FILE NOW: FILING F

FILED

75

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

W, A
400w 15

EE AFTER MAY 1 IS $550.00

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # M7954

1. Carporaton Narne

MARY'S HAIR FASHIONS, INCORPORATED

(7)

Principal Place of Bus.ness Maiting Address

P.O. BOX 24M P.O. BOX 2434
P-0-DRAWER-24 - ~RO-DRAWER-B4
STUART FL 34995 STUART FL 349950024
us us

AR A

3n. Date of Last Report

03/27/1996

3. Date Incorporated or Qualitied

(6/05/1968

2. Frincipal Placa ol Businoss _g_n. Mailing Addrass 4, FEI Number Applied For
[21] 26 65-0048187 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. 4
PR - P 5. Certificate of Status Desired ] $8'75 Additional
2 27 Fee Fequired
City & Stale City & State €. Election Campaign Financing $5.00 Moy Be
23] (28] Trust Fund Contrioution Added to Fens
Zip | Country P Country 8. This carporation has liability for intangible 1ax under s. 199.032,
24 25| 29 20 Florida Statutes Dves [No
9. Name and Addross of Current Reglisterad Agent 10. Name end Address of New Registered Agent
JONES, MATTHEW L. 81| Name
r T =TS Jd .
245-5-FEDERALHWY 1 5' q 5: rt"m‘-’ml"‘ HW\| 82| Strest Address {P.Q. Box Number is Mot Accaeptable)
—STE-200- SUuTe 22—
SARFELMO-  <tudwt, FL 34434 &
84| City FL, 85! Zip Code

11, Pursuant to the provisions of Sections 607.05072 and 607.1508, Florida Statutes,

office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent. | an familar with, ancl accept the abligations of, Section 607.0505, Florida Statutes. )

the: abave-named corporation submits this statement for the purposeméi changing its registered

SIGNATURE  _, - J

S et Qplmeh oo e e of regpe lEened agent and atleod apphestoe (NOTE Ragistered Agen! s.gnaturé required when reinstating) DATE
12. QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oeiETE 1.3 TILE [T change ™ LT Addition | g5
NEME MILLER, MARY 12 NAME §
smueer aonaess | 2950 S.E. OCEAN BLVD. 1.3 STREET ADDRESS il
crv-soze | STUART FL 14 CITY-T- 2P g
TILE L] pecere 23 TITLE [ thange [ Addition |
NaME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CHY- ST- 21 2.4 CITY-5T- £IP
TIRLE [T DELETE FRRIIT [T change  [_) Addition
NAME 212 NAME
SIREET ACDRFYS I 43 STREFT ADDRESS
CITY - 5T- 2F 34, CITY-S1- 1P
TLE ] oetete L1 NLE TJ Change [ Addilion
NAME 4.7 NAME
SIREET ADDRESS 43 STAFET ADDRESS
CITY-57- 2 44 TITY-ST-2P
TILE 7 cecese 51 T0ILE Clchange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ABDAESS
CIry- S1- 2P 540ITY-57-2P
TILE [T DEETE 61TITLE O change | Addition
NAME 62 NAME
STHEEF AJDRESS 5.3 STREET ADDRESS
7Y S1- 2 6.4 GITY- §T-2IP
14, 1do hereby ce-tly thal the nformation supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental an
{ am an officer or director of it n of he receiver g
appears in Block 17 or Blog

.

st TepOrhis true and accurate and that my signature shall have the same lagal effect as if made under oaih; that
rustee emgowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

prt

SIGNATURE: _

SIGNATURE AND TYPED OF PRINTED NA

OF SIGNING OFFICER DRt BIRECTOR

o A
TBn20 1997 229-3977

Date

Daytirne Prione ¥

NATA004



