4—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "Mi* FLORIDA DEPARTMENT OF STATE ; *
CORPORATION 4 e ‘%} Sandra B. Mortharn
ANNUAL REPORT y LS Secretary of Stale

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # 372198 (2)

______ L

DONN'S HAIR FASHIONS, INC.

IURRON

Principal Place of Busingss Malling Address B
1406 CAPE CORAL PARKWAY 1406 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33004
3. Date Incarporated or Qualified 3a. Date of Last Report
01/01/1971 05/01/1995
2 Principal Place of Business T 777_-[>§§7FMBTNHQ_“AEETES;ﬁ~ T 4, FEI Number Appfied For
'iﬂ o 25] B o 59"1083960 ‘_'mt Applicablew
Suite, Apt. #, efc. L Suite. Apt #, ete. 5. Certificate of Status Desred [ $8.75 Additional
2_2| 271 Fee Required
City & State | City & State o T i 6. Election Carmnpaign Financing $5.00 May Be
EI 2s| Trust Fund Contribution O Added 1o Fees
Zip | Country | Tz T Country 8. This corporation has liahility for intangible: tax under 5 109,032,
24] 25  |=9] ] ) Florida Statutes ngvas mYs
9. Narme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o o 8] Name
TORNABENE, JOSEPH P. 82| Stroet Address (PO, Box Nuriber & Not Asceptabie]
4702 SW 25TH CT.
CAPE CORAL FL 33814 |83

84 City

FL ss[ Zip Code

1. Pursuant to the provisions of Sections 6070502 ard 607 1608, Fiorida Statutes, 1he above-ranied Gorporation sabmits i stalement for the purpose of changing its registared oice
or registered agent, or both, In the Stale of Florida, Such ghange was awthorized by the corporation’s board of directors. | hereby accepl the appointment as registared agent. | am
farmiliar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE . .. i e N T T e L . e
Signalure typed o prinlad nanw of ragistorod agert and litl if apy Aicat.ie i (!\;OE - Aoy stered Agent signatare: va«qxilrucé witert rsinstatiog! AT ’6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 15 &

Ting PO T b[j DELETE R T [ Crange [} Addition | 5‘

NAME TORNABENE, JOSEPH P. 1.2 NANE 5;’

smeer aonagss | 4702 SW 25TH CT. 1.3 STREET ADDRESS o

OITY-ST- 2P CAPE CORAL FL - - 140751 2 &

TITE STD ] DELETE PERIT; - [ Change [} Additon j O

HAME TORNABENE. JEANNE ANN 22 NAME

STREET ADDRESS 4702 SW 25TH CT. 23 STREET ADDAESS

CITY-§1-2IP CAPE CORAL FL o . 24CT¥-ST-7p _

TILE [] DELETE KRR [T Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 33, SIREET ADDRESS

CiTy-§1-7p e Banv-stae |

TILE [JDELETE STILE [ Change [ Addition

NAME 49 NAME

STREET ADDRESS 43 5TRTET ADDRESS

CITY-$T-2p 4400Y-81- 2P

TIMLE [ DELETE 5 1TIE [ Change 7] Addition

NAME 52 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CITY-51-2P e ) 54CNY-51-21p o - o

TiTLE [7) DELETE 5 1 TILE {3 change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiT¥-ST- 2P BACITY-§T-2P

14. | do hereby centify that the infarmation suppled with this fiing is voluntarily furnished and doss not qualify for the exermmplion stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation o the receiver or truslee empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: f)— JVV}’J@*‘Q‘ - T i- e qyene-3te

TURE AND YV INYED NAME OF SIGRING OFFICER GR DIREGTOR " Dals B Proae
oseph P, Tornshana




