FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 21 1998 8:00am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000062060 (6)

1. Corporalion Name

GABLES BEAUTY & BARBER SUPPLY, INC.

GO

Principal Piace of Business Mailing Address
10378 NW THIRD STREET 10378 MW THIRD STREET
HALLANDALE FL 32009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1994
2. Principal Place of Busingss 2a. Mailing Addross 4, FEl Number Applied For
21 26 650523764 Mot Applicable
Suite. Apt ¥, etc Suile, Apt. ¥, etc. - i $8.75 Additional
,;l ;I 5. Certificate of Status Desired O Fes Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Ba
23] 20 Trust Fund Contribution O , Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the currefit vear Intangible
m ;ﬂ ;ﬂ m Personal Property Tax due June 30, Yes [ no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOUDISS, MORTON R 81 Name
1111 LINCOLN ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 328
MIAM! BEACH FL 33139 &3
84| City FL 85| Zip Code
14, Pursuant 1o the pravisions o Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt tha appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Flarida Statutes.

SIGNATURE N —_
Signatera typed o ponind namae of tegrlosed agenl and fite f applcabie (NOTE Ragistered Agent signature raquired when feinslating) DATE
2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE P [CJ oELETE 1ITIMLE [ Change [ Addition
NAME BERN, KENNETH 1.2 NAME
steeraponess | 1037-B NW 3RD ST 13 STREET ADDRESS
CiTY-5i-2p HALLANDALE FL  2.70¢9 14CITY-ST-21P
nE 7 [T oLere 21TILE U] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1- 2P 2. 4CITY-5T-2F
TTLE [T oELEve 31TTE [T change [ Addition
NAME 32 NAME
L STREET ADDRESS 33 STREET ADDRESS
oITY - ST- 2P 34.CITY-87-71P
TINLE T OFLETE 41 TIELE - [Jchange [T Adoition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- P 4ACITY-ST- 1P
WTLE [T DecEre 51TINE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ey-ST-2P 5.4 CITY-5T- 2P
THLE (T DeLETE §1TITLE [ thange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P 84CITY-S1- 2P

14. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this annual report or supplomental annual geRET is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporalion or the receiver or trl % powered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with gidress.
—" ssw  APR 1 1998 /79 yet 2991

QILNATIIDNE-

CR2E034 (10/97)



