43107

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

PROFIT
CORPORATION 7‘2', . FLORIDA DEPARTMENT OF STATE . A r 20, 1999 8:00 am

ANNUAL REPORT ncroyof St ecretary of State

: 1999 s DIVISION OF CORPORATIONS _ 04-20-1999 90049 019 ***150.00
DOCUMENT # H26258 |
1. Corporation Name .

MIRAGE HAIR DESIGN, INC.

o |
B

Mailing Address

" Principal Place of Business

965 E. COMMERGIAL BLVD.. 965 E. COMMERCIAL BLVD.. N
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 ’
us : . DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

£ NEW) - 10/18/1984

\Eyincipal Place of Business 2 ajling Addres P 6( 4. FEI Number Applied For

2] ¥ Yo EONL/ 414 LY Bl ' 59-0464213 Not Appiicatie

Suite, Apt_ #, etc. Suite, Apt, #, elc. $8.75 additional

22 '# L/ é ’;l / / é Fes Required
City & State Y ) City & State 6. Election Campaign Financing 0 $5.00 may Be
23 Q ’ Q- 28 Dﬁ QVIV "}L_ Trust Fund Contribution Added to Feas

5. Certifcate of Status Desired L1

Zip - Country Zip Country . 8. This corporation owes the current year Intangible Q{
;] 3 3))(/ ‘ F.EI ] 233 y I—?Il 8 Fersonal Property Tax. (T ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
LARSON, CAROLE J.
5149 NE 9RD TERR 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE Fi 33334 83

Zip Code

84| City , FL Iss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | _

- igent.Iam,fa.'m_iliar.with,fa_nd;accapt‘tha obligations of, .§ect t}g‘lﬂl@ﬁ.ﬂg@ﬁﬁmf* S - - — —
" SIGNATURE C#ﬂd{ < § AMQ’CN N o5t Aoit f// 4 ; 9

Signatule, typed or prntsd name gisterad agent &id title if appheable, (NOTE: Registered Agent signature raquired when reinstating) I pATH

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME P [ DELETE 11TIMLE [JChange [ Addition E
NAME LARSON, CAROL 1.2 NAME 3
sreevanoressi 5149 N.E. 3RD TERRACE 1.3 5TREET ADORESS a
CITY.5T-ZP FT. LAUDERDALE FL 14 CITY-ST-2P & '
TME s1 - [ DELETE 2ATME ’ CiChange [ Additon | Q0
NAME RAMEY, KRISTIE L. 22 NAME ‘
sreeTAporess| 5149 NE 3RD TERRACE 23 STREET ADDRESS !
CITY-5T-2ZIP F1. LAUDERDALE FL 2 4 CITY.ST-2P )
TITLE - (] DELETE 31 TILE [JChange [ Addition
NAME 32NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.0ITY.ST-ZP
TTLE ] DELETE 41TIME []Change [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-5T-2P ' 4.4 CITY-ST-2IP ot
TLE ] DELETE 54TME [JChange [ Addition .
NAME 52 NAME ‘ -
STREET ADDRESS 53 STREETADDRESS

B L C1 ) Frra e Y N R 511 S I
me OpEEE ~feimE [ = e s ] Change <~ [=] Addlion i
NAME 5.2 NAME . ' | ii:
STREET ADDRESS 63 STREET ADDRESS ) : P
Cry-ST-21P 6.4 CY-ST-2ZIP : e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that-my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowerted 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atlachment with ap-aydress, with all other like ermpowered.
L /99 Fsy-sgy-193f
v v Daet ! Daytime Phone #




