R AE TSR

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

MADISON HAIR GARDEN, INC.

P93000039171 (2)

R

Principal Place of Business

Mailing Address

27]

2009 W MAN ST 2009 W MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/01/1683
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2s] 59-31846 18 Not Applcaiis
Buite, Apt. #, elc. Suite, Apl. #, etc. $8'75 Additional

0O

B. Certificate of Status Desired Feo Roguired

2] 8] 8] I

City & State City 3 State 6. Election Campaign Financing $5.00 May Be
?a-l Trust Fund Contribution Added lo Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E] 30 Parsonal Property Tax due June 30. 'IZ] ves [ No
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MADISON, CAROLE J 81| Name
1454 FERNLEAF DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
LEESBURG FL 34748
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing iis registered
affice or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Block 12 or Block 13 if ¢

QIRMATIIDE.

BIGNATURE ——

Sigmtiure, ypod o penled name of regsleras agord end it it apd cuble {NOTE Registered Agent signature raqursd when rewnstaling) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE P T pELETE 11 THLE [ change L] Addition e
NAME MADISON, CAROLE 12 NAME §
seeTaooress | 1451 FERNLEAF DRIVE 1.3 STREET ADDRESS o
OITY-S1-2P LEESBURG FL 14CITY-ST-2IP &
THE [ GELETE 21TIILE [J Crange [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eIy -§1-2p 2 4CITY-ST-2IP
TITLE [ oeiete 21 TILE TTchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -8T-2IP 4. CITY-5T-2IP
TLE [T oEiete A1 TILE [ cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRAESS
GITY-S1- 2P 44 CTY-5T-2IP
TITLE [T DELETE 5ATHLF [J changs T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - $7-21P 54 CITY-ST-2iP
e T oeLete 6.1 TIMLE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDIRESS
GITY - $7- 2P 64 CITY-5T-2Ip
14, { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. 1 further certify that fhe information

indicated on this annual report or supplemantal annual report is frue and acecurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion of the receiver or trustee empowered 10 executs this report as required by Ch

O RROLE T r1I RDSol

nged, or on an altachment with an address

‘L ,p/;,/] ’%7,4 yjr;"ﬂ 3"

ter 607, Florida Statutes; and that my name appears in

N L OF By P N g 3



