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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

FILED
Apr 22 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

YOUR FATHER'S MOUSTACHE, INC.

(3)

e eI R IR e | AT BY EvmE

Pringipal Place of Business Mailing Address

7232 SW 59 AVE 7232 SW 59 AVE
SO. MIAMI FL 33143 SO. MIAM! FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1980
2. Principal Place of Business | 28. Muailng Address 4. FEI Number Applied For
,2_1| e 26] 59'2051892 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. $8'75 Additional

O

6. Cartificate of Status Desired

C |22 ;7 Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B

24 25]

28] 0]

. This corporation awes or has paid the current year Intaﬂbiblo
Personal Property Tax due June 30. O es No

9. Name and Address of Cur(gptﬂeﬂg!glgrp@_A_ggp{ _

10. Name and Address of New Reglsterad Agent

MILLER, SALLY L
7232 8W 50TH AVE
MIAMI FL 33143

. e
e i

81| Name

B2| Sireet Address {P.O. Box Number is Not Acceptabile)

84| City 85| Zip Code

FL

41, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corperation submits 1his statement for tha purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
ggent. | am familiar with, and accepl the obligalions of, Section 607.G505, Florida Statutes.

LSS

SIGNATURE e —

Slgnature, typoed oi printed narme of registeod sgend and e il applhcatste (NOTE: Regstered Agont signature required when reinstaling) DATE ;-.
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE PEY [ DELeTE 1LATILE [T Erange LT Addition g
NAME MILLER, SALLY L 12 NAME §
smeeeTapoeess | 1232 SW 50TH AVE 1.3 STREET ADDAESS a
CiTY-ST-2 MIAMI, FL 00000 14 CITY-ST-2P &
TINE D [T DELETE 21TIE [dChange T Additien [
NAME MILLER, SALLY L 2.2 NAME
sweeTADoress | 7232 SW S9TH AVE 2.3 STREET ADDRESS
BHTY- §1-2P MIAMI, FL 00000 2.4 CITY-§T-2P
TITLE T T oEceTe 31TME [ TChange” L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ABDRESS
oNTY-51-21P 34.CY-$1-2IP
e T orcetE LATITLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY- 51- 2P 44 CITY- 5T- 2P
THLE 7 oeLete 5ATILE £ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS | %3 STREET ADDRESS
CITY-5T- 2P N 54 GITY-5T-21P
TITLE TT orcere 6 1TILE T3 Change L Addilion
NAME 1o £:2 NAME
sweeTavoness | K 63 STREET ADDRISS
omv-stze o] Y : 64 CTY-S1-2P

14. | hereby cenify thal the information supplied with this fitug does nat qualify for t
indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

e e B i vk b B P

is annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor af the corporation or the receiver or trusloe empowered to execula this report as required by Chapter 607, Fionda Statules; and that my name appears in

Y AR/ AP

e exemption stated in Section 118.07(3){)). Florida Statutes. | further certity thal the information

A ot e GOC,



