| S/l g o o |
" FILE NOW: FILING FEE‘AFtTgER[fVIiY 1(7 IS $550.00 FILED

PROHIT R FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION Sandra B. Mortham May 111 yvam
3
H ANNUAL REPORT Secretary of State
i 1998 ; DIVISION OF CORPORATIONS Secretal S’ Of State
T it
i
" | DOCUMENT # ( )
| PQCUMEN P95000097080 (2
: JOHN THE BARBER, INC.
*
A E O
¥ " Principal Place of Business Mailing Address
F B‘I:? BLOUNTSTOWN HIGHWAY 6132 BLOUNTSTOWN HIGHWAY
H # [ 3]
¢ TALLAHASSEE FL 32310 TALLAHASSEE Ft 3210 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
— N 01/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 25 59-3349390 Nol Applicable
: Sulte, Apt. #, etc. Suite, Apt. #, elc. N ) $8.75 Additional
i oz ;l 6. Cenificate of Status Desired EJ Feo Required
i City & State City & Stale 6. Eaction Campalgn Financing $5.00 may Be
E 23 o ,,,E._, Trust Fund Contribution Added to Fees
! Zip | Caounlry - Country B. This corporation owes or has paid the current year intangible
[24] 28] 2;] 30 Personal Property Tax dus June 30. L1 Yes BINo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raglisterad Agent
COKER, JULIE P 81} Namo
1456 FULLER RD. 82 K ddir P.0. Box Number is Ascapl
TALLAHASSEE FL 32303 2o "i?éSeMr\’f torrite
83
84] City 85| Zip Code
FL

11. Puyrsuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both. in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Tarpkgr with, and acggnt ohjgations of, Section 607,050 3 Florida Statutes.
s Ll V. RN ulie D Ugker Ay 4, 1278
S . Iypod o printed name of registernd anent and litle i apphcable (NOTE : Rogistored Agent signature tatniired when rainstating) M T] DATE p

12. bt QFFICERS AND DTH_E._@_QHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PUST [T betene 1ATIE D chenge [T Additon | 5=
NAME COKER, JULIE 1.2 NAME §
sweetaporess | 1456 FULLER RD. 1.3 STREET ADDRESS 5
ClTY-ST-2P JALLAHASSEE FL 32303 14CI1Y-81-2P o
me TCH [T oiime 21TME [Jchange 1] Agdivon |O

1| wame COKER, JULE 2.2 NAME

i | smeeraporess | 14568 FULLER RD. 2.3 STREET ADDRESS

¢ | cirv-srae TALLAHASSEE FL 32303 2 4CITY-5T-2IP

b Mime T teliie 317ME [T Change L Addition
HAME 3.2 NAME '

| STREET ADDRESS 3.3 STREET ADDRESS

{1 omv-srap 1.4, CITY-§7- 2P

A T [T peLETe 41 TMLE [ change  [] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-51-2IF
e CJ] peeere S1TITLE “[Jchange [ Asdilion
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-51-2IP
e 1T peLere 6.1 TITLE [ change T Awdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

r CITY-5T-2P 6.4 GITY-51-2IP

14. | hereby cartify that the infarrmation supphed wilh this filing does nol qualify for the exemplion stated in Section 118.07(3)(1}, Florida S1atutes. § further certify that the information
indicated on this annual reporl ar supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporalian or the recaiver or fruslee empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on %I%nom with an addross
S o, .L»Anl T ol \0 ﬂ)/lx)/ Mn../ Y e P f >}




