FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT (i
CORPORATION ;
ANNUAL REPORT

| 1997

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

DOCUMENT # P85000070787 (3)

1. Corporation Narme

ELEGANT HAIR BY MARIA, INC.

ﬂFTrmcp_J Al Flage of Busnoss Mailing Address

4522 HOFFLER AVE 12000 CAPER 8T
ORLANDO FL 32612 T
us &?ADNFLWM

FILED
- May 06 1997 8:00am
Secretary of State

A OO

3a. Date of Last Report

04/26/1996

3. Date Incorperated or Qualified

09/12/1995

2. PrinGipal Place of Busingss 2a. Mailing Address

& FE| Number

593335174 _

Applied For
Not Applicable

ol 4522 thofa. AWl 12000 cafp St

Sure. Apt #, ete. Suite, Apt. &, eto.
2] 7]

0 $8.75 Additional

5. Certilicate of Status Desired Fes Required

City & Blale:” / City & State 6. Election Campaign Financing $5.00 May B
- ] . y Be
23] O [L/N@Q@ @ 28| ricle 4 A Trust Fund Contribution Added 10 Faes
Zp o] Country | Zip Counlry 8. This corporation has liability fog ifangible tax under s. 199.032,
oa] 32602 jas) Q@ﬁtﬂ%‘(—’ J20] 32839 30] €5 A Florida Statutes ﬂ‘fes [ na
9. Name and Address of Current Registered Agent v 10. Name and Address of New Registered Agent
GOODRICH, MARIA C W[ e
]
5005 INTERNATIONAL DR 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| Ciy FL 85] Zip Cota

agent. L am famibar with, ard accept the obligations of, Seclion 607.0505, Flprida Statutes.
SIGHATURE

P11, Pursuant 1o the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits Ihis statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida. Buch change was authorized by the carporation’s board of directors, | hereby accept the appointment as registerad

CR2E034 (9/96)

Span, e r';-;';m_ni.-dﬂr'u:{f'v'-; .:_.f'r'.'-';]:}&k[x aé;—?i;ﬂﬁ]:t‘e it appheakie (MOTE" Registared Agent signatura required when relnslating) DATE
12, T T GRRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe TTIE { I Change” [T Addition
PAME GOODRICH, MARIA C 1.2 NAME
sinter aooness | 505 INTERNATIONAL DR 1.3 STREET ADDRESS
orv-srre | ORLANDO FL 32819 14.01TY-S1-2P
e [J Decere 21T [ change [ Addition
MAMY 22 NAME
STHED AVIRESS 23 STAEET ADDRESS )
Cowsn 7 Jzeomsrae ’
T " DELETE 31T T crengs ] Addition
NAME 3.2 NAME
SIRER T ADDMESS 33 STREET ADDRESS
| Ce-gT-p0 | 34, CiTY-S1- 2P
L T DFLETE 41TINE [ Change LT Addition
NEME 4.2 NAME
STRIE] MDD, 43 STREET ADDRESS
| covogrw | 44 0ITY-ST- 2P
e ' [Jortete 51TILE [JChange  [J Addition
NAME 5.2 NAME
STHEL) LTSS 5.3 STREET ADDRESS
| onyestar ) o 54CITY-ST-2IP
THLE ] DELETE 6 1 TITLE T change [ Agdilion
Nkt 62 NAME
ST4E £ | ADBHESS €3 STREET ADDRESS
Cny-stap 64 CITY - ST-TP

appears i Biock 12 or Block 13 il changed, or on ag 9figthment yith anfaddress.

SIGNATURE: e DAY S

14. | clo hereby cerlify that the infarmation supplied with shis filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cortify thal the
informabion incheatod on this annaat repor or supplemental annual reporl is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that
| arm an ofheer o director of the corparation or the recaivdl or trustee empowered 1o execute this reporl as required by Chapter BO7. Florida Stata,as.‘ ard that my name

q/z1(q7 o5 etren

BIGNATURE A$iD TYPED OR PAINTED NRME OF SIGNING OFFIGER OR DIRECTOR

frate” Daytime Phone #

et i &



