HAME 4. 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CIIY-51- 20 44 CITY-5T- 2P _

THLE T pevere 5.1 TIMLE [J Change ~ LT Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-29 54 CIV-§1-2P

L ] DELETE 6.1 TITLE L Change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-1% 64 CITY-ST-2IP

14. | heraeby certily that the informabion supplied with this ilng does not gualify for the exefnﬁlion statad in Section 119.07(3}3}, Florida Statutes. | jurther cariify that the Information
indicaled on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
offcer or director of 1ho carporation or tha receiver or trustoo empawerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appsars In
Biock 12 or Block 13 4 ghanged, or on an allachment with an address

iRl AT I . ‘/'AMA /.Onn o4 ‘T‘t‘ljh‘AﬂAM'< Q‘m 2.1.00 Qat. L0325



