m

: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT
| CORPORATION

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Saoretary of State
DIVISION DF CORPORATIONS

ANNUAL REPORT

1996
' | DOCUMENT # P95000008996 (7)

LI 1. Corporation Name

! TURNING HEADS BY DAWN, INC.

. _ LT T

! Principal Place of Busingss Maitng Acidrass

}: 11631 8W 216 8T 1163 5w 216 ST

i GOULDS FL 33170 GOULDS FL 33170

]

|

) 3. Datg Incomorated or Qualified | 3a. Dale of Last Report

}E 01/36/185

’: 2. Principal Place of Businoss | 2a. Mailing Address 4, FEFNumbser [Apphgd For

‘i [2_11 26] éﬁ"' ase oé ?Z | ot Applicably
ite, Apt ¥, otc. i LA, ete, i

!  Suite, Apt ¥, e | Suite, Apl. 4, et¢ 5. Cortlicate of Status Desiod [ $8.75 Additional

’: 22] 27] Fso Required

E . City & State | . City & State 6. Elsction Campalgn Financing $5.00 May Be

}' 23] 23] Trust Fund Contribution Added to Fees

! _dp | Country L | Country 8. This corporation has liability for intangible tax under s 189,032,

! 24] 25] 29| 30| Fiorida Statutes [ ¥es [INo -~

\: g, Name and Address of Current Registered Agenl"__ . . 10, Name and Address of New Reglstered Agent

' B1[ Name

) FERGUSON, DAWN K

! ' B2| Street Address (P.O. Box Numiber is Not Acceptable)

! 11631 SW 218 ST

}; GOULDS FL-33170 : B3

I

|

i B4| City Bs| Zip Code

\: FL

i i1, Pursuant 10 the provisions of Soctions BO7,.0502 and 6071508, Florida Statutes, the above-namied corporation submits this statement for the purpose of changing its registored offce
1 or registerad agant, or bolh, in the Stale of Forida. Such chqn?e was authorzed by 1he oo woration’s board of directors. | hereby accept the appointment as registered agent. | am
! familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

1 SIGNATURE. _

H é\w\ix"‘ré”r:);iédid'lrl;inldi}-rariitar of reuﬁi]ili\(! 5;1»3'! aod bl If apsricace w{)‘li FL:JME!rd.i Ag.- v srg Ao uequ 5 whi 16 rstat ng! DATE '
‘: |12 OFFICERS AND DIREGTORS 13, ADDI‘IION'VCHANGES TO OFFICERS AND DIRECTORS IN 12 ;;'3
: T D [ OECETE P 7 CY Change L Addinon | &
X NAME FERGUSON, DAWN K 12 NAME g
\E STREET ARDRESS 1521 NW 61ST 8T 1.3 STREET ALDRESS ]
‘: CiTY-ST- 2P MAMIFL3342 14CITY-5T- 2P &
‘: (It L] OELETE 210k ) Change [ Addiion | O
\E HAME 22 NAME
i: SIHEE ) AZORESS 2 3 STREET ADDRESS
i: CiTY-57- 71 280T¢-5T- 20
i; e [ DELETE 3 1L [ Change . ] Addilion
' NAME 32 NAME
STREET ADDRESS 33, STREET ADDRZSS
E Ciy-ST-2IF 34LCTY.81- 21
: LE [ oELETE 4 1TITLE [J Change ] Addition
) HAME 4.2 NAME
: STREFT AZDRESS 4 3 STREET ADDRESS [_. L_l n |':’ I"I 1 ':] “'"'l!':; E L—‘-
CITY-5T- 2 14CTY-§T- 2P -0S01 /96 -‘-[j] [11E--113])
ik [ DELETE 51 %200, 00 [0 Change [ Acdition
! HAMF 52 NAME
| STRET ARDRESS 53 STREET ADDRESS qgo
1 Cv-S1- 2 S4LAY-51-Ap N ﬂ QO
WILE L1 DELETE 6 1 TIILE VY @odge . [7] Addition
HAME €2 Naut D)( pA
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1.2F 64LAY-SI- 2P
14, 1 00 harghy certlfy that the information supplied with this filing is volantarity furnl-:*lod and does not qualify for the exemption stated in Section 119,07 (3)(k), Florida Staldes. | further
cartity that the information indic 0 this annualgeport or supplermental annual report is frug and accurate and that my signature shall have the same Iageﬂ offect ps if made under
cath; that | am an officer or dirdctor oNhe corporafyn or the receiver or trustge empowered to execute this repor as required by Chapler 607, Florlda Statutes; anft that my name
appears in Block 12 @oc 1 attachiment with an address.
SIGNATURE: &/ 0 Mol e A 15/FC  305/378-6379
BIG INTED NAME PF FiGNING GEFICER OR DIRECTOR N6 Friane K




