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

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandea 8, Mortham
ANNUAL REPORT '.Hf-'-’ Secrelary of State

DIVISION OF CORPORATIGNS

1998

LT

DOCUMENT # |:55784

1. Corporation Name

FASHION COIFFURES BY MARILYN, INC.

(7)

B SR T ey

Mading Address

431 COREY AVE
$T. PETERSBURG BEACH FL 33708

Principal Place of Business

43 COREY AVE
$T. PETERSBURQG BEACH FL 33708

FILED
Feb 05 1998 &8:00am
Secretary of State

RS OAR IR B

OO NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualified

11/23/1981

e Ry 7

2. Principal Place of Businass 2a. Mailing Address

21 26]

4. FE! Number Applied For

Not Applicable

582172591

Sulte, Apt. #, elc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

5. Certificate of Stalus Desired O Fee Required

City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;a 2_9I 5] Personal Properly Tax due June 30. Eves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
R'MAR, ALLAIN T 81| Name
5404 PAUWAY B2| Street Address (P.C. Box Number is Not Acceptable)
ST PETE BEACH, FLORIDA
33708 83

84| City

Zip Code

FL *

11, Pursuani tg the psovisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida, Such change was authorized by the carporation’s board of direclars. | hereby accepl the appointment as registerad

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signalure, typed o printag nama of rogisiared agonl ang Glo i applcable {NOTE: Registered Agenl Bignalure required when rainstaling) DATE

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE DP L] DECETE 11TINE [ Charge L Addition

HAME RIMAR, ALLAN T 12 NAMIC

staeer aporess | 5404 PALI WAY 1.3 STREET ADORESS

cay-§1-2¢ ST PETE BEACH, FL 00000 14GHTY-ST-2ZIP

TME [ DELETE 2ATITLE [ 3 change T Addition

NAME 2.2 NAME

STREET ADORESS 23 STREET ALDAESS

CITY-§1-21P 2.40ITy-81- 2

TITLE J DELETE 3L TILF [T thange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiY-S1-2IP 34, LITY-5T-21P

TME T prrete 41TILE [Jchange ] Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 440y -ST- 27

TLE T oecere 61TITLF [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDACSS

CITY- S1-2P 5.4 GiTY-5T-2IP

TITLE 1 DELETE 61TI1LE [J change ] Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP 84 CITY-ST- 7P

14. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this annual réport or suppiemontal annual repor is true and accurale and t

al my signature shali have the same legal effect as if made undgr oath; that | am an

officer or director of the carporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: ,___M

T ey o Eve

CR2E034 (10/97)




