SECOND NOTICE: CORPORAVION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

PO5000078521 (8)
MANICA BEAUTY SALON & SUPPLIES, INC.

Principal Piace of Business

6119615 S DALE MABRY
TAMPA FL 3%29

Mailing AdOress

3611-3615 5 DALE MABRY

TAMPA FL 33%629

M

3. Date ngarporated or Ouaii’fi'iir.lm]i‘!a. Date ogﬁ'ﬁ_ﬁéport

10/09/1995 WYL

Prircipal Place of Business

_E.I

2a. Mailing Address
26

4. FEI Number Applicd Fur

MNat F\pp\ruabiu

Suite, Apt ¥, elc

2]

Suita, Apt #, etc
27]

59-33443 9%

5. Certilica'e of Status Dasired

$8.75 Additionat
Fee Required

L]

City & S1ate

2]

Cily & State

28|

6. Election Campaign Fmaﬂcmg
Trust Fund Conlribution

$5.00 May"ée

Zip Country

=

2]

2ip

25}

Country 8. This corparahon has s ahn\ ty tarintar 191‘019 Lidx Lmdw s 199032

. Addedto Feos

9. Name and Address of Current Registered Agent

SALEM, ALBERT M It
4600 W KENNEDY BLVD
TAMPA FL 33609

30 Florida Statutes L hves [ he
10. Name and Address ol New Reglstered Agent
B1| Name
82| Swreest Address (PO Box kumtier is Not Acceplatile)
83
84| Cuy FL 35| Zip Code:

11. Pursuant to tne provsions of So:
office or registeran agant, ar botk,

7 06502 and 607 1608, Fiorida Statules. the above-named corporation submuts this statement for lnF;iuranf‘ of changing its rt“gwslerudﬁ
in the State of Florida Such change was aathonzed by the corparation’s board of deectors | norely 350610 tha Appoatment as reg) storel
agent. | arm famihar with, and accepl the obhgations of, Section 607 0505, Flonda Slatutes

CR2E034 (3/96i

SIGNATURE __ e e e e _ I .
Sigrat e typed o pr e e of reg stered agatt and tlie F applh at.ie (HOTE Fegintered Agest Sigaatae ieqnmes when rieistatig) EIAIt
12, OFHICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFI(;ERS AND DIHECTORS IN 1
TITLE DP ] oe.ere tEnnE [Jchege [ hastie
NAME PEREZ, MARIA S 12 NAME
street aooress | 9811-3815 S DALE MABRY 13 STREE) ADLRESS
CHY-ST-29 TAMPA FL 33629 V40T ST 2P
TITLE oT T oeete 71 HILE [T trage 7] Andion ]
NAME PEREZ, HUMBERTO JR 22 NAME
sreeeraporess | D611-3615 § DALE MABRY 2 3STREET ADDRESS
CITY-§T- 2P TAMPA FL 33620 2 40TY-ST. 2P
TITLE ov [7 oeeere 31T [T Crange T 1 Acadian
NAME PEREZ, HUMBERTO SR 32 NAME
streetaonaess | 3811-3815 S DALE MABRY 33 STREET ADDRESS
CITY - §- 2P TAMPA FL 33629 34 OTY-8T-7P
TITE DS [T oeere arInLE - o ST change [ Acdion
HAME PEREZ, VERONICA 4 2 NAME
steeraooress | 3611-3615 S DALE MABRY 43 SIREET ADDRESS
Cily-§1-21IF TAMPA FL 33629 44 CHTY-51-2IP .
TIILE ] oeLere 51 TILE LT change [ ] Addion
KAME 52 NAMFE
STREET ADDRESS § 3STREET ADDAESS
CITY-ST-21p S4LITY-S1- 2P
e [T oeLete B1TIIE T T changr ] Aadtan |
NAME 6 2 NAME
STREET ADDRESS 63 STREED ADCRESS
CiTy-5T- 2P 64CITY-ST- 7P
14. | do hereby certfy that the information supplied with this filng is voluntarily turrmished and does not qualify for the exemplon slated in Sechon (18 07(3)(k) Floncda Statutes |

further cerhify that the informaben sachcated on this annual report or supplemantal arnuat report 1s true and accurate and that my signature saali bave e same legal eflect asof
made under oath: that | arn an officer or direclor of the corporation ar the recewver or trustee empowered 1@ exaculs the report as required by Cramter 617, Flocda Stalies, and
that my name appears n Block 12 or Block 13 f changed. or an attachment with an address

¥ / s

SIGNATURE: [ D riterem 9L,

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING om% pwmECTOR i

D lima Do #




