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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £ Sy
CORPORATION Yit
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale

DOGUMENT # P96000097516 (4)

MARK'S STUDIO OF HAIR DESIGN, INC.

Mailing l‘xddress
706 INNERGARY PLACE

Principal Place of Businoss
6814 E FOWLER AVE STE

FILED
May 20 1998 8:00am
Secretary of State

R AR

TAMPA FL 33617 VALRICO FL 33584
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ 11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m o 26J R9-3458429 Not Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, eto. ; i
I P - i §. Certificate of Status Desired O $8.75 Aaditona!
- '*;I Fee Required
City & State - City & State 6. Election Campaign Financing $5_00 May Be
2a—| Trusl Fund Contribution Added to Fess

Zip | Country FY

26| 29

2] 18] [8]

Country
30

8. This corparation owes or has paid the current year Intangible
Personal Property Tax due June 30. I:] Yos m No

9. Name and Address of Curreni Registered Agent 10, Nama and Address of Now Reglstered Agent
NEIDER, WILLIAM M 81| Name
708 INNEERGARY PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
a3
84| Ciy FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Scotion 607.0506, Forida Statutes.

SIGNATURE

11, Pursuant 1o the provisians ol Sections 607.0502 and 607.1508, T lofida Statutos, the above-named corparation submits this staloment fof ihe purpose 6f changing s registered
office or rogistered agenl, or both, in the Siale of |lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 13 if changed, or on an atjpchment with an adjﬁﬁw { l :
PR I | { [ )n f [T Y s Tew "m

S);m.turif lv;-;r'i-rn ;,..T.:;ﬁ'r}.-.w o h-uv-'r--'cr:.\i B el ri'ﬂpi'm-fal.. B (N(')li nug\slméﬁ‘gnnt signature reguired whan reinslating) DATE. F‘:
12, ___OH ICHRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL P LT Doete 1110 T change T Addition | =
NAME NEIDER, WILLAM M 12 NAME §
streen aporess | 706 INNEERGARY PL 14 STREET ADDRESS i
CIFY- S1-2F VALRICOFL _ 14 CTY-5T- P &
TITLE [ peLete 21 TMF [T Change 1 Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-SI-ZIP L 2 A0ITY-51-2F
TIME [T otLete 31 TALE [J change ™ T Aadition
HAME 3.2 NAME
STREET ADDRESS g 335meET ApoRess
CITY-ST-2IP _ o 34 CITY-51-2Ip
T [T oeceTe 41TE " [JChange  [J Additian
NAME 4.2 NAMF
STREET ADDAESS 4.3 STREET ADDRESS
LIy -§7-2IP . o 44CITY-§T-2P
TMLE [ DELETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CTY-ST- 7P
T [T oeLere 6.1 TNLE CJ change [ Addition
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2P L . 5.4 CITY-5T-2IP
14. | hereby certify that lhe infarrmabon suppheed with this filng does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerify that the information

indicated on this annual reporl or supplemenlal anntal report is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that | am an
officer of director ol the corporabion or the reciver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N Y



