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 FILE NOW: FILING FEE

~ PROFI
CORPORATION
ANNUAL REPORT

1997 WM

POB000035915 (3)
MARIA ELENA'S HAIR DESIGN, INC.

DOCUMENT #

1. Corporation Name

{ Principal Place ol Husiness
41§ 5. BARFIELD DR
MARCO ISLAND FL 339375142

2. Frindipal Place of Butingss
“Suite, Apt . ete,

City & Stale

g

AFTER MAY 118 $550.00

o FLORIDA DEPARTMENT OF STATE
s Sandra B, Morthant

; Secrelary ol State
DIVISION OF CORPORATIONS

Matling Address
418 S. BARFIELD DR,

MARGC ISLAND FL 341455142

FILED
Apr 09 1997 8:00am
Secretary of State

AR AR R

4, Date Incorporated or Qualified | 9, Date of Last Report

04/22/1996

T 2a. Mailing Address 4. TEI Number Applioc For
e bﬁﬂn&;ﬂ I&q Not Applicable
Suite, ApL. 1, elc. ) . $8.75 additional
- 8. Certificate of Status Desired x Foo Reguired
| Ciy&suae 8. Eloction Campaign Finansing $5.00 May Bs
28] Trust Fund Contribution Added to Fees

on

»

agent

la n‘-rMilHaﬂ%a' At
sonmiul _f f AL RO TR /C
G woed or ponted Rafac of teguateed agint e lF‘achr_abI&

oip

- Couniry T |
L_SJ 20|

Country
[30]

Florida Slalules Yes [ No

~ 9. Name and Address of Curreni Reglstered Agent

8. This corporation has liabllity for ‘Tangibm tax under s. 199.032,

10, Name and Address of New Reglstered Agent

PUJOL, MARIA E
418 S. BARFIELD OR.
MARGO ISLAND FL 33937-5142

81| Name

82| Sireet Address (P.0. Box Number is Not Acceptable)

83

84| City

FL ]85] Zip Code

lorid
tions of, ion 807,

/
607.1608, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its registered
ch chan, eovga'stlaqzhorémd by the corporation’s board of diraciors. | heraby accept the appointment as registered
, Florida Statutes

$-5-77

{NOTE Reglsiered Agant egnature required when reinstating} DATE
12, T “OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS N 12
1 VaesDenT [ peeere 11TILE [J Change ] Addilion
NAME m ARLA E. poil 12 NAME
sieranongss | QAR S BKARRED DL 1.3 STHEEE ADDRESS
O -5 70 M ALt 1SLAVD FL 33987 14 CITY-S1-2P
ﬁ_lIlTl‘— e T oeskte 2.1 TMLE 1 Change [T Addition
NN 22 NAME
STHEE | ALDRFSS 23 STREET ADDRESS
A o 2 ACITY-ST-7P
TILE T DELETE A1 TILE ] change  T_J Addition
NAME 32 NAME
SIRTET ANDSESS 33 STREET ADDRESS
[LCST Tl e 34 CITY-51-2P
TIiE [ P 41TVIE [T change [T Adaition
N 4 2 NAME
STREET AUDRESS 43 STRECT ADDRESS
|_Cite-81-20 o 44C0Y-ST-2P
WLE T DELETE 54TME TTchange L Addition
NaML 5.2 NAME
STREF | ADKHHESS 53 STREET ADDRESS
oSt | 5.4 CITY- ST-2IP
W o T pRTE 61 1TLE [JChange ] Addifion
N 62 NAME
STHEE? ATIHE 5 6.3 STREET ADDRESS
Gy 51 2F 64 0ITY-S1- 2P

tam an ofticer or dirgator of the corporati
appears in Black 12 or Block-

SIGNATURE: X

(o 1 or tho receiver or tru

 siaN

fe empowered

14, [ do hereby certify that The intarmation suppfied with this Ting does not quality for the sxamption stated in Section 119.07(3)1). Florida Statutes. 1 further certify that the
mioimation indicaled on thig annual report or supplomental annual repgrt is true and accurate and that my signature shall have the same legal efect as if rade under oath; 1hat
te {his report as required by Chapter 607, Florida Statutes, and that my name

327~ T 23

S G7 oy

Daytme Phoce: #
047108

CR2ED34 (9/96)



