FILE NOW: FILING FEE

1996

AFTER MAY 118 $225.00

B PROFIT e FLOMIDA DEPARTMENT OF STATE.
CORPORATION f‘ii Sand s B Maortham
ANNUAL REPORT " 5’ Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

MAXIMUM HAIR SALON, INC.

PO5000021903 (6)

T

Principal Place of Busingss MMailing Address

2775 NORTH HIAWASSEE ROAD
CRLANDO FL 32818

ORLANDO FL 32818

2775 NORTH HIAWASSEE ROAD

Il

3. Date Incorporated or Qualified

03/17/1995

LTI

3a. Date of Last Repaort

2. Principal Place of Business ;ga. Malﬁr\c_TA'ddress 4. FEI Number T\Eap\ied For
[21] 26 3305833 | [Not Applcatle
i 'te, Apt. # . i
| Suite, Apt £, ete. L Sute Apt . ete 5. Certifcate of Status Desired O $8'75 Adc’fltlonal

i;l i 2il Fae Reguired
City & Siate | City & State &. Election Campaign Financing 0 $5_00 May Be
—2;1 zx;l B Trust Fund Gontribution Added to Fees
2p Country | Zip Country 8. Thnis corparation has hability for intanglole tiax under s 199.032,
-2:\ 25 29—l 30 Florida Statutes O ves [CiNo
g. Name and Address of Curtent Registered Agent 10. Name and g_gi_c_i[_eglgfigyv Registered Agent
B1] Name
S'NGH, BARHATT 82| Sireet Agdress (P.O. Box Number is Nat Acceptable; I
A NORTH HIAWASSEE ROAD
ORLANDO FL 32618 83
84) City 85| Zip Code
: FL [

famitar with, and accept the obligations of, Secton 607.0505, tonda Statutes

11, Pursuant 1o the provisions of Sections B807.0507 and 607.1 E0R. Floricia Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or botn, n the State of Florida Such change was authonzed by the corporation’s board of drsctors | herety accent the appantment as registored agent. 1am

SIGNATURE . .. . .. i - e L ] , . S
Sigra” ety or Pt aaTs Of oy sers 1 Adgesst @t ol 1 gl 1L Fog. st Age ol Surnalars MedplE D when e st gl CATE

12, OFFGERS AND E}_IE&_E__CTOF%S 13. B AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHLE D [ DELETE 11TILF [] Crangz  [] Additon

KAME SINGH, BARHATT 12 NAME

STREET ADDRESS 2228 BHMEWOOD TRNL 13 STREFT ADDRE 55

CITY-51-2IP ORLANDO FL 32818 14CIY-57-0P

TNE [ DELETE 2 1T [ change [T Additan

NAME 2 2 hANE

STREET ADDRESS 23 S1REET ADURESS

CITY-51-21P 24CITY-ST- 217 o o

TILE [ GELETE 31TNE ) Change ] Addtion

NAME 37 NAME

STREET ADORESS 3% STRFi T ADDRISS

CITY-ST. 2P o 34CITY-ST-2IP

TITLE [] DELETE FRRI [ Change [ Addtion

NAME 472 NaML

SIREET ADORESS 43 SIHEE S ADDRESS

CITy-SI- 2P . 44CITY-51- 2P !

TITLE ] DELELE ERRAM [ Crange ] Addition

NAME 52 MAME

STREET ADDRESS LA STREET AZDHESS

iy -§T- 75 I 54 CHY-ST-2F .

TE [ DELETE 61TILE, %Cfng& [] Addition

ot e ¢ 1000017549

STAEET ADDRESS 65 STREET ADDRESS —04'.’18"98“_0101 1-—048

35
, , sak200. 00

Cify-57-7¢ o 7 GALITY-51-JIP )

14. T do horeby cetfy that the informatian sugtpliod vith ths fing s voluntarily famished ana does nol qualify for the exemption stated in Section 119 07(3)k), flonda Statutes. | further
certify that the information indiGated on 1fus areua renot or supplamental annue report is e and accurate and that ny signalure shall have the same loga’ etfect as if made under
oath: thiat | am an officer o dreggar of ke corporatan or thi recone: of trustes empowered 10 execule ths report as recuered by Chapter 607, Florida Stalutes, arcl that my name
appears n Block 12 or Blopk 134 ch\m’ A, or on an atlashment with an addrss.

”
- - b f’
. - -~ -

SIGNATURE: _ | JW ATl Cwuh  Mesaani #1410 4)- 293 -3734

SIBNATURE AND TYPED (NTED NEME OF SIGNING OFFICER DA [HRECTOR i £33 e o BT e 4

- e~ vy .Y B o] - )

CR2E034 (12/95)




