PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # 35569

HAIRCUTS UNLIMITED INC.

(7)

Mailing Address

% MIGHAEL 1. BROSS
1270-5 NORTH WICKHAM ROAD
MELBOURNE FL 32935

Principal Place of Business

12705 N. WICKHAM RD.
@nmznm

R

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

12/12/1969
2. Principal Place of Business 2a. Mailing Address . FEI Number ~ Applied For
FI 26 53:2995911 Not Applicable

Suite. Apt. #, etc Suile, Apl. #, elc. iti
Ao p §. Certificate of Status Desired [l 58'75 Adc!monal
;! ;] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
m 5! Trust Fund Conlribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
-2.4—] El E.;l m Personal Property Tax due June 30 ] Yes O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agant
B1| N
BROSS, MICHAEL | ame
12705 NO'RTH WK;KW ROAD 82| Street Address (P.O. Box Number is Not Acoeplable)
MELBOURNE FL. 32035
83
84| City 85| Zip Coce

FL

1%, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-

agenl. 1 am famifiar wilh, and accept the obligations of. Section 607 0505, Florida Statutes

office or registered agent, or both, in the State of Flor.da_Such change was authonized by th

e corporation's board of directars | hereby accept th ointrent as registered
4
A,

named corporation submits this statement for the purpose of changing its registered

sianature _A (YVch Aedl B[og
Signature. typed of poted nare of regsterad age T and ke Lappicable

(HOTE RagistMed Agent signature required when remstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE D O beLETE 11T Ol trange  [J adaton |2
NAME BROSS, SHARON 1.2 NAME 3
smeeranoess | 2568 LOWELL CR. 13 STREET ADDRESS &
CATY-S1- 2 MELBOURNE FL 14 CITY-5T-DF &
TINLE 1] T Detere 21TILE [T change [T Addition |©
NAME BROSS, MICHAEL | 22 NAME
sreeTaooness | 848 N. COCOA BLVD. 23 STREET ADDRESS
CITY-§T-2IP COCOA FL 2 ACTY-SI-ZP
TILE [T peLete 31 TITLE [T change [ Addition
NAME 37 NAME
STREET ADDAESS 33 STREET AUDAESS
CiTy-§T-21P 14 CHY-ST-2P
TITLE TJ orLee 4.1 TITLE [Jchange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440TY-51- 2P
L CTOREE  fstnne [T change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TOLE [T cecere 6.1 TMTLE [Jtnange T Addition
NAME 6.2 NAMIE
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2p B4CIY-5-2P

14, | hereby certify that the information supplied with tnis tiling does nal gualfy for the exempti
indicated on this annual reperl or supplemental annual report 1s true and accurate and tha

Block 12 or Block 13 if changed, or o an att. ith an address

achmentwi
SIGNATURE: _ s.‘,ﬂ,.—,-.-,;,g;;.,mmd.. N

E nMEOFFICER OR DIRECTOR

officer or director of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

an stated in Section 112.07(3)(1), Florida Statutes. | furthar certity that the information

t my signature shalt have the same legal effect as if made under cath; that | am an

¥ Ynass

Daytima Phone #

R L\ja() - q ;9%



