SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S 9 9 8 . O O
CORPORATION Sandra B. Mortham cp 17 1997 8:00am
ANNUAL REPORT e Socretary of Stata S f S
1997 ' 3,,&' DIVISION OF CORPORATIONS ecretaI ’ o tate
DOCUMENT # ( )
. Corp('o:ration Ngne L35569 7
HAIRCUTS UNLIMITED INC.
IO AR A IR
12705 N. WICKHAM RD. 9% MICHAEL 1. BROSS
MELBOURNE FL 32035 1270-5 NORTH WICKHAM ROAD
us MELBOURNE FL 32835 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/12/1989 01/02/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 _za _ K9-200R971 Not Appiicable
~2-2-J Sulte, Apt. #, 8lc. ;] Sute. Apt.#. ete. 8. Certificate of Status Desired 0 5%;5,;::3‘:‘:1sl
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Faes
Zip Counlry p Country 8. This corporation owes or has paid the currenpysar Intangible
m —2;] 20 10 Personat Property Tax due June 30. ves [JNe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROSS, MICHAEL | 81| Name
1270-5 NORTH WICKHAM ROAD 82| Sueel Addiess (P.O. Box Number s Not Accapiable)
MELBOURNE FL 32035

83

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion BO7 D505, Floride Statutes.

SIGNATURE SIW 9-1¢- 1997

Zip Code

typed or printed name ol registered agent and tile il applicabie "T"TINOTE: Rogislered Agahi Eighature requira whoR reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e b | ] okeeTe 1ATILE [T Change L1 Addition g
NAME BROSS, SHARON 12 NAME §
sweeer aoomess | 2568 LOWELL CR. 13 STREET ADDAESS o
onv-sr-ze | MEUBOURNE FL 14 01TY-§T-29 &
TE 1] [ eLeTe 21 7ILE [JChange [ Addition |©
NAME BROSS, MICHAEL | F 27 NAME
“steer apoeess | 846 N. COCOA BLVD. 2.3 STREET ADDRESS
orv-sr-ze | COCOA FL 2.4 5ITY- 51 2P '
TME [ ELETE 33 TITE LI Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CitY-S1-21p 34.C1TY-51-2IP
TE [ beche FRETT: [Jchange ] Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-2P
TITE L7 oerete ATITLE [T change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-ST-2IP 54 CITY-5F-2IP
me T peLeve &1 TILE [2X Change T[] Aaiition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
ITY-$T-2IP 6.4 CITY-§1-2IP
14. | do hereby certify that the informalion supplied with this tling does not gualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual reporl of supplemental annual report is true 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 corporation or the receivor of trustee ermpowered to execuls 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 attachment with an address.

CIANATIIRE. r\ﬂn‘il\‘ﬁm GUED




