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

conroraton STy ToTmomer o s Mar 24 1998 8:00am
ANNUAL REPORT LT bWyl

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

BARBER'S CAGE II, INC.

(4)

Principal Place of Business o Mailing Addross
8635 MCNAB RD 8685 MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07131/1987
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
21 28] 650068222 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc it
v —-I P 5. Certificate of Status Desired O $B'75 Additional
22 27 Fee Reoqulred
City & Slate | City & State 8. Election Campaign Financing $5.00 May Bs
23 L 2ﬂ Trust Fund Contribution Added to Fees
24l Country 7ip Country 8. This corporation owes or has paid the current year inlangitle
’;] 25 m ;‘ Pearsonal Property Tax due June 3Q. Oves [Owe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIDOMENCO. JAMES V. B1| Name
8685 MCNAB RD 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

83

84 Cily FL |as

Zip Code:

11. Pursuant to the provisions of Sections 607 0002 and 607.1008, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligabans of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _ s
Srgaturs typad o prnteed naese A ettt agent Avd atko i apypcs sk {NOTL" Regstered Agenl signalure required whan reinstaling} DATE
12. “TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE P [T oeLeTe 11TITE [T change ] Acdition
NAME DIDOMENICO, JAMES V. 1.2 NAME
swreer anoress | 4997 S.W. OTH STREET 1.8 STREET ADDRESS
LiTY-ST- 21 MARGATEFL 14 CITY-ST-21P
TILE Vv [ oelE7E 21 TMLE [T Change ) Aadition
NAME DIDOMENICO, PAULINE C 22 NAME
sineer anoaess | 4997 SW. OTH STREET 22 STREET ADDHESS
CHY-ST-ZiP MARGATE FL 2. 4CiTY-ST-2P
TALE [ DEeTE 31 TILE Ll change ) Agdiion
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-51-2IP I 44 CITY-ST-2IP
TILE [T oeceve A1 TITLE [JChange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CiTY-ST-2IP e 44 CITY-ST-2IP '
e [T onae 51TITLE [JChange L] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P S 54CITY-§T- 2
TILE [T ceLeTe 6.1 THLE [J Crange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-§T- ZIP

14. | hereby corlal}; that the information supplied with this filing does nol gually for the Bxemﬁtion slated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this annual repofl or supplemaontal annual report is true and accurate and that my signalure shalt have the same Jegal effect as if made under eath; that | am an
oflicer or director of the corpotabon ot 1he receiver or truslee empowered to cute thighapor as required by Chapter 607, Florida Statutes; and that my name appears in

» Block 12 or Block 13 if changed, or on an alla(:hmnnl\y@n
cnmaTiioe. Vo W\ LR V /@‘f-/ o?l?.?/‘??




