FILE NOW: FILING FEE AFTER MAY 1 iS $225.00
PROFIT

E

1S

Y FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL. REPORT s Secretary of State . ) -
1996 N DIVISION OF CORPORATIONS | 'f"r:

DOCUMENT # 37344 (8) ' L

3. Corporation Name

TAMIAMI BEAUTY & BARBER SUPPLY, INC.

_ BT

Principal Place of Business Mailing Address
018 LAFAYETTE ST 2019 LAFAYETTE ST
FORT MYERS FL 33501 FORT MYERS FL 33801
3. Date Incorporated or Qualified | 3a. Date of Last Report
10211670 895
2. Frincipal Place of Business 28. Mailing Address 4. FEI Number Appiied For
21| B 26| 59-1317171 Not Applicable
Suite, Apt. #, et3 | Suite, Apl. #, etc, 5. Cotifcate of Status Dosired 0 $8.75 "
E} 2'7' Fee Required
City & State | __ GCiy & Stata 6. Eiection Gampaign Financing D $5.00 May Bo
’2:'3[ 28] Trust Fund Gontribution Added to Fees
2ip | Country | 2ip Country 8. This corporation has liabilty for intangibie tax under s 199.032,
|24] 25| 28] 30 Florida Statutes ) ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglslered Agent
81| Nanmg
KIMBRELL, DONALD B2] Stroel Address {P.0. Box Nuribar 1s Not Acceniable)
2603 MCGREGOR BLVD
FORT MYERS, FL &3
33901 84| city FL iss Zip Code

1. Pursuant to the provisions of Sections 607.0502 ancl 607 1508, Florida Statules, the abave-named corporation subrits this statemant for the purpose of changing its registerad office
or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. - I S O
Signat e, typad o printed name of o stered agen! and tito 1 appicatls (NCTE: Aagistered Agent sigrat.rs e ired when reinslat g DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE v ] DELETE: 1.1T0LE [ Change  [] Addiion
HAME KIMBRELL, JOHN +2 NAME
sweetaporess | 1743 CYPRESS DRIVE 1.3 STREET ADDRESS

| cirv-s1-ze FORT MYERS, FL 00000 14CRY-5T-2P
TNLE D [T DELETE 2 1T [J Change [ Addition
NAME KlMBRELL. RALPH 22 NAME
sieet aooress | 9047 FAIRFIELD DRIVE 23 $TREET ADDRESS
Gily-ST-2IP FORT MYERS, FL 00000 24 CiTY-$T- 2P
TTLe P 3 DEETE 31T0LE [ Change  [] Addition
NAME K‘MBRELL, DONAI.D 32 NAME
stheet aoness | 2003 MCGREGOR BLVD 33 SIREET ADDRESS

| ciny-s1-21 FORT MYERS, FL 00000 34CIY-51-7P
THLE ol 1 DELETE 4.1 TILE [J Change [ Addition
NAME KIMBRELI., MILDRED 4.2 NAME
st anoeess | 9047 FAIRFIELD DR. 43 STREET ADDRESS
GlTY-ST- 21 FT. MYERS FL 44 CITY 512
T [J DELETE 5 1TME : [ Change [ Addition
NAME 5 INAME
STRLET ADDRESS 53 5TREET ADDRESS
GIFY-S1-21P 54CITY-5-2IP
M [C] DELETE 6.1TITLE [ Change [ Addition
NAM: 6.2 NAME
STREFT ADDRESS 53 STREET ADDRESS

| cov-sr-zp 64 CITY-5T-7P

14. | do hereby cartify that the information supphed with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accarate and that my signatura shall have the same legal effect as if made under
oath; that | am &n officer ar director of the corporation or the receiver or t-ustes empowered to execute this raport as required by Chapler 607, Fiorida Stalules; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass

SIGNATURE - ""ﬁ%ivpso‘éﬁ PHINTED i«iME'HE'sT@T@'E-FETéE’Eaﬁ%%ﬂ M 74;‘ MBAELL ?E(T?;jgg‘ ) _(?@7335: Z‘?_Clg

whime Phona £

CR2ED34 (12/95)




