FIl.LE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT QF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000095151

1. Corporation Name

PRO STYLE & CUTS, INC.

Mailing Address

1967 HOVINGTON CIRCLE EAST
JACKSONVILLE FL 32246

Principal Place of Business

1967 HOVINGTON CIRCLE EAST
JACKSONVILLE FL 32246

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 010 ***150.00

o

AR RV

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

11/10/1998
2. Principa Place of Business 2a. Mailing Address . FEI Number Appiied For
] 112§ eadn B\od 59— 3545337 e Agplati

Suite, At #, etc. Suite, Apt. #, elc.

2] 2 B 7

EINEL

. Certifciite of Status Desired O

$8.75 Additional

Fee Required

City & State

. City & State
Bl It EL Yl x|

. Electio Campaign Financing O

Trust Fund Contribution

$5.00 nay Be
Added to Fees

Zip Country Zip Country

2] 392HE [2s] 29] [30]

Personal Property Tax.

. This ccrporation owes the current year Intangible

Oes

1fio

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

81| Name
NGUYEN, JACKIE
1957 HOVINGTON CIRCLE EAST 82
JACKSONVILLE FL 32246 33

84| City

FL |®

J Zip Cude

agent. . am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its rsgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the applintment as registered

SIGNATURE —_—
Signature, fyped or pnted ha ne of reQIEIared agent and tiia if applicable NCTi{ Registored Agen! sipnature req. +8d when rainstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12, &
mE 7D [ DELETE 1ATITLE OChange [ Adofton |
NAME NGUYEN, JACKIE 12 NAME s
sreeTanoress| 1967 HOVINGTON CIRCLE EAST 1.3 STREET ADDRESS o
CITY-5T-21P JACKSONVILLE Fl. 32246 14 CITY-5T-2P &
TITLE [J DELETE 21TME {JCnange  [JAddiion| ©
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CIY-ST-2P 2.4 CITY-5T-2P
TIME [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-2P 34 CITY-ST-2IP
TLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE:3S 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME {3 DELETE 51TME TyChange [} Addition
NAME 52 NAME
STREET ADDRE. i$ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [0 DELETE B.1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES:S 63 STREET ADDRESS
CITY-ST-21P . 64 CITY-3T-2P

14. | hereb':—cen‘lfy. that the informat on supplied with this filing does nol gualify fcr the exemetion stated ir Section 119.07 3)(i), Florida Statutes. | further czrlify that the infarmation
indicate d on this annual report ¢r supplemental unnual report is true and accurate and that my signat, re shal! have the same legal effect as if made under oath; that | am an
officer «r director of the corporatior or theyreceivar or trustee empowered te execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if ch

SIGNATURE:

DIRECTOR

2:15-99 (20w

Q97-6003).

ﬁynme Phone #




