u

02171999-90085.027-8150.00-8150.00
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Feb 17,1999 8:00 am

]

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Hamris Ir y
ANNUAL REPORT Secretary of State ecreta 0 e tate
1999 OISO OF CORPORATIONS 02-17-1999 90085 027 ***150.00
DOCUMENT #
JoLuven P94000037266
FRASIER CREEK BARBER SHOP INC. .
S N DAL A
407 SOUTH U, HIGHWAY ONE 407 SOUTH U 5. HIGHWAY ONE ) ,
STUART FL oM STUART FL 4994
00 NOT WRITE IN THIS SPACE
3. Date ncorporated ar Qualifed .
05{13/1994 .
Z. Principal Place of Business Za. Mailng Asdress N} 4. FEl Number : Applisd For
21] 28] : 650493346 Not Applicable
Sutta, Apt. #, €ic. Sulte, Apt. #, etc. T , $8.75 Additionat
—z;l ;l 5, Cortifcate of Status Desied =~ [ Fea Requirsd
2o | _GtyaSate. .oz e e oo - o - Cily & Sinte =i == |G Election Campaign quncrru‘—a"—""—'ss 00 'MayBe | ~
= 28] Trust Fund Contribution Added to Fas
_l Zip m Country __l Zip |'—| Country B. This corporation owes the currenit year Intangible
24 25 20 a0 Personal Propedy Tax. OYes ONo
9. Name and Address of Currerd Registered Agent 10. Name and Address of New Reglatered Agent
81| Name .
-... HOVEY, ROBERT -
e 407 SOUTH U.S. HIGHWAY ONE 82] Street Address (P.0. B‘,“ Numberlln‘NoI Aoeepiable) o
STUART FL 34994 83 ) AR R
prig s

11 Pur:uant 10'the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ita registered
+ offica orredistered a or both, in tha Siate of Florida. Such change was authofized by the carporalion’s board of directors. | hereby aocapl the appoinimeni as registored

agant, | arrer\g familiar u!»’i?r’;lt and accepl the obligations of, Saciion 637.0505, Florida Statulas.

SIGNATURE Signalurs, lyped o printi! name of regisiered soent and toe I spalicable, (NOTE: Raghimred Agent signatrs recpared when reinstatng) = DATE 5’-» )
12. OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AWD DIRECTORSIN 12 @
TME D [J DELETE 11TRE g CiChange  D)Addilion | T- .
NAE FRETAS, PATRICIA ) 12MAME ) =
streeT aporess| 4 GLENMARE 1,3 STREETADDRESS b
cmv-sr-ae | LOWELL MA 01852 14 GITY-ST-Z1P : &
me [ pELETE 247ME ] ClChanga (O Addition | ©
NAME 22MAME 5
STREET ADDRESS 23 STREET ADDRESS
CTY-57-28 2AGN-ST-ZP
[me 1., .. DJDEETE 1 TmE _ DiChange  (JAddition
e 22NAE . .
= LTS s s sms =} 4 STREET ADDREES [~ = =t B
34.QITY.5T-2P !
TmE J DELETE 44TME
NAME ’ 4. 2NANE
STREET ADORESS : 43 STREET ADORESS
GITY.5T-ZP L4 CITY-ST- 2
TME . [J DELETE 51 THLE DOchanga ] Addition
NAME 52NN .
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P o A CHY-ST-2P . : :
mE T T DRETE ETTME [l Changs L Addition
NAME P B.2 NAME
SmEETACORESS| ~ 63 STREET ADDRESS
CY-5T-2 BACTY-ST. 20

14. § haraby cortity that the Information suppliad with this filing doss not qualify for the ption stated in Section 1192.07{3)(i). Flonda Statutes, | further certify that the information
indicated on (fis annual repert or supplemantal annual report is true and accurate and hat my signature ghall have the ame legal effect as if made under cath; that ) am an
officer or director of the corporation of the receiver of trusiaa empowered to axacute this report as required by Chapler 807, Fiorida Statutes: and thet my name appesrs in
Block 12 or Block 13 if g A--_!" on an attachment with an address, with all other ike empowsrad,

SIGNATURE:




