FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT ‘ AP Secretary of State
1996 \':-%;“E‘\,__-‘:--’ DIVISION OF CORPORATIONS

DOCUMENT # F30567 (4)

1. Corporation Name

DOM & DAN COIFFURES, INC.

m— T

Principal Place of Business Mail‘ng- Aédress
161 99 NE 19 AVE 181 93 NE 19 AVE
N MIAMI BCH FL 33162 N MiAMI BCH FL 33162
"3. Dale Incorporated or Qualiied | 38, Data of Last Report
______ 04/14/1981 05/01/1995 ]
2. Principal Place of Business 2a. Malng Address 4. FEI Nunber Appled For
21 o L 592124119 . Nol Applcable
Suite, Apt. . etc Suite. Apt &, ele. 5. Certficate of Status Desired | $8.75 Adq-t-onal
;] Fee Required
Crty & State - City & State: 6. Election Campaign Financing ] $5.00 May Be
23 23} Trust Fund Contribution Added to Fees
2Ip Country L | Gountry B. This corporation has liabilty for intasgibe tax under s 199.032
24 25 29 30! Florida Statutes O Yes (Mo
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent T
81| Mame
WALSH. JOAN 82| Street Address (P.O. Box Number is Not Acceplable)

18199 NE 184 ST
N MIAMI BCH, FL 83

33162 84 o ) 35| Zip Code

FL

1. Pursuant to the provisions of Sections 607 .0502 and BO7 1608, Florda Statutes, the above -named corporalion submits this statament for the purpose of changing its registared ofice
or registered agent, or both in Lhe State of Ficnida Sach change was authonsed by the corporation’s board of dreclors. | hereby accepl tne apaoinimant as rdistared agenl. b am
familiar with, and accepl the obligatons of, Sectan B07.0505, Fiorida Stawites

CR2E034 (12/95)

SIGNATURE . . . o o e
St Al g Tyiwsd G Gorr ek i 3 Mo gt s @ e 1 At syt FaE Freageterrd “-jv::tjgl:i‘_ﬂl:- [ T RN R T e DAt
12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OF FICLRS AND DIRECTORS N 12
TITLF PD o o Dﬁﬁ[ﬁfﬁvii 1L TITLE h T [ Cnangz [] Addibion
NEME WALSH, JOAN 12 NaME
STREET ADDAESS 18199 NE 19TH AVE 1 ISTREET ATDRESS
Cav-SI- 2P N MIAMI BCH, FL 00000 e RMamesTIe B
TITLE [] DELETE 2 1THLF [ Cnange Additon
NaME 7 F NAME
STREET ADDRESS 2 ASIRLE] ATORESS
CTY-5T-2P e 24CIY-51-29 N
TILE [ DELETE 34 THLE [ Crange ] Additen
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Cry-SI-2p o 34007 ST 2R o
TILE [ DELETE 4 TILF [ Crage  [] Additon
NAKE 42 NAME
STREET ADORESS 4 ISIREET ADDRESS
CITY-ST-21 o 44Ty -5-7F o
THLE [J OELEIE 51 T5LE [ Cnange (0] Addition
NAME 52 NAML
STALET ADORESS 53SIREET ADDRESS
City-Si-zp e 5400 51-2F
TILE [] DELENE & | DTLE I Change [ Additior
hANE &2 NEME
STREET ADURESS €3 5TREET ADDAESS
CITy-ST-2Ip B4 SI AP e

14. | do hereby cedify that the information suppked with tis fing s voiumtanly farmishes i and does not qualfy for the exemplion stated in Secton 119.07(3iK). Flonda Statutas | further
certify that the informabian inchcated o this annual repart or supplemental atnual repart 5 true and acaurate and that my signature shal have the same legal efeat as if made under
oath. that ! am an officer or director of the Corpioration o 1e recni e trustee empowered Lo exocute this reparl as reureg Ly Cnapilar 607, Florida Statutes: and tat my nate
appears in Block 12 or Block 13 1f charkge), or on an attachiged vty g aderess

SIGNATUHE: SIGHATY ‘E Aﬁ%jon PLJJTE\\{AHE DPEGNING BFFRER Q;alj;lzzrdn U\’ r g lkl Db q &J ' C?)DS)..C’?%‘S‘{) q

[P,




