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

[ PROFIT FLORIBA DEPARTMENT OF STATE B A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sooretary of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90016 043 ***150.00

DOCLMENT # pg5000070787

1. Corporation Name

ELEGANT HAIR BY MARIA, INC.

OGP ARGk

Principal Plece of Business Mailing Address
4522 HOFFNER AVE 12020 CAPER STREET
ORLANDO-FL 32812 T
us ORLANDC FL 32837 DO NOT WRITE IN THI3 SPACE
us 3. Date In;orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber J Appl ed For
;‘ E' 533335174 l Not Applicable
Suite, Art. #, etc. Suite, Apl. #, etc. iti
i P 5. Certifcste of Status Desired [ $8.75 Acditionl
22 ;l Fee Regqired
City & State City & State 5. Election Campaign Financing 0 $5.00 nay Be
;3_% ;‘ Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
ZI Izgl ;9_| I3_0| Person al Property Tax. [dves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere § Agent

81| Name

GOODRICH, MARIA C
5905 INTERNATIONAL DR
ORLANDO FL 32819 &

84| City 85| Zip Cade
FL |

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpese »f changing its 72gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of ¢irectors. | hereby accept the apf ointment as reg stered '
agent. am famifiar with, and a¢ cept the obligations of, Seclion 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or prnted na ne of registered agant and bitls if apphcable. {NOT =, Registered Agant signature requ ired when remnstating) DATE 53
i2. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12 [82]
TITLE P [J DELETE 14 TITLE [JChange [ Addition E
NAME GOODRICH, MARIA 12 NAME 2
streeTaoore ss| 4522 HOFFNER AVE 13 STREET ADDRESS g
QTy-sT-2P ORLANDO FL 32812 14 CITY-ST-2IP &
TITLE [J DELETE 21 TITLE C}Change [ Addiion | <2
NAME 22 NAME
STREET ADDRE 56 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST. 2P
TITLE 1 DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZIP
TTE [] DELETE 44 TITLE []Change [ Addition
NAME 4. 2 NAME
STREET ADOR 385 43 STREET ADDRESS
CITY-5T-2ZP 44 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 572 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
cITy-§T-2IP 5.4 CITY-ST.2ZIP
TINE [ DELETE §1THLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST.2P

14. | hereby certify that the inform.ition supplied with this or the exemption stated n Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplementa arnnu; courate and that my signa:ure shall have { e same legal effect as if mada Lnder path; that | am an
office ' or director of the corpor ation or the rgcever ! E&mpowefed’tc execute thi§'report as re quired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢happed, or on an atfach Mith all oper jiké empowered

SIGNATURE; = /4{4{:7/(0/??? 402 m’ﬂéoj

£R OR DIRECTOR Hiaytime Fhone #




