FILE NOW: FILING FEE

F

PROFIT s,
CORPORATION eh %«?
ANNUAL REPORT =l

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Morlham
Secretary of Stale

'DOCUMENT #

1. Corporation Name

GAIL'S BEAUTY SHOP, INC.

(6)

Frincipal Placs of Business

215 £ WASHINGTON 5T
MONTICELLO FL 32344

Mailing Address

215 € WASHINGTON ST
MONTIGELLO FL 32344

O 0 O

3. Date Incorporated or Qualited | 3a. Date of Last Report
06/14/1991 2/1995
2. Pincipa! Place of Businass 2a. Mailng Address 4. FE} Number Applied For
|21] W ) 26 59-3068901 Not Applcable
Sule, Apt. 4, ete. Suite, Apt. # etc. 5. Certificate of Status Desired 0 $8.75 Additional
’2—2[ 27 Fee Required
City & State City & State 6. Election Campaign F?nancing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
| 2 Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24[ El a 30 Florida Statutes O ves [No
| 8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FENDER, SHARON P. 82| Streat Address (P.O. Box Number 5 Nat Acceptabia)
215 E WASHINGTON ST
MONTICELLO FL 32344 63
84| City FL las Zip Code

{11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing #s registered office
or regislered agent, or both, in the State of Forida. Such chan?:e was authorizad by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the chligations of, Section 807.0505, Florida Statutes,

SKGNATURE _ . . X [ - I . e
Signature. typed or pricled name of reciftared agunt ara t46 it apgdoablc (NOITE . Registarcs Agent Signal.re recuired when remstiating, OATE
12, OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HiLE FD [ DEtETE 1Y TILE [ Change L] Acdition
NaM: PUTNAM, L. GAIL 1.2 NAME
SIACET ADDRESS 215 E WASHINGTON ST 13 STREET ADORESS
CITY-$T- 2P MONTICELLO FL 14 CITY-51-21P
e DP [J DELETE 2 1TIE [ Change [ Additien
NAME FENDER, CALWN L 27 NAME
STREET ADDRESS 215 E WASHINGTON ST 23 STREET ADDRESS
| cny.st-ap MONTICELLO FL 24LIY-S1- 7P
TMLE D5T ] DELETE 3 110ILE [J Change [ Addition
HAME FENDER, SHARON P. 32 NAME
SIRELY AZDRESS 215 E WASHINGTON ST 33 STREET ADDRESS
Oty 512 MONTICELLO FL J4CITY-ST-2P
TITLF (] BELETE 4.11TLE [] Change [ Addition
NAME 42 NAME
STRFET ADDRESS 43 STREET ADORESS
Y-S0 2P 44 CRY-ST-2P
1ILE [T DELETE 5 1TILE [J Change [T Addilion
NAME 52 NAME
STRE | ADIRESS 53 STREET ADDRESS
£y -ST- 2P 54 CITY-51-21P
TIHLE [} DELETE § 1THLE {J Change  [] Addition
NAME £2 NAME
STRECT ADDRESS £ 3 STREE! ADDRESS
CHY-ST-2IP 64 CITY-ST-2IF

appears in Black 12 or Biock 13 if changed, or on an

atlachnjent
SIGNATURE: . -207C ﬁ;

14. 1 do hereby cearlify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
eath; that | am an officer ar director of the corperation or the receiver or trusles empowered to execute this repor as raquired by

Cnapter 607, Fiovida Statutes; and that my name

YIS G50 vl

ATURE AND TYPED OF PRINTED NAME OF

ith.an address
HING OFFIGER OR DIRECTOR

"t Daime Prione #

CR2E034 (12/95)



