R

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

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Gi29125 (3)
MAGGIE'S BEAUTY SHOP, INC.

T

Principal Place of Businoss Mz;iling Address
3845 N. UNIVERSITY DR. 7764 A NW 44TH ST
SUNRISE FL 33351 6304 SUNRISE FL 33351
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1983 l 04/14/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
FI ___2\_5], 59'2263 130 | Tet Applicab[e_
Suite, Apt. 4, elc. | Sulle, Apt # elo. §. Certificate of Status Desired O $8.75 additional
22 27] Fee Required
City & State | Gity & State ' ‘ 6. Election Campaign Financing $5.00 May Be
23 zsl Trust Fund Cantribution Ll Added to Fees
Zip Country | Jip | Country 8. This corparation has liability for intangitle tax under s 199032,
24] 25 20| ~ Ia0] Fiorida Statutes [l ves CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
CAPELES, MEDELICIA 82| Stresl Address {P.0. Box NUmber is Not Acceplabia) ]
7702 N.W. 60 STREET
TAMARAC FL 33321 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions af Sadtions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registerea agent. | am
familiar with, and accept tho otiligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . ___ . e - (S e e
Sigr, typed er proted riamie of registored 8 Jnel and ik i apypioat o INOTE Ragistored Agent signature resured whan reirigtsting) DATE -'IB-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
MLE P T [ DELETE 11 TIILE ’ (] Change [ ] Addiion g
NAME CAPELES, MEDELICIA 1.2 Mg 3
saecrapoaess | 7702 NW. 80 STREET 1.3 STREEI ADDRESS &
CITY-ST-2iP TAMARAC FL 140NTY-51-2P EE
TTLE [ OELEIE 7 1TILE ] Change  [] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 SIRFET ADDRESS
CITY-S$T-2p _ Qracy-stap
TMLE [ DELETE 31TIRE [ Change [ Addition
NAME 32 KAME
STREET ADDRESS 33, STREET ADDRESS
CITY-S1-21P 34 CITY-51- 2P
TITLE [ DELETE 4ITIE [ Changs [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-§1-21P 4.4 CIY-57-2P
TITLE [] DELETE 5 1TMILE (7] Change ] Addition
NAME 5 2 HAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-7P
TITLE {] DELETE 6 1TILE [) Change [ Addition
NAME 6.7 NANE
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-$1- 2P B4 CI1Y- §T-2IP

14. 1 do hareby cerlify that the information suppiad with this fing is volintarily Tomished and doos not quality for the exemption stated in Seclion 119.07(3)K), Flonda Stalutes. § furiher
certify that the information indicated on 1his annual raport or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer or diracior of the corporation or the recolver or trusiee empowered 10 exazute this repont as required by Chapler 607, Florida Stalutes: and that my name

SIGNATURE: ©

appears in Block 12 or H changed, or on an altachment with an address
A T T Da% ]’] 4 @ " Dustine Plone T

" $IGNATURE AND TYPED OR Phlm's'ﬁ'iﬁnzmslcm@




