o F’Rorﬁ_ . 5 3 FLORIDA DEPARTMENT OF STATE N
CORPORATION ) Sandra B. Mortham Mar 28 1997 8:00am
ANNUAL REPORT N Secretary of State

; 1997 S usonorcomonarions Secretary of State
| DOCUMENT # K21666 8)

1. Comporation Marme

EDDIE'S BARBER SHOP, INC.

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

0 AR

l"nm:‘rpar ace of Busingss Mailing Address
18551 NV 2ND AVE 19550 NW 2ND AVE
MIAMI FL 33168 MIAME FL 33169-3335
3. Date Incorporated ar Qualified 3a. Dale of Last Report
__2_ F‘rnlLI[uJF—'I\c(('llﬁumlcs‘, e 2! qﬁ’t”iﬂing Acidress 4. FEI Number . Applied For
?1] e _ 25—[ . 650047813 Not Applicable
Suite, Apt 4, el Suite, Apl. #, etc. it
g T AL T oy e AL G0 5. Certificate of Status Desred L] $B.75 Addijonal
22[ B 2?] Fee Required
| City & Stare | City & State 6. Elaction Campaign Financing $5.00 may Bo
3311 e L 25] Trust Fund Contribution Added to Fees
L __ Gountry . ip Country 8. This corporation has liability for intangible igx under s. 199.032,
9. Name and Address of Current Reglsiered Agent 10. Namo and Address of New Registered Agent
BAILEY, ABE A, PA. 81| Name
20401 NW 2ND AVE 82) Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
MIAMI FL. 33169 ER)
84| City FL 85| Zip Code

91, Pursuant 1 the provisions of Sections 607.0507 and 6071508, Fiorida Staldtes, tha abave-named corporation SUDMIts this stalement for the purpose of changing Its rogistered
affice or regislered agenl, or beth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | any lamilar with, and accep the abligatans of, Section 6070505, Florida Stalutes.

SIGHATURE

CR2E034 (9/96)

gt Ayaed o };TmEr-;I hawt e 0l EE ke (NOTE Ragistered Agent signatre required whan rainstanng) DATE
1 - ‘ QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TIRE Ll Change  [J Addition
Neadi DUGGAN, EDWARD SAMUEL 12 NAME
scriannss | 19120 NW MAMI COURT 1.3 STREET ADDRESS
st | MAMIFL LACITY-ST- 2P
T T oeLere 21TILE [F Change  T_J Addition
22 NAME
g 2 3 STREET ADDRESS
st a4 . 2 4CIY-§7-24p
LI [T DELETE 34 TILE [ Change [T Aadition
HAM 3.2 NAME
STREED ADCRTSS 3 3 SIREET ADDRESS
e 34 CITy-ST-2IP
i T okLete 41 TILE [ change  [J Addition
hAN: 4.2 NAME
STREED BDiLns s 4.3 STREET ADDRESS
LR 44TV ST-2P
i | MEETE 5UTILE [J Change [ Addition
Nek: 5.2 NAME
STREE T ADLHESS 5.3 STREET ADDRESS
Oy ST AW e S 540l ST-2IP
T U] DELETE B1TILE [} change T[] Asdition
NAak! 6 2 NAME
SIHEHTADRESS 63 STREET ADDRESS
| Eny-s oA e e 64 CITY-ST-2IP
14, 1 co heraby cardfy that Ine mfarmation supphied with this filing does not qualdfy for the exemption stated in Section 119.07(3)(i). Florida Stalules. I further certify that tha
informanion inaeated on thee annual report or supplerental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 anm an olficer or direclor of the corporabon or the recever or Trustee empowered (o execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Back 12 o Block 13 iCghanged, gr on ag.atlachnient with an address.
SIGNATURE: % % ,Qf : QA ;..Mﬁ 25, TF Bo5-LI 00
O $IGNING OFFICER OR DIREGTOR 7 o

SIGNATURE AND TYPED OR PRINTED L Gaytine Ficae #




