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

PROFT
CORPORATION
ANNUAL REPORT

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 19 1998 8:00am
Secretary of State

1998 M
DOCUMENT #

1, Corporation Name

DONNA'S HAIR SALON, INC.

A R

Mailing Address

%056 SOUTH STATE ROAD 7
MIRAMAR FL 33023

: Princlpal Place of Business

3058 BOUTH STATE ROAD 7
MIRAMAR FL 33029
DO NOF WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

03/29/1903
2. Principat Plage of Business 2a. Mailing Address . 4. FEI Number Applied For
n] S0 S, S’YQ,Q Ll 7 |2 é e S . Stask tol7 650401184 Not Applicable

Sulte, Apt. #, atc. Suite, Apt_#, otc,

@  $8.75 Adduional

rm & ~ 2. m 5. Certificate of Status Desired Fee Requlred
City & State - Ciy & Stale ; / :f 8. Eleclion Campaign Financing $5.00 Ma
p f \ . . . y Ba
23 mf mtbl/ : ;} W" (iRt >t Trust Fund Contribution [E/ Added to Feas
Zip Counlry Z1p Country 8. This corporation owes of has paid the current year Intangible
by O .
;l g?} OLB m L 29] 53 6 2/ 3 3_oJ Personal Property Tax due June 30. Oves [Ohe
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
CLARKE, DONNA ¥ Namo
3058 SOUTH STATE ROAD l§ 82| Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023
83
B4] City FL lss 2ip Cods

11. Pursuant Lo the provisions of Sections G07.0507 and 6071508, Flonda Stalules, the sbove-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the abligatons of, Soction 607 05605, Florida Statutes.

SIGNATURE

W;.;;((,{{F';,};,LTH‘;,;;‘TQ.TE; i’_’,jyﬂ andd Wi ¢ apobcaic (NOVE Rogistered Agenl signalure required when reinslating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST v [ beveve LATTE [Jchange [T Adation | 2
T N CLARKE, DONNA 12 NAME §
| steeeraooness | 3056 SOUTH STATE ROAD 7 1.3 STREET ADORFSS 2
CiTY-ST-2P MIRAMAR FL 33023 14CITY-1-21P &
TITLE ] DELETE 21TILE "Ll Change ] Addition {©
NAME 2.2 NAME
o | smeer apoRess 2.3 STREET ADDRESS
b cnv-gr-ze L 2.4CITY-51-2P
TITLE ] DELETE A1 THLE [ Change 1 Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
o Lemy-stze 4.4 O1Y-$T-21P
T T 7 pecere 4TILE “TJGhange [T Addition
Do e 4.2 NAME
| STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21P 44 GITY-51-21P
i G [ OELETE 51TIILE [J changs™ [ Addition
T e 57 NAME
© | STREETADDRESS 53 STREET ADDRESS
o | cmv-srze §4 CiTY-ST- 2P
¢ { mme [ ecere 61 TITLE [T changs [T Addition
Y 6.2 NANE
= | streer nooRess 6.3 STREET ADGRESS
CTY-S1-Z7IP 6.4 CITY-51-21P

14. | heraby certify that the informalion supplicd with this filing doos not qualify for the exemption stated in Section 110.07(3)}, Florida Stalutes. | further certify that 1he iformabon
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of 1ho carporation or the receiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name/a; pesly'n

Block 12 or Block 13 it changed, or on an iiﬁ.;ﬁ?%with an address. /‘//
” é ?
F Y P. SSPLIETL.Y ™ AU L - 63 ééé‘

~ 7 '7It 1) £ -



