~l - ] 13- (o405
FILE NOW: FILIN(?FEE AFTER %10%0

-
118 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

sarporalion Name:

PROHLINES BEAUTY SUPPLY, INC.

(8)

Prircapal Pince of Business

767-3 HWY 96 E
DESTIN FL 32541

Maiiing Address

T673 HWY 6 E
DESTIN FL 32541-2523

| RN M

9a, Date of Last Report

11/07/1996

8. Oale Incorporated or Qualifiod

03/05/1991

2 Frrcipal Place of Business | 2a. Mailng Address - 4. FEI Number Applied For
21| 11 3 Hwyq38e ] o 1-3 HuMQRE | 59-3054220 o Appicatio
Suite. ApL F. ol Suite, Apt. #, et N ] $8.75 additional
221 - 2;1 5. Cortificate of Status Desirad O Foe Roquired
_ Gl Btale F l L C“‘t& Stal F r 8. Election Campaign Financing $5.00 May Be
@ &j_ﬂw ! 28] S ' Trust Fund Contribution Addad to Foes
o _ Country A ) Copnr 8. This corporation has kability for intangible tax under s. 199.032,
_?_'[‘J 3&6 L{\ ,,,}?5] MSH 29] %)354 1 ;3] én Fiorida Statutes Oves [t
| 9 Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
GARRISON. JANET B1| Name
767 HWY. B8 E 82| Swest Address (P.0. Box Number is Nat Acceptable)
SUITE 3
DESTIN FL 32541 83
84| City FL 85| Zip Code

SIGNAT U

11, Pursaan! 16 the provisions of Seclions 607.0502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
cthoe or regnstargd agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of dgireclors. | hareby accept the appointmen as registared
agant. Fant familar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

S e Gpe 6 o Pl Banis 5 tgratn e agenl ane Bl il Ak, INDTE Riepistered Agent sigrature required when renstating’ DATE
(12, T “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e | PD WY 11 TILE [T change [ Addilion
Nt GARRISON, JANET 1.2 HAME
suernaooress | 8 PAHOKEE LANE 1.3 STREET ADDRESS
R DESTIN FL $A CITY-5T-2IP
—M{IH ‘ o V_D T D DELETE 2 1TITLE D Chanﬂe L-] Adaition
HAMI GARRISON, DUANE 22 NAME
s oness | 6 PAHOKEE LANE 2.3 STREEY ADDRESS
BNy 815 DESTIN FL 2 ACIY-ST-21p
EITE ] psiete 31TME [[J Change — T_T Addttion
HANE 32 NAME
SIHELRUGRESS 33 STREET ADDRESS
IR - 34 GiTY-8T-2
K - - [JoeLete L1TITLE [Jcharge L] Acdition
Nak't 4.2 NAME
SiHe k) ALHESS 4.3 STREET ADDRESS
4.4 CITY-§T- 2P
[T DELETE 5.1 THIE [ crange L) Addition
hlede 52 NAME
IOEIRHE AR 53 STREET ADDRESS
| oneg o ) 54 GIY-5Y- 7P
ETHT R R ] oeLeve 61 TITLE [T crange [ Adaition
KA 6.2 NAME
SHRLEY AlILWES 6.3 STREET ADDAESS
| Cresiar | 64 CiTY-ST- 7P
14, | do hereby cerify that the information supplied wiih this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1am an ofhe

SR

nforration ind cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
croor Cheaclon of the corporabon or the receiver of trustee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or an an altaghment with an address.

43597 oSS

I SIGNATURE: .

SIGNATUR

N THPED OR PRINTEC NAME OF SIONING GTTICER OF DIRECTOR

Date DOaylirne Proce 4

May 06 1997 8:00am

CR2E034 (9/96)



