PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V375§9

1. Corporation Name

GALT OCEAN BARBER SHOP, INC.

(1)

[ R B

Principal Place of Business

3410 GALT OCEAN DRIVE
FT LAUDERDALE FL 3308

Mailing Address

3419 GALT OCEAN DRIVE
FT LAUDERDALE FL 33308

FILED
Jan 30 1998 8:00am
Secretary of State

AR N

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/19/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 [26] 6850337798 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
:I i e ° 5. Cerlificato of Status Desired O $3'75 Additional
22 —EI Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
z_al ;8—) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the currant year Inlangibls
;l 2_5] m 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
S NE, I ST, GILLMAN, LAWREN R S,
ofee N 82| Street Address (P.O. Box Number is Not Acceplable}
FT LAUDERDALE FL 33308 41 E. OCRILAND  pani. BNO
83
# 207
84| Cily ]as Zip Codo
Fr. (LBICEAONE. FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Forida Statules, the above-named corporation submils this staternent for the purpose of changing ils registored
office or ragistered agent, or both, in the Slale of Forida Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accapt tha ohligations of, Se 607.0505, Flarida Statutes.
tefoe
SIGNATURE 3 ¥
of prinisd name ol reg-stered s and tile it appicatin (NOTE : Ragisto-ad Agent signatute roqu red when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDIYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE |2]o] [T oECETE 1T [T change LT Addition
NAME _D[ ROMA, LOU B¥ 1.2 NAME
strecranomess | 9418 GALT OCEAN DRIVE 1.3 STREET ADDRESS
CITY-$T-2P FT LAUDEHDALE FL 1.4 CITY-87-2P
TILE [T DELETE $ 210 ] change ™ [ addilion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S$T-21P 2 ACHY-S1-2P
e [ DELETE 31TITLE [J change  T_J Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34 CITY-$1-2P
TMLE [T DEceTE A1 TILE " [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§3-2p A4CNY-51-2p
TITE [T pELETE 511MLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1- 2P
TILE L DELETE 61TLE Ll change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
oITy-$1-2P 6.4 CITY-51- 2P

Block 12 ar Block 13 if

CIrfNMATIIDE

14. | hereby certify that the informalion suppliod with this fiing docs not gualify tor the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am sn
officer or director of the corporalion or the receiver or trustco empowered to execule 1his reporl as required by Chapler 607, Florida Stalules; and that my name appears in

anged, or on an atlachment with an address.

Lt’l.a_ “: Qu-q—v-la/

.

Y AN PR o YT

CR2E034 (10/97)



