FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

_—

PROFIT 52 e ) FLORIDA DE PARTMENT OF STATE
CORPORATION G

ANNUAL REPORT

o 1996 e i
DOCUMENT # P93000039171 (2)

1. Carperaton Name

MADISON HAIR GARDEN. INC.

FO N

Muaiting Adcress

Sandra B. Maortham
Socretary of State
DIVISION OF CORPORATIONS

Fiincipia Place: of Business

2009 W MAIN ST 2008 W MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748

| 3. Date Incorporated or Quabfied | 3a. Date of Last Heporl

06/01/1993 01/30/1995

2. Biincip Pace of Business Zaiih.ﬂiawilhg.é\'idre%_s 174 FEr Namber Applied Far
1] o I £ B o 593184618 - Not Applicabi
Stiter, Apt & et L Suite, Apl. A, otc, 6. Cerlifcale of Status Desred O $B_75 Additional
22[ o 2?{ B N Fee Required
Gty & Statz | City & Stare 6. Election Campaign Financing O $5.00 May Be
23;‘ L 28] ) Trust Fund Contribution Added to Fees
Ny Country L | Courrry 8. This corporabon has habitty for intangible lax undar s 189,032,
24 25 ) 29| 30| Florida Statutes Etves [CINo
I 9. Name and Address of Gurrent Aegistered Agen | 10. Name and Address of New Registersd Agent
E1| Name
MADISON' CAROLE J (&2 Streot Address (P.O. Box Number is Not Acceptable)
1454 FERNLEAF DRIVE L -
LEESBURG FL 34748 83
84 City FL 85| Zip Code

1L Farsant b e provisions of Sections 607.0507 and B07 1508, f londa Stalutes, 1he above named corporalion sdomits Ths stalament for the purpose of changing s registared ofiice
o reglistered agent, or both, in the State of Florida. Such change was authanized by the corporabon’s board of directors. | hareby accept the appointment as registerad agent. 1 am
Farnilar wth, and accept tha obiigations of, Sechoan B0/ 0508, Fiorida Statutes

SHERNALIFE

St rn Tytesl o 2atid Adnie @ romdered a8 HiE i 3y pin o IRETE Fegishwed Agert s goah e teg i woen mrstatagi ’ Dalt
12, T TTTOMMCERS ANDDIRECIORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
we P o ) [J DELETE IEET: [ Change 7] Addition
NALAE MADISON, CAROLE 12 NAME -
s anss | 1451 FERNLEAF DRIVE 1 3STALET ADDRESS
Cir st 2 LEESBURGFL 3/ 748 140Y-ST-2P 34748
YL [] DELETE 2 1NILE N [] Change [ Addtion
hAM: 22 NAME
SlSEED AR NS 2 3 STREET ADDRESS
ity S A . 24 01TY-51-2IF
I e ' o S [j DELETE ITILE [ Change [ Addition
NanT 97 NAME
STREET ADDRESS 33 STRET ALDRESS
(N Shpw s o 34L0Y-51-2P
I [JDELEIE 4 1TINE [ Change [T Addition
Hkti 42 NAM-
SINEETATNRI S 43 STREET ADDRESS
wesiae | e HsaHy ST
1L [ BEiFTE 5 1THLE [] Change [ Addilion
Hakh 52 NAM:
SIHEE T ADDAESS 53 STRELT ADDRESS
Cly 81-7p ] ) o D BL1CIia
Tt [T DELETE 6110 ] Change  [] Addition
bt * 6.2 HAM:
SIHEH] ALK &3 63 STHEET ADDRESS
IR o 64 0Ty -5T- 7P

14, cdo heroby certify that the infarrmation supplied with this filng is voluntarity furnishes and does not qualify for the exemplion stated in Secton 112.07{3)(k), Florida Statutes. | further
cerlfy thal the informabon indcated on 1his annuat report or supplemental annual repon is true and accurato andg that my sgnature shall have the same legal effact as it made under
aath, st Lam an ofcer o dreclor of the corporaton or the receiver or teustee empoweredd to exacute this repon as required by Chapter 607, Flonda Statitas; and that my name
appcars i Block 12 o Block 13 if changed, or on a1 atlashment with an address, 3 <2

4

SIGNATURE: (" #/00¢ & MHADSON/ - @tw/fc _KQL‘?JZMQ@&,, A 1APL  WPT-I00 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Dagtura Prcog ¥

CR2E034 (12/95)




