FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE

CORPORATION ' Q}‘ Sandra B. Martham
ANNUAL REPORT o ) Socrelary of State
1996 e o DIVISION OF CORFORATIONS

DOCUMENT #  P94000046632 (3)
MARY'S HAIR DESIGN, INC.

_ A

Principal Place of Business Ma'l;ng Address

6532 W-ATLANTIC BLVD MARY'S HAIR DESIGN

MARGATE FL 33063 6532 W. ATLANTIC BLVD

us MARGATE FL 33063

us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/17/1994 03/01/1995
2. Principa! Piace of Business _2a. Mailng Address 4. FEI Number Applied For
21 e _ i 65-0506945 AN Applicable
ite, Apt. #, X ite, Apt. &, . iti

Suite, Ap ete Suilte, Apt. #, etc 5. Certifcate of Status Desired A $875 Additional
22 m Fee Required

Ciy & Slate | City & State 6. Elechon Campaign Financing $5.00 May Be
23 2‘;1 Trust Fund Contribution t Added to Fees

Zip Country i p | Country 8. This corporabon has liability for intangible tax under s 199.032,
24 E] _2__9_] : 30-1 Fiorida Statutes Ldves [ONo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARROW. MARY B2| Street Address (P.O. Box Number is Not Acceptable)
8531 W ATLANTIC BLVD
MARGATE FL 33063 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directars. | hereby accapl the appointment as registered agent. | am
famibar with, and accept 1he oblgations of, Section 607 0505, Flonda Statutes.

SIGNATURE

Signabire. tyed on i ranie of fgrraen 330l avt e F ap g aci (NZITE Fhogistercd Apent sigr atae. 1 N ranstilogl T RATE
12. OFFICERS AND DIREGTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE [ [ DELEIE T 1TILE [ Change [ Additon
NAME MARROW, MARY 12 NANE
STREET AJDRESS 3225 NW 102ND TER 13 STREE) ADDRESS
Cy-§1.2p CORAL SPRINGSFL 14 01TV -ST-2P
THLE D [ DELETE 2 1TTLE [] thange [ Addition
RAME ALEXANDER, DONNA 22 KAME
STREET ADDRESS 1172 EAST KINGS HWY. 23 STRENT ADDRESS
CITY-8T-7iP COATESV'LLE PA o 24 CI[Y-8T-ZIF _
TITLE D CJofLeTE 3 1TILE [ Change  [] Addition
NAME SCOVILL, GINGER 32 NAME
STREET ADDATSS 6611 NW 21ST STREET 35 STREET ADDAESS
CTY-ST-2F MARGATE FL ) 34CITY-51-7P
THILE [JDELETE 4 1 TITLF [Cd Chargs  [] Addition
NAME 42 NAME
STREET ADDRESS 4 ASTHELT ADDRESS
CY-§T1-2P 44CITY-S1- 7P
TITLE ) DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-S1- 21F 54CIY-S1-7P B
TITLE [ DELFTE 6 1 TIILE ] Change [ Addition
NAME B2 NAME
STREET ADDRESS &3 STREET ADIRESS
CITY-S1-2IP 640TY-S1- 7

14. | do hereby cedify that the inforrmaton supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Sechon 119 073)k). Florida Statutes. | furthier
cerify that the information indicated on this annual report or supplemental annual repord is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee em| ered 10 exacute renort as requived by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address .

e : NESERCT _ G5/ -7

SIGNATURE: W%AAMU ) !%&QQ{,M Ao KRR ‘?Qﬂ 934 -977-50 i
taNATURE AND YPED DA'FRINTED NAME OF SIGNING OFFIRER OR DIRFCTOR N ok Damie Prans &

CR2E034 (12/95)




