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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL. REPORT

1998 &0 DIVlSIC?:JCE)(::ZB:PSC‘)E::TIONS S C Cl’etal'y Of State
DOCUMENT # V43253 (6)

1. Corporation Name

PEMBROKE LAKES BARBER SHOP, INC.

o A0 RN AT

Principal Place of Business —-I:dalling Address

9151 TAFT ST 9151 TAFT ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 06/10/1992
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbar o~ Applied For
2 L ge_]__u 65‘0351092 Not Applicable
Suite, Apt. #, et Suito, APt #, etc.
e, ApL 8. ete - Hie. Ap se 5. Ceortificate of Status Desired [ $8.75 Addhional
Zl l:ﬂ Fee Required
City & State | Ciy & State 8. Eiection Campaign Finanging $5.00 May Be
23] |=8] Trust Fund Gontribution 0 Added to Fees
Zip Courviry L Zm Country 8. This corporation owes or has paid the current year Intangible
m _2;] o |ee| E] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
JONES, KATHERINE E. 81} Name
500 S.€. 17TH STREET B2| Strael Address (P.O. Box Number is Not Acceplable)
SUIE 323
FORT LAUDERDALE FL 33316 8
84| Ciy FL —[35] Zip Code

11, Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the puipose of changing Its re?;isiered
office or registored agon!, or both_ in the State ol ¢ lorida Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agen! | am familiar with, and accepit the obligations o, Seclion 607.0505, Flarida Stalutes.

SIGNATURE .
Blgnatre, typad o pontocd nime ol tagyeterind Agent and ttie (F appdcasbin (NOTE.: Repistered Agant algnature required whan reinsiating) DATE
12, OFFIGE RS AND DIRE GTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P B [T oeeere AT CJ Grange L] Addition
NAME JONES, ROGER W 1.2 NAME
smeeranoaess | 8421 NW 10TH ST 1.3 STREET ADDRESS
CTY-5T-21P PEMBROKE PINES FL 14 0ITY-ST-2P
e [T DILet 21TITLE TJChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CRY-ST. 20 _ 2.4 0ATY-ST-20P
e [ Joreere 3.0 TOLE [J Gnangs  [_] Adaition
RAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P o 34.CITY-§1-20P
TMLE [T oeLere L1TIE [T change [ Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P o 44 CiTY-ST- 7P
TMLE O orwere 51 TALE [ chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 GITY-ST-2P
e - - [Jotiee B1TITE [Tonange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-SI-2P 64CiTy-S1-7IP

14. | heraby certify that the information suppilied with this filnig doos not quailty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermaental annual ropart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or {he raceiver o trustee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or on an attachinent with an addross
SIGNATURE: [ rger Pkt el Cud 933 S5

mararaih i 2R w MEIE Py s P e e e g e Y T

L T e A B3 6 B

CR2E034 (10/97)



