ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ; -A FLORIDA DEPARTMENT OF STATE FILED

ORPORATION Sandea 3. Wortare Jan 26 1998 8:00am

INUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOPUMENT # PQ4000017992 (6)
NIRRT

1. Coferalon Name

RY'S BARBER, INC.

Princep ¥ Place of Business Mailing Address
437 W, SILVERSTAR RD. 437 W, SILVERSTAR RD.
QCOEE FL 34781 OCOEE FL 34761
us us DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
(3/04/1594
2. Principat Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
1] 26] 59-3237148 Not Appiicable
Suite. Apt. #, etc, Suite, Apt. #, etc. . i
e e uite, A 5, Cenrificate of Status Desired | $8.75 Addtional
o Eﬂ Fee Required
City & Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
23] [23] Trust Fund Gontribution (I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁaﬁear Intangible
El Ea E;I m Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
HERRINGTON, LARRY J 81| Name
1213 BLUE SPRINGS CT 82| Street Address {P.O. Box Number is Not Accepiable)
OCOEE FL 34761
83
84| City FL |35| Zlp Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg|s!ered agen:. or both, in the Sta_le of Flarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appoin ment as I'EleierEd
agent. | am familiar with, and accepf the obligatigis of, Sectlon 607.0505, Florida Statutes.
SIGNATURE __ ) _(J > !zwi? e 4 / / ?/ ? 5/ ‘
Signatind. fyped of phateddame M registered agenifand litte i applicata. (NOTE. Ringistared Agent signaliire required when reinstating) i 7 "DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE FD [ DELETE L1TMLE [1cChange [ Addition
NAME HERRINGTON, LARRY J 1.2 NAME
staeeT aopRess [ 1213 BLUE SPRINGS CT 1.3 STREET ADORESS
CITY-ST-29 OCOEE FL 34761 1.4 CITY+ST-ZIP
TILE Vsb L1 pELETE 21 TITLE L1 change [ Addition
NAME HERRINGTON, MARTHA J 2.2 NAME
swmeer aporess | 1213 BLUE SPRINGS CT 2.3 STREET ADORESS
GITY-5T-ZiF QOCOEE FL 34761 2.4 CITY-§1-21P L
TIE L1 ceteTe 24 TITLE [J change [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-ST-2F L
TIILE [J OELETE 4.1 TILE [Jchange [ Additien
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GIFY - ST-2IP 4.4 CITY-5T- 2P
TME [T peteTE 5.1 TMLE I Change [T Addition
NAME 5.2 NAME
STREET ADORESS ¥ 5.3 STREET ADORESS
GITY - §T-2P 5.4 CITY-ST-2IP
T T T DELETE 61 TITLE [ Ichange [ Addition
HAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP

4. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, o on an attachment with an address.

SIGNATURE: A TN BERGRED )5/ 5 Sope bz

Pyttt [ gr— A ered Ay o P . (P ———— == ks P R

CR2E034 (10/97)



