FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 44 FLORIDA DEPARTMENT OF STATE
CORPORATION ' 1 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (3)
1. Corporation Name

STEADY'S UNISEX BARBERS, INC.

BRI

Principal Place of Business Mailing Address
1609 NW 38 AVE 1609 NW 39 AVE
LAUDERHILL FL 33311 LAUDERHILL FL 33311
3. Date ncorporated or Qualifiod 3a. Date of Last Reporl
02/15/1991 10/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbeor Applied For
[21] 26 65-0251007 Not Apptcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add.ilional
El Eﬂ Fee Required
City & State City & State 6. Hlaction Gampaign Financing 0O $5.00 may Be
E‘ m Trust Fund Contribution Added to Faes
Zip o~ Country Zip Gountry 8. Vhis corporation has ligbility for intangible tax under s 189.032,
[24] [25] 20 [30] Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
81| Name
WALLACE, WINSTON B2] Stest Address (P01, Box Numiber is Nat Acceptablo)
1609 NW 38 AVE
LAUDERHILL FL 33311 83
84| City FL las 2ip Code

11. Pursuant ta the provisions of Sactions 807.0502 and 607.1608, Fiorida Statutes, the ahove-named corporation sLbmits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dinactors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . . . . e e . - R
L Styalure, typed or prioled name of registersd agent ard tle It applicabie: [NOTE: Regsterad Agent sigratare required when reinstating] DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D {1 DELETE 1.1 TTLE : O change [ Addition | v
NAME WALLACE, WINSTON 1.2 NAME 3
swce ancress | 1609 NW 38 AVE 1.3 STREET ADDAESS 4
LTy -ST- 2P LAUDERHILL FL 2334 14.6ITY-§1- 2P &
TE ’ [ DELETE 21TImE [l Change [ Addion | ©
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
City-§T-21P 24 CTY-ST- 2P
THILE [7] DELETE 3 1TIILE [] Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREE( ADDRESS
CITY-S1-2 34 CITY-5T-2P
i3 [7] DELETE 4.17MLE [ Change [ Addition
NAME 42 NAME
STREE ADDRESS 4.9 STREET ADDRESS
CITy-81- 29 440TY-§T-7
1ITLE Y DELETE 5 1TILE {1 Change  [_] Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
EIly-51-217 540iTy-8T- 2P
TILE [] DELETE 6 1 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CIrY-§7-21P 84 CITY-§1- 2P

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furtther
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
palh; that | am an officer or director of the corporation or the receiver or truslge empowered to executa this repoit as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: AT e e e

SIGNATURE AND TYPED OR FRINTEQ NAME OF SIGNING OFFICER OR GIRECTOR

Daytime PHone &




