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

PROF!TF FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Semdea . Merihars Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (G29125 (3)
L

1. Corporation Name

MAGGIE'S BEAUTY SHOP, INC.

Principal Place of Business Mailing Address
7764 A NW, 44TH STREET 7764 A NW 44TH ST
SUNRISE FL 33321 SUNRISE FL 33351 )
us us DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
, i D2/15/1983
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] 26 59-2263130 | Net Appiicable
Suite, Apt #, elc, Suite, Apt. #, etfc. iti
——] P © 5. Certificate of Status Desirad O $8.75 acditional
22 ;[ Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 May Be
EI E Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
EE ;5-] g‘ . 30 Personal Praperty Tax due June 30. [ ves 1 Ne
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPELES, MEDELICIA 81| Name
7702 N.W. 60 STREET B82; Street Address (P.O. Box Number is Nat Acceptable)
TAMARAG FL 33321
83
84| City FL issl Zip Code

11. Pursuant to the provisions of Sections 87,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, Iypad of peinted name of registered agent and titls if applicable. (NOTE: Ragistorad Agent signature raquired when reinsiating) DATE

1z, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ 1 DELETE 1.1 YITLE ] change” [ Addition

NAME CAPELES, MEDELICIA 1.2 NAME

stReeT aoomess | 7702 N.W. 60 STREET 1.3 STREET ADDRESS

CITY-51- 2P TAMARAC FL 14 CHTY-ST-2IP _ .

TITLE [T DELETE 21 TLE [T change [T Addition

NAME 2.2 RAME '

STREET ADDRESS 2.3 STREET ADBRESS

GITY-5T-ZP ) 2.45ITY-$T-7P

THLE [ DELETE 3.1 TITLE . [Tchange 1 Additicn

HAME 3.2 NAME ‘

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZP 34. CITY-5T-2IP L

TITLE [T DELETE 41 TITLE [ Change [T Addition

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

Y -81- 2P 24CITY-5T-2P ) e

TOLE [T DELETE 5.1 TITLE [J Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

CITy- 5T- 2P 54 CITY-ST-2IP L

TITLE ’ [7 DELETE 6.1 THLE [f Change L Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CHTY-5T-ZP 64 CITY-5T-ZIP

14. | hereby ceriily that the information supplied with this filing does not qualify for the exemnptlon stated in Section 112.07(3){), Florida Statutes. [ further certify that the in'fo?m-a-%n
indicated an this annual report or supplernenta! annual repont is true and dccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer ar director of the corporation or the récelver or trustee empowered ta execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Biock . of on an attachment vy_[{h an address. ( j '
SIGNATURE: / A/ / q¢

CR2E034 (10/97)



