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

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # G60528 (8)

1. Corporation Name

DIPLOMAT HAIR SALON, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CGORPORATIONS

WM

FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

F'rirlcipaE'I;’T.’:cgz;-f_ﬁl‘;;l(r:;s; ’ Mail:ng Acldress
1708 E HALL BEACH BLYD 3640 FARRAGUT ST
HALLANDALE FL 33000 HOLLYWOOD FL 33021-3018
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business o 2a. Maiing Address 4. FEI Number Applied For
2 . 26] 59-2328696 Nol Applicable
Suile, Apt #, @12, Suile. Apt. #. etc. iti
. ;J o ! 5. Certficate of Status Desired ] $8.75 additionat
;ﬂ . 27| Fee Required
| Ciy & Sae | City & State 6. Election Campaign Finanging $5.00 may Be
23| Rt Trust Fund Contribution O Added to Fees
2ip L Gountry e Country | 8. 1his cerporation has tiability for intangible tax under s, 199.032,
;] 25—| o 29| ;;‘ Florida Statutes ®Wves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MONACO, JOSEPHINE B1| Nama
3775 RALEIGH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11, Pursuant 10 the prowvisions of Seehorns £07 4h02 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purposa of changing its registered
ofl ce or regstered agaent or bolh, 0 the State of Tloridi. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent 1 am farmiar with, and accepl the obl galions of, Section 607.0505, Florida Statutes.

SIGNATURE; . 9-0crdlere Mipndce S J§n1392 /35 459 5254

SIGHETURE AND TYPEQ OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Date Baytime Proce 4

SIGNATURE o . . I
Slgaetare Ay e prinded ol refuEt re G e e Phe ot @tz At (NOTE Aegistercd Agent s.Qnaluré requ red when reinstating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TInE PO [T OELETE 113TLE O Change [T Adgiion | &5
NAME MONACO, JOSEPHINE 1.2 NAME g
stree; aooaees | 38450 FARRAGUT ST + 3 SIREET ADDRESS 5
orv-stzr | HOLLYWOOD FL 1 & GilY-§T-2P &
7L VO [T Druete Z1TILE [Jchange [ Adaition O
hatE PERRONE, DOMENICO 27 NAME
STREET ADDRESS 3775 m ST 2 3 SIREET ADIRESS
CITY -51- 2P HOLLYWOOD FL ] 2 4CITY-§1-21P
Tine [] DELETE IUTILE [J change T addition
hAME 37 NAME
STREE] ADORESS ' 3 STREET ADDRESS
CITY - S1- 718 34, CiTY-5T- 2
e [ neceve FRRTIT L1 cnange L) Asdition
NAME 4 2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY .51 2w ) 44CITY-5T-2IF
TILE (] DELETE S1TINLE L Change L] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
cry-stoae | B 54GI1Y-§1- 21
THLE [ DECETE 5.1 TI4E [CJ change [T Addition
HAME 6.2 NAME
SIREET ADORESS 63 STREET AODAESS
CITY-5T-21P e BACTY-S1.2IP
14. 1 do hereby certily thal the information suppled with this filing does nat qualify for 1he exemplion stated in Section 119.07(3)(1), Flonida Statutes. | further certify that the

information mchicated on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

lam an ofticer or director of the carporation or the receiver or trustea empewered (o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changad, or on an attachment with an address.

4
D




