FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOI:c(r)eFaCr:i);PO;:TIONS Secretary Of State

DOCUMENT # F28026 (5)

. Corporation Name

RICHMOND HEIGHTS BARBERSHOP, INC.

AR OERTOEM A

Principal Place of Business Maiting Address
RICHMOND HEWSATS BARBER SHOP % ROBERT CLIFFORD LINTON
14658 LINCOLN BLVD 14658 LINGOLN BLYD.
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
04/01/1981
2. Principal Place of Business 28, Maiting Address 4. FEI Numbar Applied For
el ?ﬁ] 59'20_%263 Not Applicable
Suite, APl #, elc. Suite, Apt. #, elc. ;
Y P P 6. Certificate of Status Desired O $8.75 Addional
22 2_7| Foe Required
City & Stale City & Stata 8. Elaction Campaign Financing $5.00 May Bo
’a ;l Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
24 —2_5] ;] ;tﬂ Parsonal Property Tax due June 30, |:| Yos [No
9. Name and Address of Curreni Registered Agent 10. Nams and Address of New Raglstered Agent
LINTON, ROBERT CLIFFORD B¥| Name
19656 S.W. 118TH CT. 82| Strest Address (P.O. Box Number i Not Acceplable)
MIAMI FL 33171
[}
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent. | am tamiliar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o prnted nama of regisieed agent and Ui if applicable NOTE Rr_sqiaierad Agant signature required when reingtating) DATE
1z, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me ] [T oEwete 11 TIRE "[J Change T Addition
NAME UNTON, ROBERT CLIFFORD 1.2 NAME
streetanoness | 19656 SW 118TH COURT 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY - 5T- 2P
TMLE v [ pecete 21 TIME T Crange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-3T-21P 2.4CITY-ST- 2P
e [T DELETE A1TInE [T change ] Addition
NAME 32 NAME
STREET ADDRESS h 3.3 STREET ADDRESS
CHTY-5T-2P 34, CITY-ST- 2P
TLE CJ DELETE 43 TITLE Tl change [ Addition
HAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LITY-ST-2P
THLE [ pecere 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREEY ADDRESS
£ATY-5T-2P 54 CITY-S1-2P
ME T DELETE G1TIILE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LATY-ST-21 £.4 CITY-51- 2P

14, | hereby certi1F\: that the information supplied with this tiling does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation ar the receiver or frustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

elAMATI IBE . @nx’uff‘ (O~ NWAmn o (GG A0EK ANE 994y

FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 8 8 O O am

CR2E034 (10/97)



