FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' M ar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ‘ ‘ DIVISION OF GORPORATIONS

POCUMENT # M79548 (7)
MARY'S HAIR FASHIONS, INCORPORATED

.

Principal Place of Business Mailing Address
P.O. BOX 2434 P.O. BOX 2434
STUART FL 34995 STUART FL 32935
us us DO NOT WRITE IN THIS SPACE
. 3. Date lnoo{poraled or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
21 ?6-| W 1 37 Not Applicable
Suits, Apl. #, alc. Sufte, Apt #, etc. B ) $3.75 Additional
;l ;] B. Certificate of Status Desired O Foe Required
Cily 8 Stale Cily & Slate 6. Election Campaign Financing $5.00 May Be
’E' m Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes o has paid the current year Intangible
m ?5] ?ﬂ a Parsonal Property Tex due June 30. {1 ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
: JONES, MATTHEW L. B1( Name
759 S FEDERAL HWY B2 Street Address (P.O. Box Number is Not Acceptable)
: STE 212
STUART FL 34994 53
84! City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agoenl, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE
Signatwe, typed of printed name of registernd agant and tille it applicable {NOTE: Registered Agenl signalure reguired whaen reinstating) DATE F:\

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
S KT )] T DELETE 11TMLE [ Change L] Addition | S
] e MILLER, MARY T2 g
: STREET ADDRESS 2050 S.E. OCEAN BLVD. 1.3 STREET ADDRESS b
1| omy-sT.ze STUART FL 14 CINV-57- 2 &

TITLE [J OELETE 21 TNLE [J'change [ Addition |©

NAME 22 NAME

STREET ADDRESS 2. STAEET ADDRESS

ITY- ST- 2P 2 40y -ST-2IP
| e I DELETE 31TNLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

¢ITY-§7- 2P 34.CHY-ST. 7P

TIRE [ DECETE 417ILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-2IP

TITLE 1 DELETE 5.1 THLE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-$T-21P

TIE [ oeLETE 81T1LE [ Chenge LT Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY -57-21P

14. | hareby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rapoert is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
ofiicar or girector of the corporation of the receiver or fruslec empowerad 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appaears in

Block 12 or Bl j_l:iffd, or attachmenl with an address. ,
PAEAAR AT RS o i C‘)’)Q/,ﬂ/_ Mnow Yl ED "“/0 /40 W . Y. Y




