PROFIT
CORPORATION
ANNUAL REPORT

1996 2k |
DOCUMENT # P94000034374 (6)

1. Corporation Name

GATEWAY BARBER-STYLIST, iNC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortbam
Secretary of State
DIVISICGN Of CORPORATIONS

S

3. Date ncorparated or Qualfed | 3a. Date Of Last Repart

05/04/1994 - - 08/30/1995

2. Principal Piace of Busingss 2a. Maiing Addrass ) 4. FETNumber ' Appied For

2TI P 291 - . L e W B Not Apphcah\-:,-ri

Suts, Apl ¥ ot Sure AL 7 o $8.75 Adduoma

Principal Place of Business o M.‘ ling Aaélrégs
1916 E SUNRISE BLYD 1916 £ SUNR'SE BLVD
FT LAUDERDALE FL FT LAUDERDALE FL

- 5. Cothcate of Sratus Dosired )
r‘;‘;i 2;[ i i = Fee Required
City & State [ Gy & State 6. Elechan Gampagn Financing . $5.00 May Be
2_3] 281 Trust Funa Contritiution Added toc Fees
Zp _ Counlry L. &n | Counlry 8. Th:s corporabion has kability for intangib & tax under s 169,032,
25 29 30 Floridia Stal.tes B ves COne

9. Name and Address of —Cﬁrrr’éﬁ't'Hegiﬁ[grfeﬁdi\genl me and Address of New Regislered Agent

81| Name

DIXIE, JOSEPH 82| Street Address (7.0, Box Momber is Nol Acceptatio]

1916 E SUNRISE BLVD L
FT LAUDERDALE FL 83

84 Crty B u 85| Zip Code
FL ||

L [ . . -
11, Pursuant to the provisions of Sechons 607 0507 and 60716028 Florida Statutes, the: above named corporalon Sabmis tris Statement for e purpase of changing its reglstered offioe
or registered agont, or bol', i the Stale of Floriic Such changa was adthonzed by Ihe curparalion™s board of drectors | ferety aczept the appaintient as registered agent | am
famihar with. and acaept the obiligators of, Secaon GU7.0506. Fiarids Statuten

CR2E034 (12/95)

SIGNATURE . B i i o . . ~ o
St e, T ©pIeRe I w2 e e e A e f ey PEVE B gt A s e e d mt et g UAT:
12. OFTICERS AND DIRECTORS I . ADDMIONS/CHANGES 10 OFFICE RS AND DIFE GTORS 1N 12
e (4] {1 DELFTE 1 1H1E [ Change [T Acdition
NAME DIXE, JOSEPH 12 RAME
staeer anoness | 1916 E, SUNRISE BLVD. 135IREET ANDAESS
| et F7. LAUDERDALE FL 33304 o 1A gy ST 7 _
TINLE [T DELETE 2 1TE [J Crangz  [] Additon
NAME 22 NaME
SIREFT ADORESS 23 SIREE? ATURESS
CIly-5T-2P » I EL T e
TITE R 3 1TILE [ Charge [ Adenon
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADORESS
LIy -ST-21F e Esaony s ) N
T ] DELETE & 1NNE [ Changs [} Addition
NAME 47 NAME
STREET ADDRESS 43 SIKELI ADTRESS
CHTv-51- 2P ) D ELr
TITLE ) OErEre S 1TILE [ Change ] Additon
NAME 5 2 NAME
SIRELT ADDRESS 5 SSTEFET ANDRESS
CHY-ST- 218 } i e R SACTTSTe ) ~
TITLE [ DELEIF 6 1T0LE [ Cnange  [J Adgeinn
NAME €2 NAME
STREET ADDRESS B4 SIREFT AR SS
CITY-SI. 2P o L4051 ap |

14. 1 do hareby certity that the nfarmation suppliad with this Hinig) i voluntarily fusmished and does not gualty fur the Caenption stated 10 Section 119.07(3)(w), Florida Stiutes | ludiner
certify that the in‘armation midicated o this annui repor or supplesnental anrual repot is true and accarate and 1at rmy sigrature shall have the same legal effect as f made uredar
oalh; that | am an officer ar dractor of the corporation ar the receiver or truston ermpawered to execute this repddt as requined by Chaoter 607, Florck Statates, and that my namg
appears in Black 12 or Bock 13 changed, o onan altacinnent wiltt an ariress.,

SIGNATURE: _

= AND TYPED OR PRINTED namf o seefiiG oFFicen or DIRECTOR ’ T T b




