AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

/ PROFIT *
CORPORATION
ANNUAL REPORT

I 1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham |
Secretary of State
DwISION OF CORPORATIONS

DOCUMENT #  P95000029529 (1)

POST HILLS BARBER SHOP INC.

Maling Address

5744 JOHNSON ST
HOLLYWOQOD FL 33024

Principal Place of Business

5744 JOHNSON ST
HOLLYWCOD FL 33024

SRR

3. Date Incorparated or Quaiifed "[35. Date of Last Report

04/14/1995

2. Principal Piace of Business - 2a. Mailing Address T 4, FEi Number T i Tapptiod For
;I L L _2?)1 o ‘ 5"" 05 '15 l’ 7 [ Not Applicable
Sutte, Apl. #, otc. | Sulte, Apt #, ete 5. Contificate of Status [)es'r;a. 0 $8.75 Additional
22 27| Fee Required
City & State | City & State 6. Etection Gampaign Financing $5.00 May Be
E‘ 2{' Trust Fund Conlribution Added to Fees
Zp Country ’ A1 Counlry 8. This corporabon has hability for intangible Lax under s 199.032,
[&ll 231 291 EE‘ 1 Flonda Statutes Yes [ No
9. Name and Address of Current Registared Agent 10. Name end Address of New Registered Agent
B T 81 Name o e
YOCK, JOHN 82| Street Address (FP.O. Box Number is Nol Azceptabile)
5744 JOWNNSONST .
HOLLYWOOD FL 33024 83
84 Cit Zip Code
. y FL 55| p

farriliar with, and accept the obligations of, Section 6070505, Flonda Statutes
L
SIGNATURE

I

T mOHTE Fis

11, Pursuant 1o the provisions of Sections 807 .0502 and £07.1508, Florda Statutes. the above narmed oorbgrahon submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered ageat. 1 am

Toate

2 A Sigjosalule: feipiivand e terlat gt
12, OFFICERS AND DIRECTORS 13, ] ADDTIGNS/CHANGES TO OFFIGERS AND DIRLCTORS IN 12
e Preside wt ) DELETE 11THLE [¥ Crange [ Addition
NAME Gown Yoo e X 1.2 NAME
stweeranoress | 4o Fe hnser ST 1 357REFT ADDRESS
CITY-51 2IF ey weed vi. 4Hoy 1£CITY-51-21P N
TITLE Ve @ \[jru: wide o T — T Realivgf ] DELETE 2 1TILF [ Change [ Addition
NAME lewd Yo K 72 NaME
sreeeTanoress | B3N dd F ehw oo ST 29 STREEI ADDRESS
e s ze [ideily wocd Fh 33oay 245 ST 2P o
e 1 [C] DELETE 3 1TINLE [[J Change  [] Aadition
N 32 Namt
STREEI ANDALSS 33 STREET ADDAFSS
stz | 34CTY-§T-2P o
TiLE [ 0eLee 41 TILE [ Change  [C] Additien
NANE 4 2 NAME TODOO1 TESIAaAT
SIREET ADDRESS 43 STREET ADDAESS -03/07/96--01032--1320
Gl 512 £40ATY-51-2F 200, 00 )
TIRLE [] CELETE 5 1TILE [ Cnange [ Addilien
NaME 52 NANE
STREET ADDRESS 53 STHEFT ADDRESS
CTY-ST-7 . _ Qsecryestme | N
e [] DELETE 6 1TITLE [ Chan
hAME 52 Nemt
STEEET ATDRESS B3 SIREH] ADDRESS Q
crry ST 20 BACY-S1-2IP

appears in Block 12 or Block 13 if changed, or

SIGNATURE: J¢ i o IK

SIGNATURE AND TYPED OR |

s

14, | do herety oty That the mlormation sapphed vl s fing s voluntarly furmished and doas nol qualify for the exemiplon slated in Section 116.07 (4], Florda Statutes. 1 furlhw
certify that the information indicated on this annual repo-t or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made unokd
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my nama

N altacthiment % an address
Y ngne F SKININ, on:ﬂcfon DéZTOH

RSryfre T5HTEY S K2

Dyt Plicrie §

CR2E034 (12/95)




