MR R a: o

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT UL FLORIDA DEPARTMENT OF STATE
CORPORATION . 1 : Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000062518 (2)

1. Corporation Name

FILED
Sep 11 1997 8:00am
Secretary of State

BARI MEN'S, INC.
Pinopel Place of Busmoss Wailg Address ||II“|I| III ’III““""I“ II“l ||m Iml ||”|”"m||‘ I’Ill ||” |||‘
308 NORTH PARK AVE. 309 NORTH PARK AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified | aa. Date of Last Report
08/14/1995 05/01/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 59-3331253 Not Applicablo
Sulte, Apt. ¥, sle. Suite, Apt. #, 8lg. i
y . P ute. Apt. 4. elo b. Certificate of Status Desired 0 $8.75 aadiional
22 27] i Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 may Be
m Trust Fund Contribution Added to Foes

Zip Country Zip

23
Country
24] 25] 29]

. This carporation owes or has paid the currant yeer Intangible

Personal Property Tax due Juna 30, |:| Yas D Mo

%, Name and Address of Currenl Registered Agent

10.

Name and Address of New Reglstered Agent

82| Stree! Address (P.0. Box Number is Not Acceptable}

KUTIK, YOUSUF J 81| Name
340 GOLF BROOK CIR. #100
LONGWOOD FL 32779

83

B4] City

FL |®

Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes
office or repistered agent, or bolh, in the State of Florida. Such change was aut
agent. | am familiar with, ang accept Ihe obligations of, Scction 607.0505, Flori

SIGNATURE

Slalules.

above-named corporation submits this statement for the purpose of changing its registered
izad by the corporalion's board of directors. 1 hereby accept the appointment as registered

Bignallure, lyped o prinled name of registerod agenl and Iitle ¥ applicatils. (NCIE il i5red Agart signature required when fenstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE [ T DEcETe i3 TLE [CTcrange [ Addition
NAME KUTIK, YOUSUF J 12 NAME
staeer aoness | 940 GOLF BROOK CIR. #100 13 STAEET ADDRISS
CITY- ST 2P LONGWOOD FL 32779 14 CITY-S1- 2P
TTLE [ pecete 2170LE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P
TLE T pereTe a1 TMLE [T Crange [ Atdition
NAME - 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34 CITY-ST-2IP
NLE | ETEE 41TLE [T Change ] Aidition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-57-2IP
TILE ] eceme 51TMLE ¥ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-21P
TITLE L] DELETE 6.1 TITLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-21P 64 CiTY-S1-2p

information indicated on this annual ropsa
| am an officer or director of the corpg

n or the peco

h an address.

appears in Block 12 or Block 13 if ’,

ol 1o

7)
-

14, | do hereby certify thal the infermation supiplied with this filing does nol quality for the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
or suppfemontal annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that
iver or trusteo empowered to execule this report as required by Chapter 607, Florida Statuﬁévpd 1hat my name

-9 Er k-]

CRZEC34 (4/97)



