FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G
CORPORATION |
ANNUAL REPORT

1997

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

L "
) o
R 1S

DOCUMENT # P94000086671 (2)

MERLY'S HAIR CARE, INC.

LSITIEss

Principal Place o

5380 PALM AVE
HIALEAH FL 33012

Mailing Address

5360 PALM AVE
HIALEAH FL. 33012-2746

FILED
Feb 07 1997 8:00am
Secretary of State

1A O

3

Data Incorporated or Qualified | 3a. Date of Last Repont

11/30/1994

2. Principat Pince of Busness 2a. Mailing Address

4. FEi Number

11/15/1996
: Appliad For
Not Applicable

65-0645114

Saite Ans # elo Suite, Apl. #, elc.

. Certificate of Status Dasired O

$8.75 additional

;E—I i?l Fee Required
City & State | City & Slate &. Election Campaign Financing $5.00 May Be
23 e 26] Trust Fund Contribution Added to Fees
215 _ Courlry o dp Country 8. This carporation has liabtity for intgrgibla tax under s, 199,032,
24 . zﬂ 2-9‘| ;I Fiorida Statutes Yas [ ] No

10.

Name and Address of New Reglistered Agent

Street Address {P.O. Box Number is Not Acceptable)

" 9. Name and Address of Current Rogistered Agent
HUSSAIN, AKHTAR 81| Name
2485 NW. 7 ST. 52
MIAMI FL 33125
83
84| City

Zip Gode

FL |*

oftice or regist
agent Tam farmcar with, and accepl the obl gahang of, Secbion 607.0505, Florida Statutes.

11, Pursuant lo e provisions af Sections 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
cred agent. or both, v the State of Flonda. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE T N
Slgmatore Yo o prindied futie g 13wy acwk e A spphsati (NOTE Registered Agent signature raquired whan rainstating) DATE

13 OFFICETS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
L 0 |METE 11 TIILE [T Change [T addiion | g5
Nensk FERNANDEZ, MERLY 1.2 NAME 3
srarer aponess | 380 PALM AVE +.3 STREET ADDRESS 9
civ-sroe | HIALEAH FL 83012 1.4 CITY-5T-2ZF &
THL E LT oeeste 21 TILE [J Change [ Addition | O
haws 22 NAME
STREED DRSS 23 STREET ADDRESS
0y - 51 7P 2.4CITY-51- 2P
s [JoeLete 31 TLE [JChange LJ Addition
NawE 32 NAME
STHIED AULFESS. | %3 STREET ADORESS
oy 24 CIY- §1-2p
TLF LT DELETE a1 111LE [JChange ] Addition
R | 4 2 NANEE
STREET ADDRFSS 43 STREET ADGRESS
G- 374 _ o 44 CITY-ST-2P
TIE [ DELETE 51TIME [ change  T_J Addition
HAML 5% NAME
STRFET ATORESS 53 STREET ADDRESS
orv-stze | 54CITY- ST-2IF

e T T [T DELETE 611ME [ trange . L] Addition
WM 62 NAME
SIREE T 200RLSS 63 STAEET ADDRESS
GITY-ST-7¢7 &4 CATY-5T-2P

nfarmation i
| am an offi
appears in Biock 12 or Block 13 i changed, or on an gbachefent with an adoress.

SIGNATURE: 27 S

14, [ do herchy candfy Thar e mformation sapplied wih [his fling does not gualdy for the exempton stated in Sechon 118.07(3)(1), Florida Statutes. { further certify 1hat the
satecl on theg annual report of supplemental annual rapor 18 drue and accurate and that my signature shall have the same legal effect as if made under oath; that
ror direclorn of the corporalon or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m:nce:ryn DIRECTOR
A T F—'-ﬂ‘ro_..g S-S

e

a;

/247G > (3o §az-232/

ane Dinytirne Prone #



