SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000040145 (3)

. Corporation Name

PALM HARBOR FAMILY BARBER SHOP, INC.

FLORDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secrelary of Stale
DIVISION OF CORFPORATIONS

100

Principal Place of Business o KMaiing Addross
1122 FLORIDA AVENUE 1122 FLORIDA AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualfied 3a. Date of t ast Report
2. Principal Piace aof Business o 2a Mailing Address 4. FEt Number ST Apph‘oc.i For
e 251 T _5_9'31?9522 Not Applicable
Suite, Apt # elc Suite, Apt H, elc i
. P - e ae e 5. Certitcate of Status Desired rJ 5875 Adc:!nllonal
22 271 — Fee Reguired
| Ciy & Stale | Ciy & Stae 6. Eiechon Campaign Financing 0 $5.00 May Be
"El e 28_1 Trust Fund Contribution Added la Fees
Zp ap 8. This corporation has labilly for intangible tax under s. 199 032,
m J‘._’Q_l o Florida Statutes D Yes D No
_rent Reglstersd Agant B B L ~10. Name and Address ol New Registered Agent
81| Name
LANNI, LOUIS J JR
1122 H.OR'DA AVENUE 82| Streat Address (PO Bax MNamber 13 Not Acceptable)
PALM HARBOR FL 34683 &
[84] City FL 85[ Zip Code

1. Pursuant 10 the pravisions of Seciions 607 0507 and 6071508 Florida Stalutes, the above-named corporation submits this statament for the purpose of changng ils regeslered
office or registercd agont, ar hath i he State of Flonda Such change was authornzed by the corporahon's board of deectars | barety accopl the appointogal as registered
agent | amfamihar with, and accept e obaigations of, Section 607 0505, Flonos Statutes

SIGNATURE

¥ VH ; n VA r] N .'r' 717: J;‘H:!: '\Vf"\l' F-TR S U L IHTIEE Foop <toed At g "l i'un [ INE k»'l W] --.'| ’ e h o o I\T‘ oo

tyf

KN o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS 7O OFFICERS AND DIRECTORS IN 12

TITLE [T ot 1111k [T crangs [ ] Additar
NAME LANNI, LOUIS J JR. 12 NAME

sweeranoness | 1122 FLORIDA AVENUE 1 ASTREET AJORESS

Ciry- ST-2F PALM HARBOR FL 34683 140y -ST-2F

T D B I B IE [ ETIN [] Crange [ | Adaar
NAME LANNI, KATHLEEN 29 hAME

staeeraponess | 1122 FLORIDA AVENUE 53 5TREET ADDRFSS

Ciry-§1-21P PALM HARBOR FL 34683 _ 2o St AR

THILE T T omete T fave L] crange ] Additior
NAME 32 hAME

STREET ADORESS 3 STHEET ATORESS

Cv-51.2F " aaoesim |

T o [T ofirie 41TIE [ Crangs ] Adution
MANE 4 2HAME

STREET ADDRESS 4.3 SHEE T ADDRESS

CITY-ST-21P o o 4400751 2P

ILE [ ] oeete 51TI1LE [ ] crange [ Adoitiar
NAME 87 hAME

STREET ADDRESS & STREET ADDRESS

CTY-ST-2°° 54011y .51 2F

TinE I B G R [T crange 7] Additiae
NAME £2 KAME

STREET ADORESS £ STREE  ATORISS
CH-ST-ZP £40HY-51-2IF

v

I do hereby certify that the infortnation supphad with this hlmg 15 volantarily lurrushed andg does not qualfy for the exenmipton stated in Sechan 119 07(3)k) Flonda Statutes |

lurthor certity thal the mfarmation sndicated on thig ancoa! rapart or suppigmetal annual reporl is true and acceurate and that my signature shali bave the same legal effect as i
made under oath; that | am an clficer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 617, Flonda Statutes, and
that my name apr-mrs m Btock 12 or Block 13 if Chdl’?f an an attachmont with an acddoess

SIGNATURE: . ,&,ﬂ §13:782-5777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i i (- gt Place &

CR2E034 (3/96)




