SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 03/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|sg:cz;agool;ss;mons SGCI'etaI'y Of State

DOCUMENT # pge000076529 (2)
LAWN BARBER ENTERPRISES, INC.

A

Principal Place of Bysinass ~ Mailing Address
1261 SW 103RD AVE 1261 SW 100RD AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address . FEI Number Applied For
21 [ T . “_________55;0595497 Not Applicable
i X Suita, . #, elc. iti
Suite, Apt. #, elc b= uite. Apl. #, etc 5. Certificate of Stalus Desired D $8'75 Add.lmnal
22] _ R [ I Fee Raquirod
City 8 State | City & State’ 6. Elaction Campaign Financing $5.00 May Be
e 2!3—|, - Trust Fund Contribution D Added 1o Fess
Zip _._ Counlry _ Zip Country 8. This corporation owes or has pald tha current year Intangible
24 25| o 29] m } Personal Properly Tax due Junse 30. Yes Mo
___ 9. Name and Address of Currem Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED HpremeRoss R Reu Wi
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number Is Not Acceplable)
CORAL GABLES FL 33134 \2(y = \e3 4
83
Perpro¥e Dives
B4| City B5] Zip Code o
FL 20255

1. Pursuant to the prowslons of sachons 807, 0502 and 607. 1508 Florida Statutes the above-named corporatlon submits this statement for the purpose of changing its regislered
office or ragistered agent, ar hglh a8 arida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar and atnqd) 505, Florida Statutes.
SIGNATURE _. _ . 0\ a! 3"q8

gl action 607

--‘hv O

Slgnalum |ypod or prmlad nama‘nl legisloru aanl snd R (HOTE: Registered Agent signalure required when reinstating) DATE
2. ) " OFFIGERS AND DI_RECTORS ' i, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE OvsY [Joree 1ITImE [ change [) Asdilion
HAME REUNING, ROSS R 1,2 NAME
streeraporess | 12681 SW 103RD AVE 1,3 STREET ADDRESS
arverze | PEMBROKE PINES FL 33025 14 CTY5T-2P
TILE DP [j DELETE ZATILE UChange D Addition
NAME REUNING, VIVIAN M 2.2 NAME
streetacoress | 1261 SW 103RD AVE - 2.3 STREET ADDRESS
| crvsrze__ | PEMBROKE PINES FL 33025 o 24 CTVST2iP
IME [ orrere B1TME [ change [ 1 Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP e 34 CTYST-ZP
FILE D DELETE 41TIMLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
 EMYST2ZP L L e . 44 CITy.ST-2IP —
TME (" oerere 51TITLE [ change [ ) Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP S 54 CITY-ST-ZIP
TME (O oeLere 81 TILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-21P 8.4 CITY-ST-ZIP

14. | hereby centify  that the information suppliod with lhis I"Img does not qualify for the exemptlion stated in section 118.07(3)(i), Fiorida Statutes. 1 further cerlify that the informalion
indicated on this ennual reporl or supplomgeta is frua and accurale and that my signature shall have the same legal effect as if made under eath; that { am
an officer or director of the cerpoTtion i pegmpowared to execule this reper as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13|
NOEE Q_yv2-0% (ac-UG? -9

OIfcsAIATIIDEE.

FLORIDA DEPARTMENT OF STATE OCt O 1 1 99 8 8 O O am

CR2E034 (5/98)



