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

PROFIT FLORDA DEPARTMENT OF STATE Mar 31 1998 8:00am

CORPORATION
Secrelary of Stale

ANNUAL REPOR
1998 ! DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P95000021903 (6)

1. Corporation Name

MAXIMUM HAIR SALON, INC.

100 0

Principal Place of Businass Mailing Address
2775 NORTH HIAWASSEE ROAD 2775 NORTH HIAWASSEE ROAD
ORLANDC FL Jp618 ORLANDO FL 32818
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business "7 2a. Mailing Address 4. FEI Number Applied For
[21] T 59-3305833 Not Applicable
Suite, Apt. ¥, olc. Suite, Apl. #, elc. iti
' P oy e fP e 5. Certificate of Status Desired O $8.75 Additona)
22 2ﬂ Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 Moy Be
[23) P Trust Fund Contiibution O Added 1o Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] N ;;] ;1 Personal Proparty Tax dug June 30. Cl¥es [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
SINGH, BARHATT 81| Nama
2115 NORTH H“WASSEE ROAD 82| Streel Address (P.O. HBox Number is Not Acceplable)
ORLANDO FL 32818
83
84| Ciy FL las Zip Code

11, Pursuani to the provisions of Sectiors 607 0502 and 607 1508, Florida Slatutes, the above-named corporalion submits s statoment for the purpose of changing its registerad
office or rogislored agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. 1 am jhmiliar with, and accepi the oty gAtions of, Section 607.0505, Florid?T utes .
SIGNATURE ﬁ. A AT Siway 4% o297 .

atr e, e o Preted Aars o legmtered agent and Gt i appicabin (NOTE Rogistersd Agant Signalurd roquired whon reinstaling) DATE

CR2E034 (10/97)

12. " OFTICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D O bewere L1TRE [J Change  [] Addition
HAME SINGH, BARHATT 12 NAME

sweeTaboress | 2226 BRIDGEWOOD TRAIL 1.3 STREET ADDRESS

Qny-st-2e ORLANDOFL3288 14 CITY-§1-2P

TITLE [T DELETE 21TILE [Jchange [ Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STAEET ADDRESS

Cy-ST-21p . . 2 40ITY-51-20

TITLE LJ DELETE 3TT0LE [T Change — T_] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CY-§T-2IP . 34.CITY-S1- 2P

TITLE CTofLETE 41TLE [Jchange T[] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-21P e 441Y-ST1-2P

TMLE 3 DELETE 51TLE [T Change 1 Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STHEET ADDRESS

CY-ST-2P R 54CITY-S1. 2P

TIHE T oeLeTe 6.1 ITLE [TcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY- 5F-2IP

4. | hereby certidy thal the inlormation suppliod with this Tiing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplornental annual repart is irue and accurate and that my signature shall have 1he same legal effect as if mada under oath; that | am an
officer or direcior o the corporalion or tho recever or lrustog empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachiment with at(f;ss

CIANMATIHIDE. L\,- N w1y .47- et b Ty




