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

Sandra B. Mortham
ANNUAL REPORT

1998 OhiSion OF GORFORATIONS Secretary of State

DOCUMENT # K21666 (8)

1. Corporation Name

EDDIE’S BARBER SHOP, INC.

E O ICR ACRAM AT

COF;)F?(;)RFA'\THON . ; {' ‘ ' FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Principal Place of Business Mailing Address
19551 NW 2ND AVE 18551 NW 2ND AVE
MIAMI FL 33168 MIAMI FL 331589
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address &, FEI Number Applied For
7 28] 650047813 Not Applicable
Suite, Apt. 8, alc. Suite, Apt. ¥, ofc.
P P 5. Cortificate of Status Desived O $8.75 Additional
E m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation owes of has pald the current year Intangible
m ;;l ?ﬂ] 30 Parsonal Property Tax due Juna 30. [ Yes [ no
9. Mame snd Address of Curreni Registered Agent 10. Name and Addrags of New Reglstered Agent
BAILEY, ABE A., PA. 81| Name
20401 NW 2ND AVE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 11
MIAMI FL 33169 63
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 6067.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obiigations of, Soction 807 0505, Florida Statutes.

SIGNATURE
Bignature. typead Or prinied name of registared apenl and btle it applicate {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12
TILE D [T oeveTe 11TIILE [ change [ Addition
NAME DUGGAN, EDWARD SAMUEL 12 NAME
smeetaporess | 19120 NW MIAMI COURT 1.3 STREET ADDRESS
CITY - 51- 2P MIAMI FL 14CITY-5T- 2P
TAILE LT ceLete 21 TILE [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-S1- 2% 2 A CITY-ST-29
THLE [T ofLete 3.1 TTLE . T change T Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 29 34, GITY-ST-2IP
TME [ J DELETE L1TILE [T onange T Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
Y- SI-2P 44 CITY - ST-20P
TImeE [J DELETE 51WILE T crange T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST- 2 5.4 CiTy-51-2P
TMLE [ oeLeTE 617LE [Jchange T Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2¢ B4 CITY-ST-2IP

14. | hereby cerlify tha! the information supplied with 1his filing doas not qualiy for the exemﬁtion stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the raceiver or trustea empowerad 1o exacute 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 atlachmen! with an address.

SIGNATURE: ___ o e S W w22 1998

T m———— R T — "

CR2E034 (10/97)



