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

CORPPFg?:::‘i oN : % {a " i FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Socrtary o it Secretary of State

DOCUMENT # P95000029529 (1)

1. Corporalion Name

POST HILLS BARBER SHOP INC.

AR

Principal Place of Business Mailing Addrass
5744 JOHNSON ST 5744 JOHNSON ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1995
2. Principal Placa of Businoss 2a. Mailing Address 4, FE! Number Applied For
2 28 650578117 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. o ) $8.75 Additional
5_[ m 8. Cenificate of Status Desired (] Fee Regquired
City & State City & Statg 6. Election Campaign Financing $5.00 may Be
2 _2;1 Trust Fund Contribution | Added to Fees
Zip Countlry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25' 29 m Parsonal Property Tax due June 30. Bves [Ono
9. Nama and Address of Current Reglstered Agent 10. Names and Addreas of New Registersd Agent
YOCK, JOHN 81[ Name
57“ JOHNSON ST 82] Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
a3

7ip Code

84| City FL ]is

11, Pursuant 1o the provisions of Sactions 607.0502 and 807 1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stata of Florida_ Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE .
Signature typed o piivind name of ragisiered ayant and 1t f agoliceble (NOTE Regislersn Agent sigriatune required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L1 peLete 11 TRE [Jchange LT Addition
HAME YOCK, JOHN 1.2 NAME
staeetaponess | ST44 JOHNSON ST, +.3 STREET ADDRESS
CITy-S1-21P HOLLYWOOD FL 33024 14 Y -5T-ZP
THLE Wi [T oeLETe 21TITLE [ change 1 Adaition
NAME YOCK, LENA 22 NAME
steeraovhess | 5744 JOHNSON ST, 23 STREEY ADDRESS
CITY-51- 2 HOLLYWOOD FL 33024 2.4 GITY-5T-ZIP
TOLE L] peeee 34 ITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST. 2P 34. CY-ST-DP
TLE ] DELETE 41TILE N [J Change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY - 5T-2P
TiTE LJ DELETE $1TMLE T Change™ [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-ST-2P SACITY-ST-ZP
TITLE L] DELETE 6.1 TITLE T thangs [ Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-st-2e 84 CITY-ST-2IP
14. | hereby certily that the information supphed with this Tiling does nat qualily for the exemption stated in Section 119 .07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual repor or supplomental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
pfficer or direclor of the gorporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ith an address.

SIGNATURE: _ :rb Y {_ikf’c_?ch 9-9-14 (95 187-259¢

Py gy —— i

CR2E034 (10/97)



