SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), FILED

GORPORATION T eanara B, torthem® Jul 13 1998 8:00am
ANNUAL REPORT Secretary ofiState

1998 ___ DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # pg4000037266 (1)
FRASIER C&EEK BARBER SHOP INC.

___________ ]

Log wy 16

Princlpal Place of Business Maiting Address
407 SOUTH U.S. HIGHWAY ONE 407 SOUTH U1.S. HIGHWAY ONE
STUART FL 24994 STUART FL 349%4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 05/13/1994
2. Principal Place of Business ___2a. Mailing Address 4. FE| Number Applied For
121} =] - 650493345 Not Applicable
Suite, Apt. #, etg. Suite, Apt. #, stc. it
P ¢ oy e AR o 5. Certificate of Status Desired [:l 58'75 Add,'t'onal
22 S _z_ﬂ____ e Fes Requited
City & State | _ City & State 6. Elaction Campaign Financing $5.00 MayBe
z_:il o _?_81__‘ R Trust Fund Contribution D Added to Fees
Zip Country | Zip __Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ o 2_9] e _3_()]_”” Personal Property Tax due June 30. D Yes D No
* 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOVEY, ROBERT 81| Name
407 SOUTH U.S. HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84 City FL 85| Zip Code

11. Pursuant to th provisions of sections 6076562%860_71 505 islb-r‘i'démS'la1ules. the above-named corporation submits this statement for the purposs of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with, and accept the obligations of, seclion 607 0505, Florida Sialules.

SIGNATURE

Signature, typed or printed name af-:;a:l;:o"d _ag—;hl and title If apphcable R [NOTE. E«ils\ered Agent signalura required when reinstating} CATE
12. OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D (Joewete 1A TITLE [ change [ Addition
NAME FRg'I'AS, PATRICIA 1.2 HAME
smeerasoress | 4 GLENMARE 13STREETADDRESS
CITY-5T.2IP LOWELL MA 01852 S 14 CITYSTZIP
e [ Toeere 21TMe [T change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.35TREETADDRESS
CmeST-2P o  Qadcysre
e [_]oELETE 31TME [ change (] Addtion
NAME 32 NAME
STREET ADDRESS 33ISTREETADDRESS
CITY-ST-ZIP e 34 CITY-8T-2IP
e [Cloeere 41TME 1 change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY-57-ZIP o e . 4 4 CITY-ST-2IP
TnE [_loeLere BATITLE QChange L1 addsion
NAME 52 NAME 30000258?3 [ § =
STREET ADDRESS &3 5TREETADDRESS '—U?j 14?’38--010 1 ?_'—019
CITY-S1-21P e _ 54 CITY-ST-2IF ***1 SI:I' UD
TITLE [_oeiete 61TITLE L1 changa, [ Addiion
HAME 62NAME  °
STREET ADDRESS 6.3 5TREETADDRESS \(5
CITY-ST-ZIP 64 CITY-81.ZIP

14. [ haraby cerlify that the information supplied with this fiting does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuai report of supplemental annual report is tiue and accurato and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corponetiqn or the receiver or trustee empowerad 1o execule 1his report as required by Chapler 607, g!orida Statutes; and that my name appears
in Block 12 or Block 13 if ehan aﬁon an attachment with an address.
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