FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KING'S LAKE BARBER SHOP, INC.

Principal Place of Business Mailing Address

5100 TAMIAMI TRAIL NORTH. STE. 201

5100 TAMIAMI TRAIL NORTH, STE, 201

L T

office or register
agont | am tamil

-

gent, o bolh, in theflale of
ith, and accepl ihgf obhgati

{4 Such change was aulhorized by the corporation’s board of directors. | hereby accept tha
f fsection 607.0505, Florida Statytes.

NAPLES FL 34108 NAPLES FL 34109
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. 12/18/1997
2. Principal Place of Businoss : | 2e. Mailing Addresg 4, FEI Number Appliad For
FIHBYY Daus Sud, el 43UY s Bivd. (0S5 (252 Not Applicable
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:|22 e 2 8. Certificate of Btatus Dasired O Foe Required
City & State . Cityg sale . 6. Elsction Campaign Financing $5.00 May Be
E’ (KO{)\Q‘_’_) . F:l O Aa o _23] rb\C}{_j@S , E lOr‘i (ﬁa Trust Fund Contribution Added to Fees
Zp ) Counitry 4 ) Country 8. This corporation owes or has paid the current year |ntangible
m ,ﬂ] DL} ;ﬂ US) ,,J?_P_] 3)” 104 3—01 (B Pergonal Property Tax due June 30. Clves [lio
9. Name and Address of Current Reglstered Agen! 10. Name and Addroess of New Registered Agent
SZEMPRUCH, DAVID J o heme) oo Hardy
5100 TAMIAMI TRAIL NORTH, STE. 201 82 ﬁ ij\dd @55 (P.0. Box Numbae is NotAccaptable)
NAPLES FL 34103 A e ST V2
83
84| City as j
Nages FL 1300
13. Pursuant to the pravisions of Seclions 607.0502 and 607, 1508, Florida Stalutas, the above-namad corporation submits this staterment for the purpose of changing Its registered
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Slgnintyg o prattud i of il fined aur:".f_arrl e it agualieatle £ Rogistered Apont signature required when reinslating) T p
12. OFf ]g:_[_RS AN E._)Hi}_ClORS L% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i T peere 19 TILE $,0, S [T Change 1] Addition | =
NAME 1.2 NAME
STREEF ADDRESS 1.3 STREET ADDRESS ‘el%(‘-lir‘-\l ' g V] &2\ UOQ ’ §
CITY-§1-2¢ taamy-s-zp | YOAES C\O\’i(,QQ Aoy g
TME T DELETE 21 TITLE ! N Cd change T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 7P 2. 4LITY-51-2P
THLE [J oecete 31TMLE [J Crange 1 Adaion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-si-2p 34, CITY-ST-2
TILE [ peLeTE 41 TILE [J Changs— LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2P 44 CHTY -5T-2P
TILE CT oELETE 5.1 TITLE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CAY-§1-2P S4LAY-ST-2P
TITLE [T beceTe 61T0ILE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1- 7P _ 64 CITY-§T-2IP
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