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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V4854 (9)

1. Corporation Name

HAIR BY BARROSO, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L

% FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

;’;;i Place of Busingss o Mailing Address
2606 E. FOWLER AVENUE 2606 E. FOWLER AVENUE
TAMPA FL 336126272 TAMPA FL 335126272
3. Date Incorporated or Qualitied 3n. Date of Last Report

[ 2. Frincipal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
Y1 R | 59-3125397 Not Applicable

“Suite. Apl Boete. Suito, Apt. #, elc. - B _ $8.75 Additional
22} a 5. Cortificate of Status Desired [ Feo Roquired

City & State | Cly&Siale 8. Election Campaign Financing $5.00 May Be

23] , =8 Trubt Fund Contribution Added 10 Faes
| P _ Country a1p Country 8. This corporation has liabllity for imangible tax under . 199.032,
___I_ 30 Florida Statutes Yes D No

10. Name and Address of New Ragistered Agent

) 81| Name
4726 N. LOIS AVENUE 82{ Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33614 - ‘

84] Ciy FL Jf( Zip Code

11, Furewant 1o he provisions of Suctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation supmits this statemant for the purpase of changing iIs reglstered
office or rogistered agent, ar both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent 1an familiar with, and accept the obligations of, Section 607.0505, Flprida Statutes.

SIGNATURE e e e
Sagrattiee, (yned o printed nanme gicered agen and Hie if applicatie {NOTE: Roglisterad Agent signaluré required when reinstating DATE
(M2~ [ _ OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D EJ oELETE 1ITILE [dchange L Addition
NANE BARROSO, GUSTAVO 12 NAME
ster pooress | 9216 REGENTS PK DR 1.3 STREET ADDRESS
orr-s1ze | TAMPA FL 14 CITY-ST- 2P
(e [T DELETE 21 TITCE [ hange [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIIY-5)- 710 e 2 4 CITY-51-2P
TILE [ peLEre 3UTMLE T.J Change ] Additian
HAME 3.2 NAME
STRTE | ADDHESS 33 STREET ADDRESS
CiTY-51. 210 o ) ) 3.4 GiTY-ST-2IP
K [T oecETE 41TmE - [T Change [ Addition
NAME 4 2 NAME
STREEI ADDRI 55 4.3 5TREET ADDRESS
CITY-81 2F ] ] 44 CITY-§T-21P
Mme T T CJoeere 5.1 TINE |} Charige L] Addhion
NAME 5.2 NAME
STHEE T ADDAESS 5.3 STREET ADDRESS
L onrestae G 54 CITY-57-2P _
TILE ] oetere 61THLE [T Crange LT Aduition
NAME 8.2 NAME
STREET ADCIRFSS 6.3 STREET ADDRESS
L oresege | 6.4 CITY-ST-2IP
14. | do hereby certify 1hat the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

inforrnation inchcated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
lam an afficer or director of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, ar on an attachment with an addiess.

SIGNATURE: @#ﬂ;ﬁ Wonne ( G@S'fﬂUL&&&E@@*)jL@B{EﬁJJXMIﬁG&_ _

- Daytime Phone #

AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2EQ34 (9/96)




