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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e e DIVISIOS:IC;:;ZE:PF;{::TIONS Secretary Of State
DOCUMENT # P94000017992 (6)

1. Corporation Narne

LARRY'S BARBER, INC.

Princnpal Place of Business Mallll'lg Address | lIl“lI’ "l |I|" Ill'l |||||I|||| |||“ II’I' ||||' ||||| ||||I l|||| I||| |||‘

437 W. SILVERSTAR RD. 437 W. SILVERSTAR RD.
OCOEE FL 3761 OCOEE FL J4761-2039
us us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
03/04/1994 01/19/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2 59-0237148 Not Popical
Suite, Apt #, et Suile, Apt. #, et it
.—] uile. A o e AR e 5. Coertificate of Status Desired ] $875 Additional
22 271 Fee Required
City & State: | Gy & State 8. Election Campaign Financing $5.00 May Be
E;I 25] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability fo%.y@ble tax under s. 199.032,
EII 25| ;] a Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERRINGTON, LARRY J 81{ Name
1213 BLUE SPRINGS CT 82| Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
83
84! City FL 85| Zip Code

1. Pursuant to e provisions. of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalomont for The purpose of changing its registered
olice or regislered agent, or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am farmhar wath, and accepl the obhgahions of, Section 607 0505, Florida Statutes.

SIGNATURE . . o _
Slgnature tyaed o ponted namie ol legeered agent and Wt if applicatde {NOTE" Registered Agent signature required when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OALETE 1ATIE [Jthange L] Addtion
NAME HERRINGTON, LARRY J 12 NAME
sineer anoiess | 1213 BLUE SPRINGS CT 1.3 STREET ABDRESS
CITY-S1-2Ip OCOEE FL 34761 14 CITY-ST-21P
e V8D [ DECETE 21TIMLE [Tchenge [ Addition
NAME HERRINGTON, MARTHA 22 NAME
steer aponess | 1213 BLUE SPRINGS CT 2.3 STREET ADDAESS
CITY-§T-2IP OCOEE FL 34761 2 4 CITY-ST-2IP
TLE L] DELETE 31 TITLE (] Change  L_J Addition
NAME 2.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1- 1P 34 CITY-§1-21P
TILE [ DELETE 4110TLE [Jchange  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-7IP 44 CITY-5T-7IP
TILE LT DECETE 51 TITLE [ I Change || Addition
NAME 5.2 NAME
STREET ADFIRESS 53 STREET ADDRESS
CITY-51- 2 54 CI1Y-$7- 2P
I N | mET G1TITLE ) | Change L[t Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51 2IF 6.4 CITY - §T-21P
14. | do hereby certily that the information supphed with this filing does not qualify far the exemption stated in Section 118.07(3)(i}. Fiorida Staiutes. | {urther certify that the

information inchcated on this annuat report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Iam an cfficer or dirpctor of the corporation or 1he receiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my narna

appears in Block 12 or Block 13 changed. or on an attachment with an address.
u “onfB-17 Yo7 -hSe-FT 05
B b Cale - Daytime Prone # ’

L ' [ I
Ty [ I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CR2E034 (5/96)

FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 : Ooam




