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

PROFIT A
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 \ ;_ ﬁ‘ DIVISION OF CORPORATIONS

DOCUMENT # S13947 (4)

1. Corporabon Namge

ROY'S BARBER SHOP # 2, INC.

Principal Place of BuSoss Mailing Address ”II'"II m mll "m um 'm

B15 39TH ST W 815 39TH ST W
BRADENTON FL 34205 BRADENTON FL 342052451
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o 11/14/1990 06/09/1996
__2. Principal Flace of Busingss 2a. Mailing Address 4. FE1 Number Applied For
31_1_.., - U E?I w 10 | Not Applicatle
Suite:, ‘ Suite, Apl. #, slc. . :
we. B. Cedificate of Status Desires (] $8.75 Additonal
@f o 2_1‘ Fae Required
Cily & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
r?EL_____ B —2;] Trus! Fund Contribution Added to Fees
e . Country T Country 8. This corporation has liability for intangible tax under . 199.032,
__Z‘,‘:I___ﬁ,,_, _2£—] 2';1 ;lﬂ Florida Statutes [0 ves SN
| 9. Nameand Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
KING, ROY J. 81| Name
615 39TH ST W 82) Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON FL 34205 5
84| City FL 85| Zip Code

1. Pursiant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing fts registered
ollice of registered agent. or both, in the State of Floriga, Such change was authorized by the corporation's board of directors, t hereby accept the appoiniment as ragisiered
agent. | am familiar with, and accept Iha obligations of, Section 807 0505, Florida Statutes :

SIGNATURE

Bigrans lyped or s ded rang ol tegistgrid agant ang bhie | apgrcatie (HOTE Repisterad Agent Signaiure required when rainsteting DATE
12, T TTOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TIHE D T ELeTE T1TITE [T Chenge ] Addition
NAME KING, ROY J. 1.2 NAME
swirt apress | 1218 32ND ST W 1.3 STREET ADDRESS
TSt 2w BRADENTON FL 14 GITY-ST-2P
T [T DELETE 21TLE [Jchange [ Addition
NAKE 2.2 NAME
SIFEFT ADORESS 2.3 STREET ADDRESS
Y-8 P . 2 40ITY-5T-2F
Tme T T DELerE 31 TILE [T Change ] Addiiion
NawE 32 NAME
STREFT ADORESS 33 STREET ADDRESS
| CHY. ST 2 ,,,_L.n e, 34, GITY-57-20
i T otLere 41TmLE [T Change L] Addiion
NE&ME 4. 2 NAME
STAELT ADDAESS 4.3 STREET ADDRESS
1§17 44TITY-ST-2P
T I ToeceTe SITMLE [T Thange ] Additian
RAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
arysian | §.4 CITY-5T- 2P
e T OeLETE 61 T0E T Change L] Addition
NaME 6.2 NAME
STHER! ADERESS 6.3 STREET ADDRESS
Y-S 7P o 5.4 CITY-$1- 2P
14. | do beraby certily that tha information supphed with this filing does not quality for the exemption slated in Section 118,07(3)(}), Florida Statutes. | further certify that the

infurmation indeated on this annual repart or supplomental annuat rapor is true and sccurate and that my signature shall have the same legal effect as if made under cath, that
I 'am an officer or cirecior of the corporatian or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 f changed. or on an allachment with an address.

G g
SIGNATURE: Lo L TR
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIAECTOR / Dhis Toaytie Prront

0410517

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 . O O am

CR2E034 (9/96)



