/ﬁ

office or reg

1. Pursuant lo the provigio

agent. | am Lafie

istergetd 2 both in the
A galit th

v o kngisthrad agsnt and tile ¥ appiicalia,

State of Fl
obligat

sof Sections 607.0502 and 607. 150&, Ftonc[?t_alulss the above-named corporatian SUGMIE TS statement for the pUrpOsa of changing |

onzed by the corporation's board of directors. | hereby accept the appointment as registerad

s registere

OTE Rogns'.ered Agant signature raquired when reinstatingy

DATE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
r .
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 26 1998 8:00am '-
ANNUAL REPORT Secretary of State :
1 998 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate -
DQCUMENT # 388969 (8)
MAMSELLE HAIR OF DELRAY, INC.
— NIRRVAITAEAR AR CRCRIEEAR
7267 W ATLANTIC AVE. 7267 W ATLANTIC AVE.
DELRAY BCH. FL 33446 DELRAY BCH. FL 33446
DO NCT WRITE IN THIS SF’ACE
. 3, Date Incarporated or Qualified i -
10/21/1881
2. Princlpal Place of Business 2a. Mailing Address 4. FEf Number - Applied Far
2] 26] 850206717 | [Not Appiicable
— Suite, Apt. #, atc. _2_;| Suite, Apt. #, eta. 8. Certificate of Status Desired O . ._.gsnzsjz?m
City & State Gity & State 6. Elsction Campaign Financing - $5.00 May Be
@_ ——j Trust Fund Contribution ._Added to Faes
ap Country Zip Country 8. This comporation owes or has pald the currepf year Imangible
m ;‘ 5‘ —3;{ Persanal Property Tax due June 30. ves [ElNe .
9. Name and Addrass of Current Registered Agent 10. Fﬁ.lr?ii ﬁla'}_iaa:re_ss of f_iew Hegisterg:i _A_.T_gfpi _
BREEDLOVE, RALPH 87| Name ' ]
7267 W ATLANTIC AVE. 82| Steet Address (P.O. Box Number is Not Acceptabiey .~ - =
DELRAY BCH, FL 33446 - — — S
84| City B 85| Zip Code

OFFICERS AND DIRECTORS

CR2E034 (10/97)

indicated on

| SIGNATU

officer or director of the corporatige-d
Bleck 12 or Block 13 ifcha.n Fril

that the information suplpl
Is annual report or supg

RE:

12, v 13. ADDI'HG‘NS;CI-LANF TO OFFICER$ AND DIRECTORS IN. 12 .
TILE PD LI CELETE amwme - F T Change L] Addition
NAME BREEDLOVE, RALPH 1.2 NAME

STREET ADDRESS | 7267 W ATLANTIC AVE. 1,3 STREEY ADDRESS

CITY-ST- 2P DELRAY BCH. FL 1.4 CITY-ST-ZP

TME SD 1Y OELETE 21 TIME L Change [ Addition_
HAME GENNARO, THOMAS 22 NAME

sTreeT a00RESS | 12341 TIFTON CT. 2.3 STREET ADORESS

CITY-51-2P BOCA RATON FL 2.4 CITY-5T-2P

e m 1 peLee 2.1TIME . ) “[JcChange [ Addition
NAME MIGLIORE, JOSEPH 3.2 NAME

STREET ADORESS | T267 W ATLANTIC AVE. 3,3 STREET ADDRESS

CITY-S3-2IP DELRAY BCH. FL 3.4, CITY-§7-2P

TOLE | DELETE 41 TOLE [T change [T Additian
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P 44 CITY-§T-2P

TITLE ] DELETE 5 TITLE i} "~ EJChange L] Addition
NAME ' 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-S7-ZP 5.4 CITY-ST- 7P

me I DELETE 6.1 TITLE T T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certi

jed with this fling does not qualiy for the exe tﬁtzon staled In Section 1319.07(3)0), Florda Statutes. | furiher cartiy hal ihe informaon

amgntel annual repert is true and accurate and
Beeiver or trustee empowerad 1o axecyts

epod

at my signature shall have the same legal effect as if mada under oath; that 1 am an,
s required by Chapter 607, Florida Statutes, and that my name appears in




