FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000003395 (9)

1. Corporation Name

DORA'S HAIR STYLING, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Siate
DIVISION QF CORPORATIONS
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Principal Place O;BLIS‘IWOSS o Mailing Addr
327 CORONADO DR. 327 CORONADO DR.
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34630
3. Dato Incorporalod or Qualified Jiié."f)ale of Last Report
2. Principa’ Place of Business o 2a. Maiing Address B A A T Appled For
21] e8] e 59-3159787 Not Applicatle
4 . # : i
- Suite, Apt. #. eto .., Suite. A0, el. 5. Certilicate of Status Desired 0 $8‘75 Adc!monal
22| T 1 o | - Feo Required
| Cily & State: | City & State 6. Fioction Gar HF)(H(; 1 Fmancing $5.00 May Be
23—‘ 2;1 i o Trust Fund Conlribution tl Added to Fees
Zip Country | 4 _ Counlry 8 This Gorporation hass Hablit for intangible tax under s 199.032,
24‘| El 25' 30 Florigia Statutes B’ Yes [ INo
9. Name and Address of Current Registered Agent o 777 10, Name and Address of New Registered Agent
81| Nane
KALLAS, GEORGE 2| "Gt Acviress (PO o Nunier ' N AceapTalig ™™
202 HOWARD DRIVE B -
+ BELLEAIR BEACH FL 34635 83
84l cny T FL |35 Zip Coda

| ¥ Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Stalutes, the above named carporat PRTR: rent for the purpose of changing 4s rgg.gtgrg(j office
or registered agent, or both, in the State of Fiorida, Such 1 changs was authorized by the comporation's hoard of diclors | h(‘rel:y accapt the appointmernt as registered agent, | am

farmil:ar with, and agoept the obli igans of, Section 607.0505, Florida Statutes.
SIGNATURE ﬁ'?f/ L~ , Y. S dad IU// 1Hé
S\g ]r'l e, Wy T prnitecd nar e of registerend agent and tte L appicatk ANTTE Pl cl 'y

LanTs —
12, T OFFICERS AND DIRECTORS T T T T ADDTIONS CHANGE S 10 OFFIGERS AND DILGTORS IN 12 ] §
TITLE PD I DFLETE T 1TLE [ Changs  [] Addition [ y=
MAME KALLAS, GEORGE 1.2 AR 3
steet aporrss | 202 HOWARD DR. 1 3TATE | ADDRESS &
Ciry-§1-zi BELLEAIR BEACH FL 34835 gavste | |8
TTLE SD [ DELETE 2 170t (1 Changz [ Addtion | ©
NAME KALLAS, DORA 22 NAME
sweer sooress | 202 HOWARD DR. 25 STHEE| ADIRFSS
GiIy-s1ze BELLEAIR BEACH FL 34635 e Mesomyeste |
TLE [ DELETE 31 T0LE [ Cnange  [] Addition
NAME 32 KoMt
STREE| ADDRESS 33 STREL T ATIDRESS
| cv-st-ae Lo e 340y-30-m0 ) ]
ML [} DELETE 4 1THLE {7 Additan
NAME &2 NAME
SIREFT ADDRESS 43 SIREET ADDRESS
GITY-ST-2P o - aacTr-soe | o e
TITLE [ DELETE 5 1TITLE [ Change [ Addition
FiAME 5% NAME
SIREET ADURESS . 53 SIREE | ADDRESS
| Gnv-st-zp -  Lssoavesize o
THLE [ DELETE € 11ILE [ Charge [ Additon
NAME € NAME
SIACET ADDRESS € 3 STREL| ADDRZSS
CIT-51-71 €4 CY-S1- 7

14 T her’eby certity that the information Supphed wilh this filng is vo\ur{larly funished and does not qualify fur the exeription statod in Section 119, O7(3)(, Florida Stalutes. | further
certify that the information indicated on this annual report or supplomental annual repart is teue ang rate and taal my signatore shial have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered 1o execute this repor as required by Cnapler 607, Fiorida Satutes: and that my name
appears in Block 12 or Block 13 If changed. or on an gHachment with an addross

PSS OOV

SIGNATURE: X _ cevtce Kauns et ) -

SIGNRTUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate @'ﬁ-‘?’nﬁr o i - a {V
"




