FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

- .
\‘.‘ ol

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P94000037266 (1)

FRASIER CREEK BARBER SHOP INC.

F'nncnpai Fiace of | Busln(‘ £

407 SOUTH U.S. HIGHWAY ONE
STUART FL 34994

Mailing Address

407 SOUTH U.5. HIGHWAY ONE
STUART FL 34904

n|||||||||||||u|un||n|||u||mm|||mmln

W Das ol Laé! ﬂepod
04101!1996

3. Date incorporated o Guekod

05/13/1994

2. Principal Pace of Business 28, Mailing Address 4. FET Number o | Applied For
21 26| 650403346 . - __?_Nd Applicable
Suiter, At #, ete Suile, Apt. #, etc. E : ”. 5 Additiona)

5. ifi f : ;
;] Certificate of Stalus pesired 0 _ Feo Roquired
City & Stat | Ciy & Stale 8. Election Campaign Finanbing $5.00 May Be
23 L o 2;‘ Trust Fund Contribution - Added to Fees
Zip ~ Country 7 Country 8. This cofporation has liabiity ngible tax uncer s. 199 n32,
24] ) 25| 20 [30] Florida Statules DOno
8. Name and Address of Current Registered Agent 10. Name and Address of Ne i Agent
HOVEY, ROBERT B1] Name K :
407 SOUTH U.S. HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
a4 City F!; ™ Zipf}odb
1%, Pursuant tu the prowsians of Seclions 607,0602 and 607, 1508, Florida Stalutes, the above-named corparation submits this stalement kor the purpoRs of Changing ite registered
office or rogistared agent. o both, ir the State of Florida, Such change was aulhorized by the corporation’s board of directors. 1| hareby accept 1he appommnn as rogislered

agent. | am farmbar with, and accepdt the abligations of, Section 607, 0605, Florida Statutes,

information irchcalect on s gy
I am an othicer or director of 1
appears in Bock 12 or

SIGNATURE:

SIBWATURE AND TYPED OR PRINTED RAME

1, or on an atlachment wih an address.

LRED

f changg

Lal report or supplimental annual report is true and accurate and that my signatwe shall have the same
c)rporaho or the receiver or Irustee empowered 1o execute this repon as requirad by Chapter 807, Florida Statutes. and that my namo

SIGNATUERE e e
Slygrabui Wgptad o prdhed Tusn e OF fegpeibescd aggent and it f npplicstile (NOTE: Ragistered Agen signaiure required when reinstating)
i2. " OFFICERS AND DIRECTORS 13, ADD|T|0NS!CHANGE§WWSW 7]
TILE D T ] oeere 11 THILE T T Crerige ] Adstion g
NAME FRETAS, PATRICIA +2 NAME ‘
smaie1 aponess | 4 GLENMARE 13 STREET ADDRESS
arvsrae | LOWELL MA 01852 VALY -5T- 2P o T
L 1 pELFIE 21 TILE o ] Cange ] Aodilon ]O.
NAME 22 NAME he
STAEL ANORL 55 23 STREET ADDRESS g ‘
| oy _ 2 4 CHTY-ST-21P L .
L L DELETE 31 TIMLE T T Change — LT Agdion
NAKME 32 NAME ;
STREET ALIDAF 55 33 STREET ADDRESS
LY -5 1 . 54.CAY-ST- 2P *
TIE ] pecete 41TME LJ Cnange 1] Addition
HAME 42 NAME P
SIHEET ADDESS 43 STREET ADDRESS ‘
oy -§1- 78 ) 44CITY-51-2P L
TLE [ DELETE 51 TILE [T Chage ™ 1] Addion
NAME 52 NAME Lo
SIHEET ADDHLSS 53 STAEEF ADDRESS
CiTY-S7- 7P 54CITY-ST-2IP ; o
TLE [T DELETE 61 TITLE L Change L. Addition
NAME 62 NAME Do
STHLET ADDAE S5 £.3 STREET ADDAESS
Cry s1-7F R GACITY-8T-2P ;
14. [ da hereby cerliy that the nformation supplied with this filng does not qualify for the exernption stated in Section 118. O7(3K0. Flonda Staiies, | furngr Oeﬂifvf

sarne lepel effect as If made under naxh that

(/2197

BIONING oﬁ.llben DR DIRECTOR

- Dayleme Phone §



