FILE NOW: FILING FEE AFTER MAY 15

0041154

T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 032 ***158.75

DOCUMENT # PG8000046297

1. Corporition Narme

HAIR TECHNOLOGY OF JACKSONVILLE, INC.

AR WM

Mailing Address

Principal Place of Business

11967 DAFFODIL CIRCLE NORTH

JACKSONVILLE FL 32245 JACKSONVILLE FL 3

11967 DAFFODIL CIRCLE NORTH

2245
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

{5/20/1998 ;

2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Aprlied For ,
a e ( |§ [‘,l)[j:! “r! D{ JAY |28 ] - Nat Applicable '

Suite, Adt. #, etc. Suite, Apl. #, etc. . ‘ $8.75 Additional !
Lo . . [p] 5. Certifc ate of Status Desired A ,

NURN i\ 234 \ m Fez Required :

City & State ) . - City & State 6. Eleclion Campaign Financing 0 $5.00 1ayge '

23 ) ﬁ{_;V\j{ Ny l\e_/ :“l 28 Trust Fund Contribution Added tc Fees .
Zip . . Cour Zip Country 8. This corporation owes the current year ntangible !
;} % A j '\ igi EXA UJL, ;&;\ m Persor al Property Tax. Yes (No ':
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent :iF

81| Name E

LEGGETT, JULIA A S —— 3

11367 DAFFOD". CIRClE NORTH Street Acdress {P.O. Box Number is Not Acceptable) ;
JACKSONVILLE FL 32245 a3 :

84] City FL rss Zip Cude E

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperztion’s board of cirectors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statu es, the above-named corporation submits this statement for the purpose f changing its registeted

SIGNATURE :
Signature, typed or printed nat @ of registerad agent ind title if applicable (NOTI - Regislered Agent signature requ rad when rainstaling) DATE 6—- E

12. JFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @

mE pp [] DELETE 14 TITLE T [JChange [ Addion | += !

NAME LEGGETT, JULIA A 12 NAME 3

smeeTaporess| 11967 DAFFODIL CIRCLE NORTH 13 STREET ADDRESS il

crvsr-zr | JACKSONVILLE FL 32245 $4 CITY-ST-2IP B

TME DS CJ DELETE 24 TMLE OiChange [ Addion | ©

NAME LEGGETT, ALFRED JR 22 NAME ‘

streeT aooret 5| 11967 DAFFODIL CIRCLE NORTH 23 STREETADDRESS

CITY-$T-2IP JACKSONVILLE FL 32245 2.4 GITY-ST-2P

TIME {1 DELETE 33TME [T Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-§T-21P 34 CITY-ST.ZIP

TLE (] DELETE 41TME {“IChange [ Addition

NAME 4.2 NAME

STREETADDRES 3 43 STREET ACDRESS

CITY.ST-2IP 44 GITY-ST-2IP

TME ] DELETE 51TILE ["jChange O Addition

NAME 52 NAME

STREETADDRES 3 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 61TIME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES ; 63 STREET ADDRESS

CITY-sT-7P 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true an

qualify for the exemption stated in Section 119.07(:)i), Florida Statutes. | further cetify that the infcrmation

d accu ate and that my signature shall have the same legal effect as if made unc er oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to expoule this report as required by Ghapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, ar on an attachnient with an gddress,

- SIGNATURE:

SIGNATUF € AND TYPED QR PHINTEI

with all bther like empowered.

Y= 4=97 4

W)



