FILED

FILE NOW: FILING FEE AFTER MAY 113 $550.00

1997

PROFIT b e FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT }p Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # (29125

1. Corporation Name

MAGGIE'S BEAUTY SHOP, INC.

(3)

Principal Piace of Busingss Maiting Address

AU AR S

. : 7764 A NW 4;%15 ST
J SUNRISE FL 16204
7704 A N yyHSC s
. . 3. Date Incorporated or Qualified | 38, Date of Last Repon
NES . 333a/
Suugise, 7¢ 02/15/1983 06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 2] 59-2263130 Not Applicable
Suite. Apl. 4, etc. Suite, Apt. #, etc. o $8.75 Additional
22 ;ﬂ 6. Cenlificate of Status Desired (] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 o 25] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
m 25] ;9.| E-l Florida Statutes Yos No
8. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
CAPELES, MEDELICIA 81| Name
7702 N.W. 60 STREET 821 Street Address {P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
B4 Cily FL 85! Zip Code

agoent. | am familiar w.th, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _

1. Pursuant 1o ho provisions of Sections GO7 0502 and 607.1508, Flonda Statutes, the above-named carporation submits this slatarment for the purpose of changing its registared
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corporation’s board of directors. | héreby accept the appoiniment as registered

I am an efhicer or dhrecio

appears in Block 12 or Blodk 13 iFAhpfned. or on ghlatiachmen! with, an addr

SIGNATURE: .

St Ippid or prored name of 16 Heted agent and Wi # apohoanle (NOTE. Rzgstered Agant signature requirad when reinglating) DATE

12. ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIILE P [T orcete I 1ATITLE O Change LI Addition | &
NAME CAPELES, MEDELICIA 12 NAME 3
stkeer anoress | 7702 NW. 60 STREET 13 STRFET ADDRESS &
CY-Sr P TAMARAC FL 14CY-ST. 2P &
TLE T_ToELETE 21 TILE DY Change” L] Addition | O
NAME 2.2 NAME
STREET ADLHISS 2.3 STREET ADDRESS
CITY-51-2IF 2. 4 CITY -8T- 2P
WLE - L1 DELETE I1TILE [T Change L) Addition
NAME 32HAME
STREET ADDRESS 33 STREEY ADDRESS

arestop | 34.CI1Y-ST-7P
Tk [ neLeve 41TILE Clchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CY-51-7P 44 CITY-5T-2P
Tt [J bELETE 51TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIny-S1-2ip 54 CITY-S1-7P
T T otiere 61 TINLE B change [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS ‘
CiTY-51- 2P 6.4 CITY-ST- 2P o
14, | do herghy certily thalyghe information supplied with this liing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

information ind.cated ohis annual (fort ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under path; that
f the cor, %I»on or tne receiver or trustee empowerechlo execute this rapon as required by Chapter 607, Florjda Statutes; and that my name

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR Dlnstyon

Date



