FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Bt FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 \ DIVISION OF GORPORATIONS

DOCUMENT # P94060018846 (3)

1. Corporation Namz

DREAM MAKERS HAIR DESIGN STUDIO, INC.

USSR

Principal Place of Businass Mailng Address

4430 SE FEDERAL HWY 4430 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997

3. Date Incorporated or Qualified 3a. Date of Last Report

[ 2, Principad Plase of Business 2a. Maiing Address 4. FEI Number Appled For
21 26| 650473401 Nol Appiicatie
_ Suite, Ant. §, olc | Sulte. Agt. §, elc 5. Certificate of Status Desired 1 $8.75 Additional
2;| 2?] Fee Required
Crty & State | GCity & State 6. Election Campaign Financing $5.00 May Be
EI 23] Trust Fund Gantribution 0 Added 1o Fees
Zip ___ Country | a0 | Country B. This corporation has liabiity for intangible tax under s 199.032,
24| 25) 29| 30| Florida Statutes O ves [INe
) 9. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
81| Nane
JOHNSON, JANA H _ _ 82 Teet Adoress (PO, Box Number is Not Acceptabia) ]
STUARF-FL-34987 . 83
B4| Cit . 85| _Zip
"D Cidy FL X840
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this dlatement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0506, Horida Statutes
SIGNATURE __ | I U P
Signatare typed of preted rarme o registersd agent and litke It appllcable. (NOTE " Regsterad Agent signature requred when reingtating) DATE ’LB.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIgECTORS IN 12 %
TLE D ] DELETE PRRA: O Crange [ Addilion |+
NAME JOHNSON, EDGAR W 12 NAME 3
-, -— .
siner sooeess | 5040 SE FRONT ST. 1357Reera00iess |} U0 DU Suasetr- Ve | i
City- 512 STUART FL 34097 crvstze Toa\e Py . T Y99 D &
e D ] DELEIE 2 1THIE LI Qg [ Additon 1O
RAME JOHNSON, JANA H 22 NAME
sweer anoniss | 5040 SE FRONT ST. 2asmectanness | ISHO S DUNset Tre {
cresze | STUART FL 34997 ~ novse e CNG B 3UAGD
TITLE [ DELETE 31IILE v [J Change [ Addition
NAME 3.2 NAME
STRELY ADDRESS 33 STREET ADDRESS
CHY-31-21P 34 CTY(-5T-2F
Ims¢ [] DELETE 41 ILE [ Change  [] Addition
NAME 42 NAME
SIALET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CITY-S1-2P
TIILE {J DELET= 5 1TILE [ Change  [TJ Addition
NAME 5.2 NAME
STREED ADDRESS 5.2 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST- 2P
TBLE [ DELETE 6 1 TITLE [ Change [ Addition
NAME £ NAME
STRIFT ADLRESS 63 STREET ATDAESS
CIIy-§1-2F 64 CITY-5T-21P
14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07:3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual ropert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

TAME OF BIGNING OFFICER OR DIRECTOR adiva Phone #

SIGNATURE; ana. Johsan M-90-5(,  YO)-e-50// | |



