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

FILED

PROHT
CORPORATION
ANNUAL REFPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIKE'S BARBER SHOP, INC.

Mailing Address

130186 §. PATRICK DRIVE
SATELLITE BEACH FL 32937

Principat Place of Business

130166 5. PATRICK DRIVE
SATELLITE BEACH FL 32937

]

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

11/19/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Number Applied For
21 26 58-31650570 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. o . $8.75 additiona)
m ;| 6. Certificate of Status Desired O Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 El ;l m Personal Property Tax due June 30. WYes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FINLEY, MIKE 81) Name
332 §0. POINT COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32837
a3
4| City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was auhotized by the corporalion’s board of divectors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Stgnaue, typed o printed nama ol mgmlmﬁd?g}]?{énc tlke il applicabila {NOTE: Registered Agent signature required when reinstating) DATE
12. _________OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J oecete 11TITLE [ Crange -] ndditicn
HAME FNLEY, MICHAEL 12 NAME
sreetanoress | 332 SOUTH POINT COURY 1.3 STREET ADDRESS
CITY - §T-2F SATELLITE BEACH FL 32937 §4 DITY-5T- 2P
E T7 peLeTe 21MLE [J Change ] Addtion
NAME 2.2 KAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-SI-2IP 2.4 OIT¥-55- 2P
THLE T oELETE 3 TILE [ JTchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODAESS
CITY - ST-ZP 34, CITY-$T-ZP
TILE [ DELETE 41TIE [ Change L Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44 0ITY-§T- 2P
TIRE [T DELETE 5.1 TITLE [t change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAy-S1-2P 54 CITY-5T-2IP
THLE U] oreTe 5.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CITY-S1-2IP
14, | hereby certity that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this annual report ar supplemcnial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
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