FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

FILED

P TTSIE SRR

1 L7

PROFIT b 3}}\ F LORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT } Sacretary of State

1998

DIVISION OF CORPORATIONS

TN g teraa o

DOCUMENT #

1, Corporation Name

MANITOME HAIR DESIGNS, INC.

May 06 1998 8:00am
Secretary of State

B A

Fl_—]ail?p Code

¥
g " | Principal Piace of Businass Mailing Address
i
.- 1 40 GURTISS PKWY. 44 CURTISS PKWAY
I MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
: us DO NOT WRITE IN THIS SPACE
\: : a. Data Incorporated or Qualitied
i S 10/26/1
2. Principal Flace of Businoss 2a. Mailing Address 4. FE| Number Applied For
' 21 i &EE—\ ) 650380836 | |Not Applicable
% Sulte, Apt #, alc. Suile, Apt. 4, elc. i
%: P o P © §. Certificate of Stalus Desired D $8'75 Additional
3 ;ﬂ 7 B ] @ Fae Required
z City & State City & Slale §. Election Campaign Financing $5.00 May Bo
b ;] ) o éﬂﬁ____ o Trus) Fund Contribution Added to Feas
f Zip Country L_ 0 Country 8. This corporation owes or has paid the curreiarBar Inlangible
LZ_;I 251 . o @Ji _ _ a0 Pargonal Property Tax dus June 30. Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

TOME, CHRISTINA 81 Name

4 CURTISS PKWY: 82| Streat Address (P.O. Box Number is Not Acceptable}

MIAMI SPRINGS FL 33188 =

84| City

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the Stale: of Piorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agenl. | am lamiliar with, and accopt the abliganons of, Section 607.0505, Florida Statules.

SIGNATURE e . . e, e

Signature, typ d o "”TL".'P',L"!&E', l:irlifl !w'h- il apgaisatbie {NDF- Rogiskred Agant signature recuirnd whon reinstating) DATE E
12, T TONFIGERS AND DIRECGIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME oP T oeiere 13 1ILE Tl change L1 Addition =
HAME TOME, MANUEL E 12 NAME §
smeet Aporess | 40 CURTISS PKWY. 13STREET ADDRESS &
CITY-§1-2P MIAMI SPRINGS FL 33168 o 140ITY-ST- 2P g
TME oV T DELETE 21 TMLE [ change [ Addition
KAME TOME, CRISTINA 22 NAME .
sweeT aporess | 40 CURTISS PKWY. 2.3 STREET ADDRESS
CIrY-ST- 7P MIAMI SPRINGS FL 33166 2.4C/TV-51-21P
TME T DELETE 31MTLE [T Crange — [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
{ity-ST-7P o 34, CITY-5T-21P
TILE R BTG LITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GiTY-ST-2P 44C1Y-51-71P
me T T o B T S1TTLE [thange L Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P ] - ] 54 CITY-51-21P
E A N T3 TANNE IPXROIT: [ change 1 Acaition
NAME B2 NAME
STREET ADDRESS 6. STREET ADDRESS
CTY-51- 2P o 6.4 CITY-51-21P

14, | hereby carlily thal the inormation supphetd will Ihis 1ing docs rot quality for the exemplion slaled in Section 119.07(3)(1), Fiorida Siatutes. | further cerlily thal the infgrmal;

Indicated on this

K130 oha

y00, or on an alfhchment with an address.

A ~C 6D

Trquort of supplemental annual report s trup and accurate and that my signature shall hava the same legal effect as if made under oal
i ol the cozporalion of the receiver or trustee empowered o execulednis Teport as required by Chapter §07) Fiorida ftatutes, and that my nama ]

Yo 2945 505 st



