FILE NOW: FILING FEE AFTER MAY 11§ $550.00

_ PRORIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # V4325 (6)

1. Corporation Name

. PEMBROKE LAKES BARBER SHOP, INC.

Principal Place of Bus nese
DAM-NW-tOPgMEET— 91 T ( THéT 5T
PEMBROKE PINES FL 33024

Mail:ng Address

—BANNNATTESTNET 95 TAeT 5T
PEMBROKE PINES FL 330244538

FILED
Jan 30 1997 8:00am
Secretary of State

A0 A A

3. Date Incarporated or Quatified

06/10/1992

38. Date of Last Report

08/11/1996

2. Principal Place of Business 28, Maung Acdress 4. FEI Number Applied For
;'1-| 2;) 65"&51@2 Not Applicable
Sunc, Apl 8, ol Suite. Apt. #, et i
- ’ L-— : P 8. Certificate of Status Desired 1] $8.75 addilionai
;ﬂ 27 Fee Required
City & Stale | Ciya State &. Elaction Campaign Financing $5.00 May Be
23 S ZEI Trust Fund Confribution Added 1o Feas
Zw | Country L Couniry 8. This corporation has liabilily for intangible tax under s, 199 032,
22] 25] 20| [30] Fuorida Statutes Dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
JONES. KATHERMNE E. 81| Narne
- 600 SE. 17TH STREET 82| Strest Address (P.O, Box Number is Not Acceptable)
SUITE 323
FORT LAUDERDALE FL 33316 ]
B4| City FL 85| Zip Code

agent. | am farubar with, and accepl the obligations of, Section 607 0505, Florida Statutes

1. Pursuant 16 the provisons of Sections 607 0402 and 607. 1508, Flonda Statutes, the abave-named corporation submits this sfatement for the purpose of changing its registered
office or regisleret agent, or balh, in the State of Flarida Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE s

Sy te Wghentoe need i b rogestinsd anent st itle m apn! cak g INOTE Fte_qwslemd Agent signature reguited when reinsiating) . DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ peeTe 11TIE [JChange L] Addition | &
HAME JWES. ROGEH W 1.2 NAME g
saerooness | BA@1 NW 10TH ST 19 STREET ADDRESS a
orv-si-ze | PEMBROKE PINES FL B 14 LiTY-51- 2P &
TLE [T DELETE 21THLE | T Change [ Adaition O
MAME 2.2 NAME
SIREET ADORESS 2.3 $TREET ADDRESS
any-s1-20 | o - 2. 4CITY-§1- 2P
TINE [T oeLee 31TME Tl Change L[] addition
NewsE 32NAME" *
STREET ADDRESS 33 STREET ADIDRESS
LTY-ST P - 34.00Tv-57-29
R [T oecEre 4.1 TLE ] Change [T Aodition
HAM 4.2 HAME
STHEE) ADURESS. 43 STREET ADDRESS
CIry - 51- 2P - 44 CITY-ST-2IP
THLE i CT DELETE 51 T1LE [T change [ pddition
NAME 52 NAME // 0
STREET ADURESS 53 STREET ADDRESS ( ,) \ 3
Y-S50 18 B 54 CITY - ST1- 20
THLE LT peLete 61 TILE CJ change  [] ddition
s 62 NaME 200002074418
STREET ADORESS 6 3 STREEY ADDRESS -01/31/37--01007--032
Y- 5121 6.4 CITY-§T- 2P #¥¥165, 00

appears in Block 12 or Block 13 I chapiged. of on an attachment with an address.

14, ] do herchy cerlily thal he intormation supplied with th s Hing does not quality for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the
informanon ndsated on s anpual repod or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an offger or direcior af 1he carporation or the receiver or Lrustee empowared to axecute this raport as requirad by Chapter 607, Florida Statutes. and that my name

SIGNATURE: AJ}~ ¢

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7080 Cas) ¥3285



