e ———,————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

PROFIT CERE FLORIDA DEPARTMENT OF STATE
CORPORATION (f"?’z— b Sancia B Mortnan,
ANNUAL REPORT %% i ‘ﬁ? Secrelary of State
1996 s “,_,_tzx-:"’ DIVISION CF CORPORATIONS

POCUMENT # 556934 (8)
BARNES BARBER SHOP, INC.

Princrpal Place of Busness Mailing Address ”IIII |”|‘ lmI lml II’II ""’I’

LT

1711 NORTH 25TH ST. BLDG. B. 1711 NORTH 25TH ST. BLDG. 8.
FORT PIERCE FL 24947 FORT MERCE FL 34347
3. Date Incorparated or Ouathed 3a. Date of Last Report
N | 01/09/1978 05/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FE{ Number Apphed Faor
21 el SOAEISRY  /5/ 343/ Nos Agiroats
Suite Apt #, e Sute, APl #, et -
e AP i - v A € 5. Certificale of Status Desred [J $8.75 Adq-tlonal
22 27 Fee Required
Ciy & State | Oy & Sate 6. Etaction Campaign Financing 0 $5.00 May Be
EI " 2;I o Trust Fund Contribution ) Added to Fees o
2ip Coariry AL Country 8. This corporation has l-ability far intangrhle tax under s 199.032,
;ﬂ 25] - 29] ;} ) Florida Statutes M Yes [_] No ]
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1! Name
BARNES, CLIFFORD
2501 AVENUE @ 82| Street Address (PO Box Number is Nol Acceptable)
FORT PIERCE FL 33450 -
84| City FL ]85| Z:p Code

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Fionida Stalulas, the abave named corporahon submits this statement for the porpose of changing its regstared
offica or registerad agont, or batt, i the State of Fonda Such change was authorized by the corporatian’s poard of direclars | hereby accept the appointment as regislered
agent | am familar with, and ancepl the abligations of, Section 607.0505 Flonida Statutes

SIGNATURE _ o e e e e
R RN e O E R R A s CHOE o etieed Agent & grial e mguare 1 when e 7 shat <) Lindg

(2 GFF ICERS AND DIRECTORS 13. AUOITIONS/CHANGES TO OFF (O£ S AND DIRECTORS IN 12| @
TiLe PD [ ] ofert 15IITLE [ crage [ T Addtion | g
NAKE BARNES, CUFFORD 1.2 NAME g
sraeer aooiess | 3113 NAVAJO AVE 13 STREET ADDRESS a
Oy -ST-2P FT PIERCE FL 14077 52 7P _ g
TITLE [ orere 211ILE [T crange T 1 aggnen | O
NAME 22 hAME
STREET ADDRESS 2 3 STREET ADDRESS
Y-S 2P o 2 4CHY-51.2F N ]
TITE |EGE 31TILE L] cnange [ ] addiion
HAME 37 HAME
STHEE! ADDRESS 33SIKELT ADDRESS
LY -57- 2 ) 34 CIIY-8T-21p
THLE [ T oetere A1 TITLE LT crange [T Adaticn
NARE 4 2NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-51-21F 44 0IY-5T- 2P
TITcE o U oeere 51TILE L1 change [ ] Addon
NAME 52 NAME
STREET ADDRESS 53 STAES ] ADDRESS
CIry-S7- 219 B ) 54LITY-S1-2P ‘ )
T U] oecere 617TI1LE (] Crange [ Aavtion
NAME 62 hAME
STREET ADDRESS £ 3 STREET ADDRESS
Oy 8T1-2P G4CITY -S1- 2P

14. | do hereby cerlity that the infarmalian supphod with this fiing is volurtarily furnished and doos nat quality far the exemplion stated i1 Secuon 119073k}, Flonga Stahites |
further certdy that the in‘ormation indicated on s annual reporl o supplemiental annual report is trae and accurate and that 1y signature shall have the same lega ebect as ¢
made undar oath; that | am an oficer or dicector of the corparation or the recener or trusteo empowered o execule this reporl as required cy Chapter 617, Fonida Statutes, and
that my name appesrs in Biack 12 or Black 1300 changed or o an attachment with an asdross

SIGNATURE: Sy (  Laawd  4-3.50  tir sy 3565

“BIGNATY >APED 0R PRINTED NAME GF $IGNING DFFICER OR DIRECTOR e Dyt Pl ¥

‘.




