PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA oepmme‘u:w OF STATE
Katherine Warrls ~—”
Secref of State F IL E D
DIVISION o: ::yonpoamous M ay 1 O, 1 999 8 . 00 am

1. Corporation Name

DOCUMENT # PB000006443
SHERR! BARKER'S GROOMING SALON INC.

Secretary of State

05-10-1999 90296 047 ***150.00

Principal Place of Business

1952 PARKMEADOWS DRIVE. #3
FY. MYERS FL 33907

Mailing Addrass

1952 PARKMEADOWS DRIVE. #3

FT. MYERS FL 33907

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed

01/20/1998

2. Principal Place of Businass

2a. Mailing Address

4. FE| Number {AApplied For

SIGNATURE

’;[ |26] Not Applicable
ite, ApL. #, elc. ite, Apt. #. BIC. i it
| Stme )}pl_ ¢ Suite, Apt. ¥. B 5. Cerfcats of Status Desred [ $8.75 Additional
m - - - - ;l . e Fes Required
City & State City & State 8. Etection Campaign Financing . $5.00 M2y Be
rm El Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes the current year Intangible
24 25I 29 Parspnat Property Tax. ves DN(
9. Name and Add of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
ER, S 82| Strest Address (P.0. Box Number Is Not Acceptabi
.0. s
6321 HOLSTEIN DRVE tAdkdress (P.0. B Mumber s Hot Acceplania)
FT. MYERS FL 33907 83
84 City FL lasl Zip Code
11, Pursuant o tha provisions of Sechions 6070502 and 607.1508, Florkla Statutes, the above-named corporation sUDmits this stalement for the purposa of changing its ragistered

office or registerad agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! lhe appointmeant as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corporation or the raceiver or trustes empowened to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other jike empowered. '

SIGNATURE:

. typad or pnmad name of regixtersd agent and lite If sppicable (NOTE' Ragtered Agem signature required when réndtalag) TATE 5—-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
TME D O ceLtETE 11 TILE CJchange  [] Additon E
RAME BARKER, SHERRI 12 NAME 3
sweeranoress| 6321 HOLSTEIN DRIVE 12 $TREET ADDRESS a
-1 2¢ FT. MYERS FL 33905 14 CITY-57-2P &
TME “[J DELETE 21TME [iChange [ Additon | <2
HAVE 22 NAME —
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P 24 CTY-51- 29
me [J DELETE 31 TME [OChange [ Addition 1
e ——— - AZRAME—— [~ e —— - - '
STREET ADDRESS 33 STREET ADDRESS !
CITY-ST- 2P 34, CITY-ST-2P {
TmeE [J DELETE 41 TLE [Jchange [ Acdition '
NAME 4 2NAME |
‘| STREETADDRESS| 4.3 STREET ADDRESS I
CITY-ST-2P A4 CTY-51-ZP l
e [0 DELETE 5.1 TILE OChange () Additon H
NE 5.2 NAME |
STREET ADDRESS, 5.3 STREET ADDRESS ,
CITY-ST-2P SACITY-5T-2P |
TME [ DELETE 61 TIMLE [ Change [ Addtion
NAME 6.2 NAME ’
$TREET ADDRESS 63 STREET ADDRESS |
CITY. ST 2P 64 CTY-ST-29 j
14. [ hereby certify that the Information supplied with this Tling Goas nat quaify for the exemption stated in Section 118.07(3)(i). Florida Slalutes. | fudher cartify that the information |
|
|

g

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,%"a;{ 27 M-228-0b(

8 Phona #




