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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DQCUMENT #  P94000046632 (3)
AW IO AR

FLORIDA DEPARTMENT OF STATE

Sandee . Morhare Jan 27 1998 8:00am

1. Corporation Name

MARY'S HAIR DESIGN, INC.

Principal Place of Business Mailing Address
8532 W-ATLANTIC BLVD MARY'S HAIR DESIGN
MARGATE FL 33063 6532 W, ATLANTIC BLVD
us MS:RGATE FL 33063 DO NCT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
_ 06/17/1994
2. Principal Place of Business 2a. Mailing Address 4. Fzl Number Applied For
1] - 251 650506945 . Mot Applicable
Suite, Apt. #, etc T Suite, Apl. #, BiC. ) -
/—] : P ' P =ie 5. Certificate of Status Desired [ $8.75 Aclcfatlonal
22 E[ Fea Required
City & State City & State . Election Campaign Financing $5.00 May Be
E\ ;l Trust Fund Cantribbution | Added to Feas
Zip Country Zip Couniry 8. This corporation owss or hag paid the current vear Intangible
?47 |25] 28] a0 Parsonal Praperty Tax due June 30. Yes [ INo
9, Name and Addrqss of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
MARROW, MARY ame
653‘RW ATLANTIC BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
MARGATE FL 33063
83
84| City FL [35 Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclars. | hereby accept the appointment as registered

agent, | am familiar with, ang accept the obligations of, Section BOT.0505, Florida Statutes. / g
LA
A NS0 /-39S

SIGNATURE
nlad name of registarad agent and titls f applicasie (MNOTE: Ragisterad Agant signature required when rainstating) DATE
12. QFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE L1TITLE [T Change [ Addition
NAME MARROW, MARY 1.2 NAME
STREET ADDRESS 3225 NW 102ND TER 1.3 STREET ADDRESS
Ty -ST-2P CORAL SPRINGS FL 14 CITY-5T-TP
TLE 3] [§ DELETE 217ITLE [T Change (] Addition
NAME ALEXANDER, DONNA 2.2 NAME
STREET ADDRESS 1172 EAST KINGS HWY. 2.3 STREET ADDRESS
£ITY-$T-2P COATESVILLE PA 2.4 GITY-8T-2P
TITLE D [} DELETE 31TIME [ change [ Addition
NAME SCOVILL, GINGER 3.2 NAME
STREET ADDRESS 6611 NW 21ST STREET 3.3 STREET ADORESS
ITY-57- ZP MARGATE FL 34. CITY-ST-2F
THTLE [ DELETE 41 TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ily-81-2IP 44 CITY-8T-2IP
ITLE [_1 DELETE 51 7TTLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY ST+ TP 5.4 GITY-ST-ZIP
TITLE T pELETE 5.9 TITLE [ I change [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST-2P 5.4 CITY-ST-2IP

14, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address. /ZE“SJW .

sieNATURE- ) Ykt i/ ud zaarN) A2y M#@ﬂ’fv’ {~De-G% GSY.GT7-SOSY.

CR2E034 (10/97)



