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. FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

o womaere e | May 18 1998 8:00am
ANNUAL REPORT

Sceretary of State S C Cretal'y O f S tate

1998 e DIVISION OF GORPORATIONS

DOCUMENT # P97000095699 (9)

1. Corporation Name

MAXAMILLION'S HAIR & NAIL SALON, INC.

OO R L

Principat Place of Business _Iﬁaihng Address
450 NORTH LAKE BOULEVARD 450 NORTH LAKE BOULEVARD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 11/07/1997
2. Principal Place of Business " [ 2a. Mailing Address 4. FEY Number Apphied For
[21] 26 LR —019383 2 Not Applicable
Suite. Apl ¥, etc. Sute, APt #, elc, - i
P ‘ * 5. Certificate of Status Desired 1 $8.75 Adc!:t:ona!
22 ;;] Fee Required
City & State Ciy & Sute 6. Election Campaign Financing $5.00 May de
a . ;El Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;5_[ :;[ 30 Persanal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglsterad Agent i 10. Name and Address of New Registered Agent
KUHARCIK, JOSEPH #1] Name
1211 THE PLAZA B2| Strest Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404 ]
83]’
B4} Cily FL [as Zip Code

1. Pursuant to the provisions of Sechions 607 0502 and 607 1508, Ficrida Stalutes. the ehove-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or bath, in the Siate of Florida Such change was authorized by the carporation’s board of directors. | hereby accept Ine appointment as registered
agent. | am tamihar wilh, and accept the obligations of. Section 607.0505, Flarida Stetutes.

SIGNATURE O -
Slgnature. lyped oF prnlgd Narne of redotered agent and We 1 apo e ahic (MOTE Ragister 3 Agent aignature ranuired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D T ] DELETE 1171LE L] Change Addiion
NAME GORES, ROBIN KOLEDO 12 NAME
smeetaooress | 202 2ND TERRACE 13 STREET ADDRESS
Y- Sr-2P PALM BEACH GARDENS FL 33418 14 37Y-5T- 7P
TmE T oeLeTe [ 21 U] Crange [ Addition
NAME 72 KAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 4CTV-§7-29
TITLE 3 pEceTe 31 TILE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -51-21P . 34 CITY-51-2IF
TITLE ] DELETE 4.1 THLE I change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF L Yocomy-stae
TITLE ] DECETE 5 TinE [T orarge L Addition
NAME S NAME
STREET ADDRESS 51 STAEET ADDAESS
ITY-5T-2P 5.4 CITY - §7- 2P
TME [J oecete B TITLE [T Change ] Addition
NAME 61 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-ST-2IF

14. | heteby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an
officer or director of the carporation or the receiver of rustee empowered 10 execute thig'report as reguired by Chapter 607, Flonida Statules, and that my names appears in

Biock 12 or Block 13 it changed, or oryan attachnient with an
SIGNATURE: __ P22, (755 (56 1) 55 434 T
Da: Lyt e Fiyiane § T

TED NAME OF SIGNING OFFICER OR DIFIECTOR

CR2EQ34 (10/97)




