 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Beorotary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

| DOCUMENT # 685542

1, Corporaton Name

YOUR FATHER'S MOUSTACHE, INC.

(3)

| Pringipal Place of business.
1232 SW 59 AVE
S0. MIAMI FL 33143

Mailing Addreoss

7232 SW 59 AVE
50. MIANI FL 3314358
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3. Date Incorporated or Qualified

08/27/1980

3! Date of Last Repaort

2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
»2,1—[ ,,,,,,,,, EE[ 59'2(51892 Not Applicable
Sule, Apt 0, ele Suite, Apt. #, etc. : it
— P 5. Certificate of Status Desired [ $8.75 Aadiional
22] El ) ' Fee Required
| Oty & Sate City & State 8. Election Campalgn Financing $5.00 may Bo
2] — 28] Trust Fund Contribution Added to Feos
|4 _ Country | Zip Couritry 8. This corporation has lability for inlaﬁblblt#t unger . 199.032,
ﬂ. - 25] 29] 30 Florida Statules [J Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistersd Agent
MILLER, SALLY L 81| Name
7232 SW 68TH AVE 82 Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33143
83 g
84| City 85| Zip Code

FL

SIGNATURL

14, Fursuant to the provis-ons of Sections 607,0502 and 6071508, Florida Stalutes, the above-namad corporation sUbMiEs this statement for the purpase of changing its registered
office or regisleted agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appom!meni 8s regisierad
agent. $am lamikar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

Y o ln A e e oF regrstaied agent and tile it applicab'e (NOTE. Raglstered Agent ekinature tefuired when rainstating) 5 DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12 g‘
IO PST [T oeiene TATIE o Ut CTMatan | g5
R MILLER, SALLY L 12 NAME o 3
st sonriss | 7232 SW SOTH AVE 1.3 STREET ADURESS i
civ-sioe | MIAMI, FL 00000 14 ITY-ST- 2% b &
[ e T DELETE 21TITLE . T thenge [ Addton |O
NavE MILLER, SALLY L 22 NAME
sieet | apuiess | 7292 SW BOTH AVE 23 STREET AODRESS
Ciy-s1-2ip MIAML FL 00000 2.4 CITY-ST. 2P :
e LT oeiée 31 TITLE ~ [Jchange L] Addtion
o 32 NAME i
STREE | ADDRESS 33 STREET ADORESS :
LS e e 34.COY-ST-2P '
I T neLeTe 41 TIEE . LJChange  [] Addition
hAME 4.2 NAME i
STREL) ADURISS 43 STREET ADDRESS s
L5 a1 44 0ITY-5T-2P .
e |REGEE 51TILE T Change [ Addition
s 57 NAME -
SIRFE] AIDRESS 52 STREET ADDRESS
| Liestae L 54 CITY-$T-2P
ik [T DELETE B 1TME [ Thange. [ Addition
NN 62 NAME
STREE) ADGRESE 6.3 STREET ADDRESS
C1l1 §1-£IP B4 GyTY-ST-21P
|14, [ do hereby certfy hat the infarmabon supplicd wilb this filing daps not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cartily that the

appears n Bock 12 or Block 1

SIGNATURE:

it changed, o on an attachment with an 3 »d

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| anian oficer or d-reclor of the corparation or the receiver or trusiea empowerad 10 executs this report as required by Chapler 607, Florida Statutes; and that my name

Layiirma Prigne #



