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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE

Katherine Harris

Secre ary of

State

DIVISION OIF CORPORATIONS

1.

DOCUMENT #

Corpor.ition Name P92000001 635
MANITOME HAIR DESIGNS, INC.

Principal Flace of Business

40 CURTISS PKWY.

Mailing Address

44 CURTISS PKWAY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 017 ***150.00

ARSI

MIAM SPRINGS FL 33166 MiaMI SPRINGS FL 33166
us DO NOT WRITE IN TIiS SPACE —
3. Date |ncorporated or Qualifed
10/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Aplied For
’;I ;I 650380836 Not Applicable
Suite, £pt, #, etc. Suite, Apt. #, elc. dditi
P P 5. Certifcate of Status Desired O $8.75 / dqltlonal
E] ;1 Fee Required
City & !3ate City & State 6. Election Campaign Financing 0 $5.00 Mse
E\ El Trust =und Contribution Addegs Feas
Zip Country Zip Country 8. This corporation owes the current year Intangib)
24 E\ —2;| [3—0| Perso1al Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerzd Agent
B1| Name
TOME, CHRISTINA 82| Street Address (P.O. Box Number is Not Acceptable}
r ress (P.0. Box Number is Not Acceptable
40 CURTISS PKWY. °e P
MIAMI SPRINGS FL 33166 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or bath, in the State of Florida. Such change was a

agent | am familiar with, and zccept the obliga ions of, Section 607.05053, Forida Statutes.

f Sactions 607.0502 and 607.1508, Florida Stat ites, the above-named ¢ rporation submiis this statement for the purpose of changing its registerad
uthorized by the corporation’s board of directors. | hereby accept the apoointment as revislered

SIGNATURE
Signalure, typad or prnted n 1me of registered ager t and titie f applicabla, {NO 'E' Registered Agent signalure rec uited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP (] DELETE 14 TLE [JChange  [] Addition
NAME TOME, MANUEL E 1.2 NAME
streeTaoorzss| 40 CURTISS PKWY. 13 STREET ADDRESS
CITY-5T-ZP MIAMI SPRINGS FL 33166 14 CITY-5T-2P
TITLE v U DELETE 24 TITLE [JcChange [ Acdition
NAME TOME, CRISTINA Z2NAME
sreevanor:zss| 40 CURTISS PKWY. 23 STREET ADDRESS
orv-stze_ | MIAMI SPRINGS FL 33166 2.4 CITY-ST-2P
TILE {7 DELETE 34 TITLE {Jchange [ Addition
NAME 3.2 NAME
STREETADDR 355 3.3 STREET ADDRESS
CITY-ST-2IP | 34, CITY-ST-ZIP
TITLE [J DELETE 41TITLE [JChange  []Addiion
NAME 4.2 NAME _ —

- STREET ADDRESS |t o e e o — ~- ~ - Fasweerrooress|

- CITY-5T-2Ip 44 CITY.ST-ZIP
TME [ DELETE 54 TITLE Cichange ] Addition
NAME 52 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2ZIP
TME ] [J DELETE 61TME ClChange [ Addition
NAME 6.2 NAME
$TREET ADDR iS5 63 STREET ADDRESS
CITY- §7-ZIP 6.4 CITY-ST-ZIP

14. | herehy certify that the informetion supplied wit

rt ar suppl mentaannual report is true and accyateam
er or trustge empowered+d e

ress, with all

AN

PED OR, PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE:

indicated on this annual re
officer or directar of the cpfporatign or fhe recei
Block 12 or Block 13 if

SIGNATURE AN

this filing does not qualify far tha exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
d that my signature shall have the same legal effect gs if made u1der cath; that | am an

xegute this report as re juired by Chaptar 607, Florixsmtu es. and tha my name appears |?%9/

LRI

0243058

CRZE034 (11/98)

hey like empow: 3

3 Tayume Phone #

Date\ \



