PROFIT
CORPORATION
ANNUAL BEPORT

1996 N

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

DOCUMENT # P95600043535 (0)

1. Corperation Name

MICHAEL'S EMPORIUM FOR HAIR & ANTIQUES, INC.

Principal Place of Busingss

200 § SPRING GARDEN AVE
DELAND FL 32730

Mailing Address

200 5 SPRING GARDEN AVE
DELAND FL 32730

AT

3. Date Incorporated or Qualiied | 3a. Date of Last Report

05/30/1995

2. Principal Place of Business
21

2a. Mailing Address
26

Applied For

Not Applicable

.FEIN%‘ggz /90 7

Suite, Apt. #, eic. Suite, Apt. 4, efc.

$8.75 additional

24] 2s] 29]

5. Cerlificate of Status Dasired
,;z—l — ;I D Fee Required
City & State City & State 6. Election Campaign Financing 0 $5'00 May Ba
El _;i;l Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation has liability for intangible tax under & 199.032,
Florida Statutes [ Yes ﬂz?blo

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARINO, MICHAEL J JR.
1031 CAMPHOR LN
DELAND FL 32720

81

Name

B2

Street Address (P.C. Box Number is Not Acceptable)

83

B4

City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

sonature MV S HREL . 3 Mwr o TR

Sigratora, typed DTpM’“Bd name of regstered E:l-gf;ﬂl and tlle 1 apfHicabio.

(fo[?ﬁa;s?ﬁrsd Ageril s»gnaTure requirad when m.nsﬁ 1]

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad agent. | am

DATE -

1

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGHS TO OFFICERS AND DIRFGTORS 1N 12
TILE PD [] DELETE 11TNLE 4 [JChange [ Additan
AME MARINO, MICHAEL & JR. 12 NAME
STHEFT ADDRESS 1031 CAMPHOR LN 13 STAEET ADDRESS

IRUASCINS DELAND FL 32720 14CITY-ST- 2P
TITLE VD {71 DELETE 2 $TILE [ Change  [J Addition
NAME MARIND, LORENA M 22 NAME
STREET ADDRESS 1031 CAMPHOR LN 23 STREET ADDRESS

| ciry-st-2e DELAND FL 32720 240Y-31-5p
TLE [] DELETE 31 TMTLE [ Change [ Addilion
NAME 32 NAME
STRZET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2P 34007Y-51-21P
TILE [ DELETE 41 THTLE [ Ghange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
COY-ST-2IF 44 CITY-ST-2IP
TITLE [ OfLETE 5. 1THLE [C1 Changs [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY - 51-2IF 54 CITY-51-2IP
TILE [] DeLETE 6.1TIMLE [7] Change [T Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21F 64 LITY-51-2IF

appears in Block 12 or Block 13 if changed, oon an atlach

SIGNATURE: _.

,ﬂ.i with an address

14, | do hereby certify thal the mformation supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.073)ik), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oalh; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

"SIGNATURE AND TYPED DR PRINTS

NAME OF SIGNING OFFICERF MRECTOR

1//4726707738*-071?

Daytime Prorg

CR2E034 (12/95)



