FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SIS FLORIDA DEPARTMENT OF STATE
CORPORATION RN, Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S c Cretary Of State

1998 -
DOCUMENT # F08496 (4)

1. Carporation Name

GREEN APPLE HAIRCUTTERS, INC.

VNIRRT

RN

Principal Place of Business Mailing Address
GfO STEPHEN L RASKIN C/O STEPHEN L RASKIN
5606 SUNSET DR 56806 SUNSET BR
MIAME FL 33143 MIAKY FL 33143 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
12/10/1980 e
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
’2_1l - 2_6| e - 59-2050638 . Net Applicable
Suite, Apt. # eic. Suite, Apt. #, . i
,—l— ute, AP el Hie, A9 et 5. Certificate of Status Desired ] $8.75 Adc!atlonal
22 ;l - Fee Required
Cily & State City & State 6. Election Campaign Financing ) $5.00 May Be
23] |26] , Trust Fund Contribution || Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;i-l E‘ a EI Persanal Property Tax due June 30, Bves [no.
5. Name and Addrass of Current Hegistered Agent i 10, Name and Address of New Registered Agent
NORMA KHOURY 81| Name
3221 SW 117 AVE 82 Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330 .
a3
84} City ‘ EL 85| Zip Coce

11. Pursuant o the provislons of Sections 507.0502 and 607.1508, Flaorida Statutes, the abovenamed corporation submits this stalement for 1he purpose of changing its regis_tered
office of registered agent, or both, in the Btale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. ! am fargiisr with, and accepy ¢ bligations of, Section 607.0505, Florida Statutes. /-? ?

SIGNATURE 2.

Sigratu & typad of printed e of ragiverad agent and Ll apphcable. {NOTE, Registered Agemt signatura required when reinstating) ¥ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DELETE 11 THILE [Tchange [ Addition
NAME KHOURY,NORMA 1.2 HAME
sweeT anoress | 3221 SW 117 AVE 1.3 SIREET ADDRESS
£y -81- 2P DAVIE FL T4CITY-S1-2P i ——
TIE VP L1 DELETE 21TINLE [dcnange ] Addition
NAME KHOURY, LARRY 2.2 NAME
STREET aDDRESS | 3221 SW 117 AVE 2.3 §TREET ADDRESS
GITY-$T- 7P DAVIE FL 2.4 0ITY-$T-ZP ‘ .
TITLE [ DELETE 31TIME LI Change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-ST-ZP ) )
TLE [ 1 DELETE 4.1 TITLE [Tchange  [L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy - Si-2if _ 4.4 Gty -§7-2P ) ‘
TILE [T peLETe 51TITLE L1 crange  [_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 GITY-ST-2IP N ) B
TILE 1 DELETE 5.3 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2IF 5.4 CITY-ST-ZIP ‘
14. i hereby carlily that the information supplied with this filing does nof qualify for the exemption stated in Section 112,07{3Xi), Florida Statutes, | further genlify that the information

ingicated on 1hls annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corgoration or the receiver ar trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. )
| SIGNATURE: / Jf‘ /f(f/ 50‘2;— %;—?Efg

CR2E034 (10/97)



