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

CORRORATION FLOMIDR DEPARTNENT O7 STATE Jan 27 1998 8:00am
ANNUAL REPORT

Secretary of Slate S GCI'etaI'y Of State

DIVISION OF CORPORATIONS

1998 i
DOCUMENT # P93000073656 (9)

1. Corporalion Name

OVIEDO BARBER SHOP INC.

L TR

Principal Place of Business Mailing Address
26 E BROADWAY 26 E BROADWAY
OMIEDO FL 32788 OVIEDC FL 32765
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Maiting Address 4. FEI Number Applied For
[21] [26] 59-3210090 Not Applicablo
Suite, Apl. #, elc. Suite. Apt. #, etc. iti
—l . P wie. An 8. Coerlificate of Status Desired (] $8'75 Add_manal
22 Eﬂ Fees Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;i Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 ;a ?9] m Personal Property Tax dug Jung 3Q. ] ves ENO
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
GARSZCZYNSKI, TOM 81| Name
2E m Bf"«LMJ B2| Steet Address (P.O. Box Number is Nol Acceptable)
OVIEDO FL 32785
83
85] Zip Code

84| City FL

11. Pursuant to the provisions of Saections 607.0502 and 607 1508, Flurida Stalutes. the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. { am familiar wilh, and Bccept the abligations of, Section 607.0505, Fiorida Statules.

SIGNATURE .. .
Slgnalura, lyped o prnled name of regisiered agenl and | gl eablo {NOT{ - Registared Agenl s:gnature required when reingtaling) DATE
12. OFFICERS AND D!RECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE I 11 THLE [T change [ Addition
NANE BGARSZCZYNSII, THOMAS 1.2 NAVE
streeranpress | 300 GOLD STONE PL 1.3 STREET ADDRESS
Ty - §T- 2P LAKE MARY FL 14 CITY-5T-2F
TMLE 3 DECETE 21TILE {J change [ Addition
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IF 2.4CTY-81-2IP
TITLE T DELETE 31 TITLE [T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STRFET ADDRESS
Ciry-$T-2IP 34, CITY-ST1-2P
IME . I oeee 4110LE L1 Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-ST-7iP
TITLE [T beLete 51111LE [JChange  [J addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CTY-ST-2IP 54 CHY-8T-2Ip
TILE T orLeve 61THLE [J change™  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY- ST-2IF
14. | hereby certify that the information supplied with 1his Titing doses not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that ine information

indicaled or this annual reporl or supplemental annual reporl is truc and accurale and that my signature shail have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the recetver or trustee empowared 10 exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 it changed, or g an attachment with an addrass,

_nlnllnv.u\-—ac. \L R 4 e [ " .

CR2E034 (10/97)



