FILED

FLORIDA DEPARTMENT OF STATE

Sandrg B, Mastham

i) Secratary of State

CORPORATION
ANNUAL REPORT

1997

Secretary of State

s DIVISION OF CORPORATIONS
DOCUMENT # P84000061712 (3)

SKILL HAIR SERVICES BARBER SHOP, INC.

0

Princpal Place of Business Mailing Address

3853 NORTHDALE BLVD 3653 ORTH DALE BLVD
TAMPA FL 30624 TASMPA FL 33624
us U

3. Data Incorporated or Qualified

08/18/1894

3a. Date ol Last Report

04/29/1996

n

2. Prncipal Place of Busmness | 2a. Mailing Address 4. FE} Number Applied For
[21] 26 50-3262002 [Not Applicablo
., Sl A Sule. ApL. #, eto. . $8.75 datonal
22' ;ﬂ 5. Certificate of Status Desired O Foo Required
| Oty & Stale | Gy & State 6. Election Campaign Financing $5.00 May Be
23—l 2_01 ‘ Trust Fund Contribiion Added to Fees
e Country 2 Country 8. This corporation has liabllity for intangible tax under s. 199 032,
j2a] 26 [20] 30 Florida Statutes Clves TIno
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglstered Agent
SILVA, JESUS 81| Name
14743 LAKE FOREST DR. 82| Streat Address (P.O. Box Number Is Not Acceptabile)
LUTZ FL 33549
83
e4| City 85| Zip Code

FL

agand | arm familiar with, and ?ccepl ther obligations of, Secton BO7.0505, Florida Statutes.
SIGNATURS

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putggae of changing its registerad
oflice or regislerad agent, or bath. in the State of Forida_Such change was authorized by the corporation’s board of directors. | hereby accept 1

appoiniment as registered

(NOTE Fepislarad Agent signature req.ined when reinstating)

14. 1 do hereby cerlily that the information supplied with this filing does not qu:l?f
infarrmation indicated on this annual reperl or supplemental annual repor i
tarn an officer or director of the corparation or the receiver ar trustee empdwsrad to/execule this
appears in Biock 12 or Block 13 if changed, or on an altachment with apraddress.

SIGNATURE: __

FIRE ANE TRPED OF PRINTED

Egaaeare typen o printed name of egatercs ager! ano ttle i spplcabia, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS 7 DELETE 14 IE [ ¥ Change L Addition
NN SILVA, JESUS 1.2 HAME
sreeet aovess | 14743 LAKE FOREST DR 1.3 STREEY ADDRESS
crvstae | LUTZFL 14 GITY-ST-ZF
TiE T [ DelETE 21 TILE [ Crange 1] Additian
NANE SILVA, JESUS 22 NAME
stesr) anpeess | $4T743 LAKE FOREST DR 2.3 STREET ADDRESS
CIY-§1-71p LuTZ FL 2.4 OTY-8T-21P *
LN T OELETE 3L TNLE 1) .. [Jchangs  Eeknddition
HAME 32 HAME BnRleve VALDES
STREET ATDRESS 33 sTREE! poress (3 3 T PALK wAY BLV D
7P wonv-sre ANt oMAakes FL, 34 6 29
ik () DELETE 41TIE i} [l crange 1] Addition
NAVE 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51 71p 4ACITY-ST-21P
TLE [ DELETE 5.1 TIME [ Tchange ] Asgition
HAME 5.2 NAME
STREFY ADDAL S 5.3 STREET ADDRESS
G572 6.6 CITY -5T- ZIP
e (] DELETE 51TITLE [T cange [ Addilion
Mt £.2 NAME
STREEY ADLSESS 6.3 STREEY ADDRESS
Gl ST 2 B4 ETY-5T- 2P

or thi exemplion stated in Section 119,07(3)(i), Fiorida Statutes. § further certify that the

tue and accurate and that my signature shall have the same lega! effect as If made under cath. that

repart as required by Chapter 607, Florida Statutes; and that my name .

May 14 1997 8:00am

CR2ED34 (9/96)




