~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corpovalion Name

DAN'S FIFTH AVENUE SALONS, INCORPORATED

R M

3a. Dale of Last Report

Pancipal Place of Businass

C/O DANIEL K. FORTON
139 5TH AVE
INDIALANTIC FL 32903

Mailing Address

€/O DANIEL K. FORTON
139 STH AVE
INDIALANTIC FL 32803

3. Date Incorporated or Qualifieo

- - 06/30/1968 07/24/1995
2. Principal Place of Busingss 2a, Maiing Address 4, FEI Number Applied For
o] . 26| 59-2896592 Not Appiicabie
_ Suite Apt 4 ete, .., Sule. Ant ¥ efc. §. Certificate of Status Desired 0 $8.75 Additional
{2?_] o - - 2-,r| Fee Required
Ciry & Slale City & State 6. Flection Campaign Financing o $5.00 may Be
33E. e Es] Trust Fund Contribution Added to Fees
I 2ip | Gauniry | p Country B. This cerporation has fiability for infangible tax under s 199.032,
24f 25| o 291 El Fiorida Stalutes ﬂ Yes [No
3 ,.,,, 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FORTON, DANIEL K. 82| Strest Agdress {P.O. Box Number is Nat Acceptabla)
2840 PINE BRANCH DR
MELBOURNE FL 32040 83
84| Cdy FL |85i 2Zip Code

[ 11, Pursuant o the provisions of Sections 607 0607 and G07.1508, FIorda Statutes, the above-named corporation SUBIIE This statement for the purose of changing s registered ofive
of registered agont, or polh, in the State of Flanda. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered agent. | am
familiar with, and accept the oblgations of, Section 807 0306, Florida Statutes.
SIGNATUAE

T oA

| ) r b1 e foita e of ) S g a Wb Ul If arpicame " INGTE: Pugistorod Agent s.gnature e pui-od whes renstatngl &
12, o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
s DP3 ) DELETE 1 1THLE [ Change [ Addiion |+
B FORTON, DANIEL K. 12 NAME 3
SIHEE ] ADDRESS 2840 PINE BRANCH DR 13 STREET ADDAESS o
oIy sl 2 MELBOURNE FL 14GTY-S1-2P &
me (Y [ DELETE 2 1T [ chenge [} Addiion | ©
s WATERS, WILLIAM 2. 22 NAME
STHEF 1 ADVRLSS 2840 PINE BRANCH DR. 23 STREET ABDRESS
oy siar | MELBOURNE FL 24CTY-S1-2P
Tk [] DELETE 3 1TITLE [ Change [ Addition
e 32 NAME
STHEF ! ATORLSS 33 STREET ADDRESS
ore-sioy | S ‘ 34CIY ST 2P
1.t ] GEIETE 4.1 TITLE [ Change [ Addition
Y 42 NAME
STHTE: ATDRLSS 43 STREET ADDRESS
stae ] o 44CTY-5T-7
] DELETE 5 11I7LE [ Change  [] Addition
R 5.2 NAME
SIHCE: ATDRTSS 53 STREET ADDRESS
st e 54 CITY-5T- 2P
TIoLE [ DEiETE 6 17IMLE [] Change [ Addition
NAML 62 NAME
SIREIT AOESS 65 STREE ADDRESS
| CTy-57-26 B4 CITY-5T-2IP

corlify that the information incicat,
oaity that | am an officer or di
appears in Block 12 or Bl

SIGNATURE:

130t

fianged, gpon anattachm

wvith an address.

Danel K, 6}../ ,7547;

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

/25180

14 i o heseby cer %y that the information supplied with his fiing 1s voluntarily furnished and does Nt gualy Tor 1he exemption stated in Section 139,67 3/, Flonda Statntes. 1 furiher
n this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
tor #f the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flodida Statutes; and that my name

______ _Mf_ﬂ/r

Daylune Phaone 3




