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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000072925 (5)

1. Corporation Name
BON JOUR HAIR FASHIONS INC.
D0 O
914 § Pl ELLAS AVE 914 S P ELLAS AVE
TARPON SPRINGS FL 34609 TARPON SPRINGS FL 34889

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/21/1997
Y 2a. Mailipg Addres; 4. FEl Numbe Appliad For
SuAp, 7 Brd /Bl s Pz s%:/ ';7?;6 /%,( %4{ =3 érﬁ?'/éaz 7/ 3 & _fé\lol Applicable
ite [ LR, . ¥, eic _ itical u i O . Additional
:Iﬂ\‘is?ﬂel\m P‘\I-Q— 7] zﬁ &-ﬂ/ﬂ/é ,%/‘e 5. Certiicate of Status Desired Fee Required
City & State . H City & State 8. Election Campaign Financing $5.00 may Be
23 P pe o o . 28 o Trust Fund Contribution Addad to Fees
DM ¥ 72722 J?a st . o

8. This corporation owes or has paid the current year Intangible

Country ntry
M 9 ﬂ‘_] 2/\/-&//#5 S‘/é{f? '_l ﬁ Personal Property Tax due Juns 30. Clves Ono

9. Name and Address of Current ﬁeglsternd Agent 10. Name and Address of New Registered Agant
CLARK, JAMES K 8] Name
“mn RD 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34680
83
84| Ciy FL 85 I Zip Code
1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office of registered agent, of bolh, in thy State icda h CG'E)BT 16 was authotized by the corporation's board of directors. | hereby accepl the appointment as registered
1]

agent. | gm familar with, ang accept the'pblig w 505, Florida Statutes. <
SIGNATURE \ /’;/f' é/
lurc o pran of segteradiagant and It 1 apnhcable (NOTE Fegistered Agenl signahire required when reinstating) DATE. L

CR2EC34 (10/97)

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

TME ;‘,‘/p ; [T orcete 11TILE [JChange  [_J Addition
NAME M 3 / 1.2 NAME

STREET miss werr For 4’4’ 1.3 STREET ADORESS

CIrY-ST-21P ﬂo\J m/;}-ﬁ Ss/f.g? 14 GITY-ST-21P

me DELETE 2 1TITLE T Change [ Additicn
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 29 2.4CITY-57- 2P

TE [T oeLeTE ATTTLE [J change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CTY-51-2P 34 0ITY-ST-2P

TITLE [T oeLeTE 41TILE [J Crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 7P 4ACITY-ST-2P

TME [T oFLeTE 51TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY - S1- 29 54 LITY-ST- 2P

TITLE T DReETE 61 TITLE [T cnhange [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2p e BACITY-ST-2P

14. | hereby cerlify thal the informalion supplied wi
indicated on this snnuat roport or suppleme,
officer or director of the corporalion ar |
Block 12 or Block 13 if changed, or

CILNATIIDE-.

iing does not quality for the exemﬁnm slated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
inyal report is irue and accurate and that my signature shalf have the same lggal effect as if made under oath; that | am an
is report as required by Chaptar 607, Florida Statutes; and that my name appears in

S b2 FZar e

N




