e ]

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION . %’ Sandra B Morlham
ANNUAL REPORT = ke 5/ Secretary of State
1996 -"."/ DIVISION OF CORPORATIONS

DOCUMENT # P94000017992 (6)

1. Corporation Name

LARRY'S BARBER, INC.

T

Principal Place of Business Mailing Address
437 W. SILVERSTAR RD. 437 W. SILVERSTAR RD.
OCOQEE FL 34761 OCOEE FL 34761
us 3. Date Incorporaled or Qualifiod 3a. Date of | ast Report
. . 03/04/1994 02/10/1995 _
2. Principal Place of Business 2a. Mailng Address 4, FEINuniher Applicd For
[21] 26 y o 593237148 o Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certif cate of Status Desired ) $875 Add.ilional
E E} ) Fee Requirad
City & State City & Stato 6. flection Campaign Financing 0 $5.00 May Be
2_3‘ El Trust Funq Contribution Added to Fees
dls] Country Zip | Country 8. This corporation has liabinty igeflangible tax under s 199.032,
m ?S“I m 30] Flanda Statites Yes [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglalored Agent
81 Nane
HERRINGTON, LARRY J 82 Steet Address (F.0. Box Nimiber is Not Acgeptabis) "
1213 BLUE SPRINGS CT R
OCOEE FL 34761 83
8d| City B ) T FL a'sj Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporstion submits 115 slatenent for the [urpose of changing s 1o sered ofics
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of directors | hereby accept the appointment as regislered agent. 1am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ e R . e I . . .

Signature. yped or printsd narme: of regstered agent and ulle if ang icabls ANDVE " Flugistorad Agert sratare eyt e st gl o i [R%0 3
12, OFFICEAS AND DIRECTORS 13, . _ADDITIONS/CHANGES 1O OFF ICERS AND DIREGTORS IN 12 ] g
TITLE PD {1 DLLETE U1TINE [ Change {7 Addition =
NAME HERRINGTON, LARRY J 1.2 KAME 3
streeraooress | 1213 BLUE SPRINGS CT 15 SIREET ADDRESS g
CITY-51-2P OCOEE FL 34761 140rY-51-78 o S o &
ML vsD [ ] DELETE 7 1 TITEF [] Change  [] Addition |©
NAME HERRINGTON, MARTHA J 22 hawe
steeerapoeess | 1213 BLUE SPRINGS CT 23 STRTET ADTRESS
CITY-51-2IP OCOQEE FL 34761 24C01Y-51-2F e
TITLE [ DELETE 3 1TILE [ Changz [} Addilion
NAME 32 NAME
STRLET ADDRESS 33 SIAEET ADDRISS
CITY-ST-2IP 24 0Y-81-71 e N |
TITLE 7] DELETE 4.1 TITLE [ Cnange ] Additon
NAME 42 NAME
SIREET ADDRESS 43 STRELT ATDRESS
CY-51-2P seonistee | o
TILE [CJ DELETE 5 1TILF [7] Cnange  [] Additior
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRISS
ITY-5T-2iP sapiy-stab - -
TTLE [J CGELETE 6 1TILE [ Change  [J Add'tion
NEME 67 NAME
STREET ADDRESS B3 SIREET AQDRESS
CiTY-ST-2IP 40TY-8I-7p | - o

14. 1 do hereby certify that the information suppted with this fling Is voluntarily furished and does not qualify for the: exernption stated in Sectian 119.07(3)i), Fiorida Statutes. | further
cerbly that the information indicated on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Flodcla Statutes; and that my Name
appears in Block 12 or Block 13 if changed, or on an allachment with an addross

SIGNATURE: Bﬁ%gﬂm%}b Aeice” | //f/% o7 457 Fs5e
SIGNATURE AND ED PAINTED NAME ORSIGA(ING OFFICER OR DIRECTOR (¥ 4 Lozt oo Plionie




