FILED

PROFT FLORIDA DEFARTMENT OF STATE Mal' 2 6 1 99 8 8 O O am
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Sato Secretary of State
1998 y % DIVISION OF CORPORATIONS
'a
. jo
DOCUMENT # P97000073416 (4) AP
TOTAL-HOBK-OF-JAOKIONVILLE NG per
TJACksowvILLE HAIR RGPLACEMENT L—Eﬂﬂ;ﬂ;
Principal Place of Business Mailing Address s L2
BRR-Q-SOUTHEIDE-BIVEr 822110 SOUTHSIDE BLVD.
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256 5 NOT WRITE IN THIS SPACE
q 7 —7 0 ﬂwj ‘!‘l‘\&ddw ] ot E , 0] 3. Date incorporated or Qualified
TJackimnlle, FL 32056 08/20/1997
2. Principal Place oifuzs‘mess 2a. Mailing Address 4. FEi Number Applied For
;ﬂ 4710 691 merclo v g.’m .SC"""""M o'b“V€ SQ— 3”63.3’ Mot Applicable
Sute, Apt ¥, etc. 7. Suite, Apt. #, efc, - ) 0 $8.75 additional
?21 < UJ G to ) 2—7-| §. Certificate of Status Desired Fee Required
City & State Cily & Stale 8. Election Campalgn Financing $5.00 May B
23] TMM\H ) L 28] Trust Fund Contribution _Added 1o ::ase
Zip Country Zip Country 8. This corporation owas or has paid the currentaBar Intangible
_2-;] 3 LQ‘SL m 20 ?6] Personal Property Tax due June 30. Ba\’f [Ino
9. Nams and Address of Curront Registored Agent 10. Name and Address of New Registered Agent
SMITH, C. HOLT Il fitere RHARTL  DESAT
1 INDEPENDENT DR, STE. 3301 82] Srr dress (P,0, Box Nymber s Nol A b
SACKSONVILLE FL 32202 RS O T Qoo
83 * j—
Soale R
[} 84| Cit - 85] 2ip Cod
S Meniet o FE* 55587

Wi, and accapt the obligations of, Section 607.0505, Florida Statules.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalentant for the purpose of changing its registerad
office ar registerad agent. or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2 25718

CR2E034 (10/97)

agent. | am familjg

SIGNATURE ‘E . 4
Slgnat ot printed namé of registorad agenl and tlle it applizablo (NQTE: Registered Agent signature regquired whon tainstating) DaTE

12, _] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ bELETE 11 TMLE [T Change  [J Addition
NAME HUTCHINSON, JOANN 1.2 NAME
smeetapphess | 10150 BELLE RIVE BLVD., #2105 1.3 STREET ADDAESS
oiTY-ST-2P JACKSONVILLE FL 32256 14 017Y-57-2P
TITLE D T ELETE 2.1 TWTLE [Tchange L] Addition
NAME JOYNER, JOHN 22 NAME
smeerapphess | 10150 BELLE RIVE BLVD., #2105 23 STREET ADDAESS
CITY-§T-21p JACKSONVILLE FL 322568 2.4 CITY- ST-20P
THLE D [ DELETE 31 7ME T change T addition
NAME DESAl, BHARTI 32 NAME
swmeeraoress | 2475-B WINDY HILL RD. 33 STAEET ADDRESS
CITY-ST-2IP MARIETTA GA 30087 34 CIY-§1-2P
TLE [T DECETE £1TME [Jchange L[] addifion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
OITY-S1- 2P 44 CITY-ST-2P
TIILE 1] DELETE STIILE O thange ™ ] aadition
HAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2P 54 GTY-§1-2P -3 ) D'!o
TME LI DELETE 61 TITLE 2N0002,45393 1 S Bae T Addition
NAME 6.2 NAME -03/26/98--01007--030
STREET ADDRESS §.3 STREET ADDRESS k150, 00
eITY-S1-21p B4 CITY-57-2P

indicated on t
Block 12 or Blogk 13

IR A ST I I ™

if changed, or on an attachmen! with an addrass.

-

1

14, I'hereby certifK thal the information supplied with this filing does nol quelily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemantal annual report is true and accuraie and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or dirgetor of the corporation or the receiver or trusteo empowered to executs this repatt as required by Chapter 607, Florida Stalutes; and that my name appears in

ol L

2] eins



