FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
@%FAII_ION ' FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 : O O am

Sandra B, Mortham
ANNUAL REPORT

Sacretary & State 3 S ecretary Of State
1998

DOCUMENT # P95000033229 (2)

1. Corporation Name

FIRST CHOICE HAIRCUTTERS (FLORIDA), INC.

A A

Principal Place of Busingss Maliling Address
6465 MILLCREEK DRIVE 6465 MILLCREEK DRIVE. SUITE 210
SUITE 210 MISSISSAUGA ONTARID LSN 5R6
MISSISSAUGA ON LSN 56 CANADA DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
04/26/1995
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 [26] 503319518 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, otc.
P l P 5. Cartificate of Status Desirad l"_7r $8.75 Addional
E [27] 3 Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;ﬂ 28 30 Personal Property Tax due June 30. @ Yas [JNo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
BEYER, DAVID A 81} Name
% RUDNICK & WOLFE 82| Street Address (P.G. Box Number is Not Acceptable}
101 EAST KENNEOY BLVD. SUITE 2000
TAMPA FL 33602 2
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

coffice or reglstared agent, or bath, in the State of Plorida. Such change was suthotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod of printed nana of ragistated agent and title § applicabla {NQTE: Ragisterad Agent tignature required whan raingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE 1] [] oEcETE 11TME O cnange [T Addition
AN COWAN, A BUDDY 1.2 NAME
smeeraooress | 6485 MILLCREEK DR SUITE 210 1.3 STREET ADDRESS
oy-ST-2P MISSISSAUGA ONTARIO CA 14 0ITY-ST-7P
TME [T peLEnE 21TN(E L) Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-29
e T DELETE 31 TITLE e . [JCranga  [_J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CIry-§T-2P
TILE [T DELETE 41TIE [Jchange [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-5T-21P
e LI DELETE 5.1 1ITiE I Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY - 57-2P 54 DITY-5T- 2P
TILE T oELETE 617TILE [JChange T Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Oty - 5T-2P 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if chanad, or on ap altachment with an aw
oiASAIATIIDE . £‘ 7 { HILS U U T R NT fmmrEYs ™Y NEEE




