FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

* PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

'DOCUMENT # PQ5000071959 (7)

C & K HAIRCUTTERS, INC.

__F’—ri}\c:ipal Puace of Business Mailing Address

005 WEST LAKE MARY BLVD. 3005 WEST LAKE MARY BLVD.
#1168 e
LAKE MARY FL 32746 LAKE MARY FL 327466002

1A O

3n. Date of Last Report

3. Date Incorporated or Qualitied

| 2. Principal Place of Business

Suite, Apl. #, eto

22|

05/01/1996
2a. Mailing Address 4, FEI Number Applied For
'z;\ 5833341287 Not Applicable
Suite, Apt. 4, elc. i
ulte. Ap < 5. Certificate of Satus Desired D 53'75 Addnional
fgf' Feo Requited
City & State 6. Election Campalgn Financing 35.00 May Ba
2-31 Trust Fund Contribution Addad {o Fees

Ciy & Sate”
23]
i

. L Country Zip
2a

25| 20

%]

Country

B. This corporation has liability for intangibte tax under 5. 189.032,
Fiorida Statutes es [ No

10. Name and Address of New Registered Agent

9. Neme and Address of Currenl Regisiered Agent

ANDREWS, CHERYL
142 VARSITY CR.
ALTAMONTE SPRINGS FL 32714

Name

82| Streel Address (P.O. Box Number is Nol Acceptable)

83

84| City Zip Code

FL 135

rﬁ T Farsaant 1o the prowsnonsnof Sections 807.0502 and 607.1508, Florida Statutes, the &

SIGNATURE

oftice: or registored agent, or both, in the State of Florida, Sush change was autharized by the cotporation's board of directors. | hereby accept the appointmen as ragistered
agert | am farmilar with, and accept 1he obiigations of, Section 807.0505, Fiorida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

(NOTE: Regisleced Agent slgnalure required when reinstating)

Bl dture. ol oF prnted R of regste-es agent and Hie i appicabie DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il P - 1 DELETE 11THILE L3 Change L] Addition
NAME mm' CHERYL L. 1.2 NAME
st anoiys | 142 VARSITY CIR. J 13 STREET ADDRESS
iy s1 o SPRINGS FL 32 1AGITY. S1-2P
e ] H,AsLTAMOHIE 14 W EEET 2.1 TIFLE [ change L. Addvion
bt ANDREWS, KEITH W. 22 MAME
seerracoatss | 442 VARSITY CIR, 2.3 STREET ADDAESS
| o-stze | ALTAMONTE SPRINGS FL 32714 2.4LITY-5T- 2P
T ] DELETE 31TNE T crange ] Addition
HMANE H 3.2 NAME 4
SIREET ABDRESS 33 STHEET ADDAESS
| Govstpe | 34, CHTY-8T- 2P
e [T peLETE LATME TJchange L] Addition
KANE 4.2 NAME
STHEED ADDRIES 4.3 STREET ADDRESS
BIYST-p . 44 CITY-51-21P Q
Tt T oRLETE ST T Change Auﬁ
NAME 6.2 NAME }3\
SIREET ADURESS 5.3 STREET ADDRESS \.k
_%]:sLm [ OHETE :::::LYE — nge ) Addition
‘ . s000021561
HAME 62 NAME
STHER ! AT 55 .3 STREET RDORESS ;E:{EE !gg-- 1020--0¢28
| Giny-st i 6.4 CITY-ST-2P '

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

asit

14, 1 do horetyy corbfy that he Informalion supplied with this Tling does not qualify for the exemption staled in Section 119.07(3)(H, Florida Statutes. | further certify that the
inforemation inchcated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L am an officer or derector of the corporalion ar the recelver or trustes empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

!j?f‘ "y

SIGNNIE CFFICER OR DIRECTOR

'-l\uol A7 4ul-DESI00

Nata v ayime Phone #

CR2E034 (9/96)

0086514



