FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s | Apr 14 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000107339 (8)

1. Corporation Name

DREXEL HAIRAZORS BARBER SHOP, INC.

A0

Principal Place of Business Mailing Address
8076 OKEECHOBEE BLVD BAY % €076 OKEECHOBEE BLVD BAY 36
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 Q 5 OB O R7 g Nat Applicable
ite, Apt. #. etc. Suite, Apt. #, elc.
—l Suita, Ap el uHe. AP el 8. Certificate of Status Desired (| 38.75 Addiional
?;l Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contrlbution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjble
m 25 ;;l ;] Parsonal Property Tax due June 30. 7 ves |ﬂ‘ao
9. Name and Address of Current Reglistered Agent 10. Name and Ackiress of New Reglstered Agent
PARSONS, NANCY 81{ Name
6078 OKEECHOBEE BLVD BAY 36 B2] Stree1 Address (P.O, Box Number Is Not Acceptable)
WEST PALM BEACH FL 33417 -
84| City EL nsl Zip Code
11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registergd agont, ot both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 607 0505, Florida Statutes.

SIGMATURE
Signalure, lyped & printed nare of 1egistered agont and it f applicatie {HOTE Registered Agent signature raquired whan rainstating) DATE

42; OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11 THLE [TChange L] Addition
NAME PARSON, NANCY 12 NAME
smerTappress | 6076 OKEECHOBEE BLVD BAY 36 1.3 STREET ADDRESS
Ty -ST-71P WEST PALM BEACH FL 33417 1.4 CITY-51-2
TE [T DELETE 217MLE [J thange [ Addition
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 40MY-ST-2IP
TMLE [T DELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34, CITY-§T-21P
ME TJ DELETE 4ATILE [ Change ] Addition
NAME A4, 2 HAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-ST-29 44 GITY-5T-21P
e T oeceTe 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE [T pevete 6.4 TILE [Jchange [T Addition
NAME 62 NAME
$TREET ADDRESS .9 STREET ADDRESS

| CArY-ST-29 6.4 CITY-5T- 2P

14. | hereby cenify that the information supphiad with this filng does not quality for the exemﬁlion stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of 1ha corporation of 1ho recetver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 i changed, or on an aﬁchmenl wilh an address

smmrrum:.aﬂiww /AWy g Y fﬂ/ﬂl{/ﬂ/a pﬂfﬁm Q panc A//A/é,P LY Y2 N el

CRZE034 (10/97)



