FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT T Sandra B. Mortham

1507 Secretary of State
DOCUMENT # P95000021903 (6)

1. Corporation Name

MAXIMUM HAIR SALON, INC. :
2175 NORTH HIAWASSEE ROAD 2775 NORTH HIAWASSEE ROAD
ORLANDO FL 32818 ORLANDO FL 32618-3008
3. Date Incorporated or Qualified | 3a. Date of Last Report
_____ _ 03/17/1995 04/17/1996
2. Principal Place of Business zma. Kailing Address 4. FEI Numbser Applied For
21 26/ 58-3305833 Not Applicacle
Sule, Apl #, elc. Suite, Apt. 4, etc [
e ApL WL B uie. 20 5. Cerlificate of Status Desired | SB"T.S Additlonal
—22’1 . El . Fee Raquirad
_ City & Stato i City & State 8. Election Campaign Financing $5.00 May Be
23] L 23] Trust Fund Contribution Addad to Fees
Zip __ Country | 4P Country B. This corporation has liability for intangible, tgx under s. 189.032,
24 25—| 2;| El Florida Statutes EI Yas No
9. Name end Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
SINGH, BARHATT 1] Name
2775 NORTH HIAWASSEE ROAD 82| Strest Address (P.C. Box Mumber is Not Acceptable)
ORLANDO FL 32818
83
84| City 85| Zip Code
_ FL

11. Pursuant fo the: provisions of Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg:stered agent gor bidth, in the State of Florida, Such change was authorized by the corporation’s board of direciors, | hareby accapt the appolntment as registered
agent | am famitar withy gnd afcept the obligatens of, Section 607.0508, Florida Stalutes.

pL-|8—1)

siGNatUREY )
Stgnatre typed o nune gl reg)ish o and Ty H appleate, (NCTE Ragistered Agent signatyre requred when relinstating) DATE 7
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ beLETE 11 TITLE [T Change ™[] Addition
NAME SINGH, BARHATT 1.2 NAME
sther1 ancecss | 2228 BRIDGEWOOD TRAL 1.3 STREET ADORESS
o siae | ORLANDO FL 32818 Lady. 5120 |
e LT oeLete 21 TILE o T[] Change — [T Addition
hAwE 2.2 NAME
SYREFT AUDRESS 23 STREET ADDRESS
CITY-ST-21F ? 4CITY-87-21P
TINLE [ beLETe 31TILE [J change ™ [ Addition
HAM: 37 NAME
STHEET ATDIRESS 3.3 STREET ADDRESS ) '
Gy 8170 14, CITY-ST- 2P Lo T .
i o LT ORETE 41 1MLE ' " [T Crange L] Adotion
NAME 4.2 NAME ‘
SIREET ADTIRESS 4.3 STREET ADDRESS
Ty S1- 20 4.4 CITY-ST- 2P
TMLE ] DfcETE 51TILE [change  [J Addition
NAME 5.2 NAME
SIREE) ADRESS 5.3 STREET ADDAESS
CITY-§1- 2P . 54 CITY-5T- P
e [..] DECETE 6.1 TILE [T Change [T Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY - 5T 20 6.4 CITY-ST-2IP
14. | o hereby centify hat the Informaton supplhied with this hiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thai the

inforenation inchcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or dractor of the corporatifn or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 chang@ A or oy an attachment with an address.

SIGNATURE: & MHAE D noit Tl stapart

FFICER OF DIRECTOR Daie A ').13-3.1 3 af:wme Frong #

BANATURE A

CORPPH(gE/E’rHON ‘- y G FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 O O am

CR2E034 (9/96)




