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

Sandra B. Mortham

DIVISIS:C(:’:agO(:PS(::ZT!ONS Secretary Of State

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

DONN'S HAIR FASHIONS, INC.

(2)
G

Principal Place of Business Mailing Addross
1408 CAPE CORAL PARKWAY - 1408 CAPE CORAL PARKWAY
CARE CORAL FL 33504 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/01/1971
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26} 59-1083960 Nol Applicabie
Sulte, Apt. #, etc. - Suitg, Apl. #, elc. i
o Ap ¢ ne- A 5. Certificate of Status Desired O $8'75 Additional
@ a Fee Required
City & Stale | Cuyé State 6. Election Campaign Finanging $5.00 May Bo
23) e 28| Trust Fund Gontribution O Added to Fees
Zip | Country I Country B. This corporation owes or has paid the current year intangible
;:] 2.'?| 29] 30 Parsonal Property Tax due June 30. Yes D No
g, Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
]
TORNABENE, JOSEPH P. 1| Name
4702 sw 26TH CT. 82 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914

83

Zip Code

84! City FL 85

11, Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statules

SIGNATURE e e .
Srgnature typect o peinted rame af tigpe: anenl and title o apple able |NOT - Rogisiered Agent signaturs required when teinstaling) DATE
12. OFFICE RS AND DIHLCTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P [J oecere 117ME L1 change [T Addition
HAME IORNABENE. JOSEPH P, 1.2 NAME
sTREeT ADDRess | #4702 SW 26TH CT. 13 STREET ADDRESS
Y-S 29 CAPE CORAL FL £4 DY -S1- 7P
TME 8T O DeLeTe 21T [ change [ Addition
HAME TORNABENE, JEANNE ANN 22 NAME
streeTApoRess 1 4702 SW 25TH CT. 2.3 STREF1 ADDAESS
ar-st-2p | CAPE CORAL FL 2 4CITY-§1-2IP
TME 1 DELETE 31 TILE LI change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P | FT
TTLE [T pECETE 41TM0LE [T chenge LT Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2i2
TITLE () DELETE BATIILE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§T-21P L 54 CITY-ST-ZP
TITLE T DECETE 61TIMLE [JChange LI Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1- 2P

14. | hereby cerify that ihe information suppliod wilh this filing doos not qualily for the exemplion stated i Secton 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemeniat annual repart is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporahian o the receiver of trusloe pmpowared 10 oxecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 1@;:;%2@1 with ar address.
CIAMATIIDE. : ~ R ¢ _Josenh P. Tornahare. Drese

COHPF?(?F‘;'THON “’ & FLORIDADEPARTVENT OF STATE | M ay O 8 1 99 8 8 O O am

CR2E034 (10/97)



