FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 X
DOCUMENT # SB0738 (9)

1. Corporaticon Naime

MARIE'S MANE STOP HAIR EXTRAVAGANZA, INC.

sandra B, Mortham

[)IV!SIC?:CEJBF"a(;g:PSC;:jTIONS Secretary Of State

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 Ooam

Principa’ Place of Basiness Mailing Address
2418 DANA DRIVE P.O. BOX 528
SAFETY HARBOR FL 34635 DUNEDIN FL 345970529
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o e 06/19/1991 04/15/1996
2. prncpal Place of Business 3& Mailing Address 4. FE| Number Applied For
S 2] i $9-3074642 Not Applicable
Suite. Apt. £, olo dite, Apt 4, etc. . sa 75 o
- - 6. Certificate of Status Desirad »f2 Additional
2 e aws Desired [ Fes Required
Gy & State . ity & Sta 6. Election Campaign Finanging $5.00 May Bo
[é_]_ N 2B| L Trust Fund Contribution ] Added to Fees
D } Counlry dp Country B. This corporation has liabifity for intangibla tax under s. 198.032,
2| es] B 29 30 Fiorida Statutes Oves [no
Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
81| Name
2418 DANA DRIVE 82| Street Address (P.O. Bax Nurber is Not Acceplable) -
SAFETY HARBOR FL 34895
83
84| City FL 85| Zip Code

Y Borsuant 1o e provisions of Soctions 607 6567 and 607.1608, Florida Statutes, thepbove-named corporation submits this statement for the purpose of changing i i
office or registered agent, or both, inthe Stele of Florida, Such change was autharipd by the corporation's board of directors. | hereby acce%t t‘l')ng appoint?ngnlgagfergi%lsélggd
agenl. tarm famitiar with, and accepl the obhgations of, Saction B07.0505, Florida Sgtutes.

SIGNATUHE

B b

v Bggent Bt B apiphe ke TNOTE- Rogisfl d Agenl signature réguired whan ranstating) DATE

o OFTICEAS AND DIREGTORS ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
P [ DELETE | [ L fchange  [L] Audition
DOUGLAS MARIE C. WE
STREED ADLGERSS REET ADDRESS
Ciry-SI-#P Y- S81-Zif
e - o | e [change [ Addition
NAME hME
STRi ¢ ) ADGRESS REET ADDRESS
L enYSTIP L Y-51-2F
1L L] DELETE IF ) change L] Addilion
NAME ME
STKLET ADDRESS ' {EET ADDRESS
LRI (A - My-ST-21P
it L] peckre U T Crange L] Aadiion
NAM: AME
SIREET ADDRESS +'EEY ADDRESS
oiy- §1-21p 1i-§1-21P
ST T T DELETE TLE [Tohange [ Addition
NAME AME
STRFFY ADDRISS )it €T ADDRESS
CHy- 81 21 ‘ﬁkf- ST-2IP
LE ' ) 1 perkre e [ Tchange T Aadition
Nt §
SIRZET ADDRESS 6 FIRFT ADDRESS
Ty -51-710 By S§F-21P

14, T ao heroty cortily inal the mfarmanon supplied wih his filing does not qualify for texemption stated in Section 119,07(3)i), Florida Stalutes. | further certify that the
wloralion inchates an s atnual report ar supplemental annual report is Irue angecurate and that my signature shall have the same legal effect as if made under oath; shat
Lam an oficer o d reclor of the corporatian ar the receiver of trustee empowered idxecute this report as required by Chapter 607, Florida Statutes; and! that my hame ‘
appears in Block 12 o Block 13 changed, or on an attachrmenl wil address )

SIGNATURE: ~ ~atdeii( Vi liFesin— 2 -0 ~7 7 -

SIGNATUME AND 1YPED OR FRINTEDRAME OF BIGNING OFFIGER DR DIRY Ha e

CRZE034 (9/96)




