FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sondra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S60481

1. Corporation Name

GAIL'S BEAUTY SHOP, INC.

(6)

Principal Place of Business

45 E WASHINGTON &7
MONTICELLO FL 3234

Mailing Address

MONTICELLO FL 32344

25 E WASHINGTON 5T

FILED
May 12 1998 8:00am
Secretary of State

VO O A

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
06/14/1991
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
[21] 28] £9-3068901 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc
P P 5. Certificate of Status Desired (] su'-’s Additional
22| 27 Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 mayBe
El ;;l Trust Fund Contribution Added fo Foes
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
;l] 28 m ;ﬂ Personal Property Taex due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FENDER, SHARON P. 01] Neme
215 E meON ST 82| Street Address {P.O. Box Number is Not Acceptable)
MONTICELLO FL. 32344
83
84| City Zip Code

FL [*®

office or registered agent, or both, in the State of Flarida. Such chan

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

o above-namead corporation submits this statement for the purpose of changing its registered
] was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignature. typed or peinted name of de(pelntad agart and tlls it applicable INOTE Registerad Agani signaiurs required when reinelating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 1LITILE [T change  [] Agdition
KANE PUTNAM, L. GAL 1.2 NAME
smeeranoress | 215 E WASHINGTON ST 1.3 STREET ADDRESS
cay-51-20 MONTICELLO FL 1.4 CITY- ST- 2P
e oP [ peLete 21TINE [J change L Addition
NAME FENDER, CALVIN L. 22 NAME
smeeranorzss | 215 E WASHINGTON ST 23 SYREEY ADDRESS
CIFY-81-2 MONTICELLO FL 2.4 CITY-ST-21P
TME DSt [ bELERE 21 THLE T T Change L] Asdifion
NAME FENDER, SHARON P. 3.2 NAME
smeeTaporess | 215 E WASHINGTON ST 33 STRAEEY ADDRESS
QITY-ST- 2P MONTICELLO FL 34.CITY-S1- 2P
mLE 7 DELeTE 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CAY-ST- 1P 44 ITY-ST-2P
TLE ] DELETE | XA T crange ] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CY-5T-2P
[ [T peLete €1TIMLE ] Change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P €4 CITY-51-2IP

indicated on il

Block 12 or Block 13 if cht%m an attachment wit ad
SIGNATURE: At rcC F~ =

14. | hereby carli!z thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is snnual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes: and that my hame appears in

1Y-295P  pso-557-304F




