FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (RS FLORINA DEPARTMENT OF 3TATE
COHPORATION ;é'; Sundra B Maortham
ANNUAL REPORT 5 . y; Secretary of State
1996 Nv ot DIVISION OF CORPORATIONS

DOCUMENT # P94000061712 (3)
SKILL HAIR SERVICES BARBER SHOP, INC.

oA

Principal Place of Business i Mad;mré;v.;ﬂ.\j(_;rrufzs

3853 NORTHDALE BLVD 3853 NORTHDALE BLVD
TAMPA FL 33624 TAMPA FL 33624

us us

3. Date Incurporated or Qualifed 3a. Date of Last Report

08/16/1994 05/01/1995

2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For

ET' 385 3 NOR'FH MC 6“( U D Eﬁgs 5 N Oﬂﬂjﬁﬂéf 5{ UD . 3 59'3262902 Nt Applicabie

] R P r ~ . ]
Suite, Apt. #, elc. Suite, At #, ola 5. Certiicate: of Stalus Desired O $8.75 additional

22 2_7\ Fee Required
City & State Cry & State 6. Flection Camrpagn Fnancing ss 00 mMa
. | i E . y Be
E] “’ AM PA FL W 2;[ mmpA FL Trust Funcl Contribution a Added to Fees
Caunry 2 Countiy 8. Thus corparaton has habilty for intangible tax under s 199.032,

;ﬂ zm,% 2 6;14.-';5—! U S ﬁ _29_1 33@,8_4— F:io] i/ Sﬂ B Florda Statutes O ves [no

9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent o
81] Namo
SILVA, JESUS B2 St Addiess 100 Bax Number is Not Acceptable]
14743 LAKE FOREST DR. | . .
LUTZ FL 33549 83
(84| City FL ‘35| 70 Code

11, Pursuant 1o the provisions of Sectons 637 .0502 and 60 TAB0E Flornda Statutes, the ahowe namead corparation submits this stazement for the purpose of changing its registered offce
or reqisterad agent, or both, n the State of | londa. Such change was authonzed by the corporation's board of directers hereby accept the appontment as registered agent 1 am
famuiar with, and accept the oblgatons of, Seclon BOY 0505, Floada Statutes

SIGHATURE _ N N . . o . SR e
O R N I R T LI FaATE Foeng o er § A€o e for fm b it Mot esdat o HaTi
12. OFFICERS AND [HRECTORS - 13. ADDITIONSACHANGE S TO OFFICERS AND DIRECTORS 1N 12
TTLE p B AV N - . - ' A Crang: [ Additon
Nawe ESQUILING, JOAO 2 man TeEsUS SiLVA
swmeeranoress | 17602 WILLOW POND DR. vasme Tanoass | A1 &S LAKE FoREST DN .
DTy -ST- 5P LUTZ FL N . oy s |£UTE L 323 549
TITLE T ) ZATELETE 3T [ Crange [ Addtior
KAME SiLVA, JESUS 27NaM
staeer anoeess | 14743 LAKE FOREST DR Z35IRE T ADDRESS
CITy-§T- 21 LUTZ FL ) 280TY 5770
TITLE [ DELETE KRR0LE [] Chang=  [[] Addition
NAME 15 NaM
STREET ADDRESS 33 STR E7 ADDRESS
Oily-§1-2F ks | )
TITLE 7] DELETE 4100 [} Crange  [J Additon
NAME 42NAM
STREET ADDRESS A3STRICT ADOFESS
CrTy-SI- 2 e 44017y 8178
TITLE [J DELEIE 5100 [ Change  [] Additian
NAME 57 HAM
STREE! ATORESS £3SIRI T ADDALSS
CITY-ST-2P 54CITY 572
TIHE [ neikte § 1 THLE [ Crange [ Addition
NANE 6 7 Ak
STREET ADTRESS §3STKI Z1 ATDRE S8
CiTY-ST- 2P £40IY §1-20

Au0n supphed wath this Wling 18 volintasly fumished and does nat qualfy for the exernption statad in Section 119.07(3j{k), Florida Statutes | further
el on s anasarTepart o supplementat annual repart is Tue and accu-ate ano thal my synature shall have the same legal eftect as if made under
oratian o the recerer or brasten enpowere 110 exacate Inis report as recguired by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Blod g dLor o an attachment with an atkdrass X/5

SIGNATURE: __ DSOS siLun Af’el',é-,,,é’é?%, R45-3827

AE AND TYPED OA PAINTED NAME OF SIGNING DFFICER OR DIRECTCA Thate: Diew oo T e 6

14. | do hereby certify that the infor
certify that the informalon indc

CR2E034 (12/95)




