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

PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sendrs B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S71387 (2)

1. Corporation Name

THE ESQUIRE TOUCH BARBER SHOP, INC.

TR

Principat Place of Business Mailing Address
€016 N. 40TH STREET B01€ N. 40TH STREET
STE. B B
TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified o
{(18{02/1991
2, Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
1] 26] 59-3076263 Not Applicable
Suile, Apt #, eta. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired | $8.75 Adqlt]onai
a E} Foe Required
City & Stale City & State 6. Election Carmnpaign Financing $5.00 may Be
Ez _ ;l Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
_2:] g‘ E\ a Personal Property Tax due June 30. [ ves Ne
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
BARI, LATIF 81| Name
2001 E. SEWARD AVENUE 82| Street Address {P.O. Box Number Is Not Acceptable} T
TAMPA FL 33804 —
83
84| City FL |ss Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Florida Staiutes, the above-named corporation submits this statement fof the purpgése of changing its regis_téied

ctfice or registered agent, or bolh, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept thé appolintment as registéred’
agent. | am familiar with, and agcept the obligations of, Section 607.0505, Flaridz Statutes. -

SIGNATURE e

Sl gnature, ypad or printed name of registerad agent ana ttle if applicable, {NOTE Ragistered Agent signature required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T ] DELETE TATITLE [T Cchange [T Addition
NAME BARI, LATIF 1,2 NAME
streeT aooaess | 2001 E. SEWARD AVENLE 1.3 STREET ADDRESS
GHY-ST-2i8 TAMPA FL 1.4 CITY-5T-2P
TILE STD L] DELETE 21 TITLE [Tchange L] Addition
NAME JOYNER, STANLEY 22 NAME
STREET a0DRESS | B209 TRAVIS BLVD. 2.3 STREET ADDRESS
CITY. 57-2P TAMPA FL 2.4 CITY-ST-2P
TIRLE ] CELETE 4.1 TITLE [Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IF 3.4, CITY-ST-ZIP
TITLE 7 DELETE 4.1 TITLE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [Tchange [ addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY - 5T-2IP 54 CITY-$7-2P .
TILE £ I DELETE 6.1 TITLE [T change [ addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-37- 2P

14. | hereby cerlify that the snformation supplied with this fiing does not qualify for the exemﬁﬁon stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmatian
indicated on this annual repert of supplemental annual report is true and dccurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flgriga Statutes; and that my name appearsin
Biock 12 or Block 13 if cha—nyr on an attachment with an address. '

CICNATNIRE. =2 T ?ﬁE}é%ﬁ/”%E‘? AT S T 5’/272‘15749‘222

CR2E034 (10/97)



