04141999-90133-013-$150.00-3150.60

FILED

Apr 14,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
; CORPORATION Kathorine stazsis 7 ecretary of State
1 ANNUAL REPORT Sacraiary of Stale
of¢ e of¢
' 1999 DIVISION OF CORPORATIONS 04-14-1999 90133 013 150.00
DOCUMENT #
t. Corporation Name F30567
DOM & DAN COIFFURES, INC. :
Pringiial P of Busingss Waiing Adoress ”""" "" "m "m I“" l'm rm I"’"m Immm l‘m lml ’m i
181 95 NE 15 AVE 181 99 NE 19 AVE :
N MIAMI BGH FL 33162 N MIAMI BCH FL 33162 :
. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed '
04/14/1981 !
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For \
21 2% 692124119 Not Applicable
Sute, Apt. #. etc. Suite, Apt. ¥, etc. $8.75 additional
;—2—] m 5. Certifcate of Status Desired [ Fao Required
CivaStats . .o oo ol e ClvASEll e e =+ Re<aaciarCampagT Ay g $0.00 Mavee |
P 28] Trust Fund Contribution Added to Fees
Zip Country Zp Counury 8. This corporation owes the cument yaar Intangible
24 25 (20} [0} Persanal Proparty Tax. Clves  Oho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regi d Agnnt
81 Name
WALSH, JOAN
y 1O. Box Nu is N
18199 NE 181 ST 82] Straet Address (P.O. Box Number Is Not Acceplable)
N MIAMI BCH, FL )
33162 24l o £5] Zip Cod
¥ ¥ 3 L} e
FL ||
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its regisiered
off.ca or ragisterad agent, or both, in the State of Florida. Such changs was autharized by the corporaticn’s board of diractors. | hereby accept tha appoinimant as registarad
agant. § am familiar with, and accepl the obligetions of, Section 607. , Flonda Slatustes.
SIGNATURE
Signature, fypsd of printed name of refitiersd age-t and bbe i npplicable. NOTE: Regmiorsd Agent signature requinsd when reinsisting) DATE 5-
12. o . OFFICERS AND DIREGTCRS 13 ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 1.2 o
mE PD = [J DELETE 13 TINE OicChange  [JAdcition | —
NAME WALSH, JOAN 12 NE - 3
smeeTaconess) 18199 NE 19TH AVE 13STREETADDRESS |, ) F W it}
crvsrze_ | N MIAMI BCH, FL 00000 worsae | A\ LA [ M gT 51
e T DELETE 2ATME Y Dewtel £ WarsH (JChangs  [5 Addtion ‘-"
NAME 2ZNE AP GG A £ /?r#Wé-
STREET AL XDRESS 23 STREET ADDRESS /
omy-sr.2p 240TY.8T.79 iy i ﬁﬂd{/‘ fFL 23/
ME e i - Y i =TS (T . TR TR P & - mn.._......i
NAME IZNAME
STREETALGRESS JASTREETADORESS) . —
CITY-§T-2P 3. CTY-ST- 2P
TME {1 DELETE 4L1TME [Cichange  [JAddtien
NAME 4.2 NAVE
STREEY AL ORESS 4.3 STREET ADORESS
Crv-ST-ZP 44 CITY-ST-2P
TTE [ DELETE 5.1 TITLE [hange [ Addiion
3 NasE- 52NAME.

*| STREET ADDRESS 53 STREEY ADORESS '
CITY.ST.17 54 CITY. ST.ZP J
E [J DELETE 81 TILE [Othange  (JAgditon
NAME 5.2 MAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T- 29 8.4 LHTY-5T-2P
14. | heraby cortify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)i), Florida Statutes. | furiher certify th.l the information

indicated on this annual report of supplementat annual report is trua and accurats and that my signatura shall have the samp legal eflect as il made undar cath; that 1 am an i
officar or director of the corporation er the recelver or trustee smpowered to exicuyla this report as required by Chapter 607 { Fiorkia Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o, an attachment with an address, with/gll other like empowerad. r
) ‘ - '
SIGNATURE: . D] 799 308 ) fS-S3p
TURE AND TYP W Dale \ Daytms Fhohe 7
6‘0/9’/1/ L/@L,S/L/ .



