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

PROFIT FLORIDA DEPARTMENT OF STATE M q 1 4 1 99 7 8 . O O am
CORPORATION $andra B. Mortham Yy :
ANNUAL REPORT Secretary of State S e Creta Of State
1997 DIVISION OF CORPORATIONS I }‘
1. CO.’[CK,%JLI-JOH Narme K71 698 (0)
TREE BARBER. INC.
Priewal Place of Busnoss Mailing Addross ”Imm I" I"I”lmlml IIIII “" II'“I!I’I I"III'III |||" Ill“ III|
45 N. WASHINGTON BLVD. 48 N. WASHINGTON BLVD.
SUNE 25BSTREEY SUITE 25BSTREET
SARASOTA FL 34236 SARASOTA FL 34206-5%20
3. Date Incorporated or Qualified | 8a. Date of Last Report
e, 03/09/1989 05/01/1696
;g:. "Frincipal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
.EIL,,, E‘ NOT AP PL'CABLE _|Not Applicable
_ Sule Apl 8. elc | Suite, Apt. 4, elc. N . $8.75 Additional
rzﬂ 2?' 5. Certificate of Status Desired ] Fes Required
. City & State City & Siate 6. Election Campaign Financing $5.00 May Be
nl 28] Trust Fund Contribution 0 Added to Fees
L. 21 | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2“] - 25] g] m Florida Staiutes [ Yes m No
9, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILLEBRAND, H. STEPHEN B1; Name
46 N. WASHINGTON BLVD. 82| Street Addrass (P.Q. Box Number is Nol Acceptable)
SUITE 258
SARASOTA FL 34236 53
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

« office of registered agent o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farn har wilth, and accept the obligations of, Section B07.050%, Flgrida Statutes.

SIGNATURE _

gt + panted nana of g stred ag6rt and bie il apphcable INOTE: Registored Agant signalare lequired when reinstalingt DATE

i2. o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PY [J DELETE 11TTeE Ul Change [ Adstion | g5
HEME CARTWRIGHT, ZANE B. 1.2 NAME 3
stwes oo | 12008 SLOUGH RIM RD 13 STREET ADDRESS a
st | SARASOTA FL A GITY-ST- 20 s
we VS [T beatTe 21 TILE [T Change L] Addition | O
N CARTWRIGHT, MARY F. 2.2 NAME
stn soirzss | 12008 SLOUGH RIM RD. 2 STREET ADDRESS

| Cirvosr-ar SARASOTA FL 2 4 QITY-ST-2¢
e L] DELETE 3TME L) change [ Addilion
NV 32 NaME
STREE T ADDRESS 3.3 STREET ADDAESS
oy S1- i 34 CITY-$T-2P
T [_J DELETE 41 TITLE L Change  [.J Addition
RAME 4 7 RAME
STREES ADDRESS 4 3 STREET ADDRESS
CIY-51-Fw 44 CITY-51.2p - \ A
It ] DELETE 51TILE \& 0‘\\D Change [T Addition
HAME 52 NAME “‘)
STHEET ADURESS 53 STREEY ADDRESS (/\%‘
;\::[. S L] oECETE Z:'[I;I'TI:E = ' hange L] Addition
o 100002190831
SIREFT ARCRE 56 6.3 STREET ADDRESS __DS",‘.??"}B?—”DIDI 2--036
CALLR AR SR BACITY-ST-7P #¥165. 00
14. | do hereby cerlify thal the information supplied with this filing does nol quality for the exemption stated in Section 198.07(3)(i), Florida Statutes. | further certify that the

infarmat.an indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 arn an ofhcer or direGtor of the corporation or the receiver or Lrustee ampowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachmgnt with an addgess.

SIGNATURE: LB LIV %‘7 - 99 (941) 3)i- 5827

i SIENMTURE AND TYPED OR FRINTED NAME OF BiONING OFRICER OR CIRECTOR DasAme Prons K




