e
FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT g 3 FLORIOA DEPARTMENT OF STATE !
CORPORATION N Sandra B Martham
ANNUAL REPORT & I Secretary of State
1996 oy 3 DIVISION OF CORPORATIONS

DOCUMENT #  P95000065717 (7)

1. Corporation Name

AKIKO BARBER SHOP, INC.

U

Principal Place of Business Mailng Adilraas
1366 PALM AVE 1366 PALM AVE
HIALEAH FL 3310 HIALEAH FL 33010
|3 Date Incorporated or & aatlod 3a. Dale of Last Report
2. Principal Piace of Business T ’ ';i’a Mailng Adclress T Ay FE Number - Apptied For
21] S o e fo L5 0602935 Not Applcadle
ite, {3 : . et i
Suite, Apt. &, el | Sulte Apt &, efc 8. Certficate of Status Desired M $3'75 Adqmona!
22 27] Fee Required
City & State __ Cyédsuak 6. Flectian Campaign Financing $5.00 may B
E] 28] Trust Fund Gontribution . Added 10 Fees
Zp Country Zip Country B. Thes corporal on has kability for intangble tax under s 199 032
F_I '§| *"l lowic: . ,
24 25 29 Floridia Statatas Yas  [CINe
9. Name and Address of Curreni Registeréd Agent T __7710. Name and Address of New Registered Agant -
81! MName
DOKU, AKIKO M [82] “Street Audress (P01, Eiox Number 1 Not Asceptable)
1366 PALM AVE L.
HIALEAH FL 33010 8
84| Ciy, FL [35 Zip Code

1. Pursuant o the previsions of Sections 607.0507 and 607 1508, Flonda Statires, 110 Shove nivme carponation submits s stalerment for te e of changing its registered offica
o registered agent, or both in the State of Florida. Such change was autharized by e corporation's board of directors, | herely accept the appointment as registerad agent. | am
famitar wath, and accepl e oblgatans of, Sochon 607 G505, Fiordla Statutes.

SIGNATURE - . L . P . .. . e o
Slgoat s typec o povsd KA @l ey e g il Aol tagidis TS A A e e I W e et 03l &

12, OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 =4

T PSD ) DELETE 1 1TIIE (3 Change [ Addicon | o~

NAME DOKU, AKIKO M 12 NAME 3

STREET ADDRESS 1386 PALM AVE 13 SIREEN ADDRESS &
Loy -sT-zp HIALEAH FL 33010 o 1ECITY-51. 2P &

TITLE ] DELETE 2 THILE [ Crange [ Addtion | ©

NAME 22 NAME

STAEET ADDRESS 2 ASIRFET AUDRESS

CTY-51. 2P - F400¥ 8T 20

TILE [ OELETE 31K [ Change  [J Addtion

NAME 32 NAME

STREE | ADORESS 33 SIREET ADDRESS

CITY-57-21P N 34CTY-5T-7P ]

T [J DELETE 41TILE [7] Change [ Addition

NAME 47 WAt

STAEET ADDRESS 43 SIREET ADDRLSS

GilY-ST-2IF <4 CITY-SI1. 2P

TINE (] DELETE 5 1TLF [[] Changs  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREED ADIRESS

CITY-ST-2F 54CITy-57-71P _

TITLE I DELETE B 1 TILE [ Crange  [J Additon

NAME £ 2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CiTY-ST-ZiP foCily- 51217

14. I do hereby cerlify that the information suppied with this filng is voluntariy furnished and does not guatty for the exemiption state:1 in Section 119 073k, Florida Statutes | further
cerlify that the information inclicated or this annual feporl or supplemental annual repon 15 true and acoarate and that my signature shall hae the same legal effect as if made Lnder
oath; that { am an officer or director of e corporation or the recever o trusles empowered to execule thig report as reqguired by Chapler 80/, Florida Statutes: and that my name
appears in Black 12 or Block 13 #f chapgs 1an attachment with an addoss

SIGNATU RE: @A AND TYPED SR PRINT

OF SIGNING OFFICER OR DIRECTOR o T e T S T DEwe e




