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

Gy

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000065465 (3)

1. Corpaoration Name

DOVIE'S MOBILE HAIRCARE INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
3017 BLAINE CIRCLE 3017 BLAINE GIRCLE
DELTONA FL 32728 DELTONA FL 32728
3. Date Incarparated or Qualified 3a. Date of Last Repon
08/23/1995
| 2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
211 3;] {‘?" 33 S/{Vf/‘,b Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. §. Certificate of Status Desired 0 $8'75 Adc!ilional
22 El Feo Required
Oy Stale City & State 8. Election Campaign Financing O $5.00 May Be
2:ﬂ E‘ Trust Fund Contribution Adted to Fees
Zip | Country Zp Country 8. This corporalion has liabilty fgeintangible tax under s 199,032,
;l 25I ;EI-I 3‘01 Florida Statutes IE%.; CINo
. g. Name and Address of Current Regislered Agent +0. Name and Address of New Registered Agent
B1] Name
ROSS. DOVIE L 82| Street Address (P.O. Box Number is Not Acceplablo)
3017 BLAINE CIRCLE
DELTONA FL 32728 8
84] City FL JaleiD Coxla

11. Pursuanl 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registenad agent. | am
famitiar with, and accept tne obligations of, Secticon 6070505, Florida Statutes.

SIGNATURE _ .. . R e O
Signature, typed or printed name of registered agent and tite 1 applcable (NOTE Registerad Aganl signalue required when reinslating! DATE

iz OFFICERS AND DIRECTORS 13 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T] DELETE 1 1TILE 24 . [ Chang:  [-tfdition
NANE 12 NAME .Bowc’ £ ?05&
STREET ADDRESS 13STREET ponness | 307 T BAriwie ~

| omr-st-2r 14GITY-ST-2P I/ forn L 327348
TILE [] DELETE 2.1 TITLE 7 [ Chang:  [§-#fditon
NAME | L Zbu:‘e' yé 205‘4‘
STREET ADDRESS 23STREE ADORESS | 20/ 7 HLrine d‘d/

- oirv-st-ze 24 CITY-ST- 2P Bt ffonwn L 22 723F
THLE ] pELETE 31TIME 74 [ Change  [J-kefdition
HaME 32 NAME [ om Vi /@;_U‘
STRELT ADDRESS 33 SIREELAODRESS | 3077 BAmine i
oIy -51-2 340Y-51-2F Ao pr s ot Fa7ad
Lt [] DELETE 4 1TILE S ) Change  [3-Adtition
RANE 47 NAME Wt on C. ;\%f_r
SIHEE T ADDRESS 43 STREET ADDRESS _%/7 Bhloive Con

| cav-stzr 44 CITY-5T-2P e o St Z2a7if
THLE 7] DELETE 5 1TILE (] Change [ Addution
HAME 5.2 NAME
STREFY ADDRESS 5§ 5 STREET ADORESS
CITY-ST-21P 54C/TY-ST-2IP
TITLE [] DELETE 6 1TITLE [ Change  [[] Addition
NAME 6 2 NAME
STREL | AUGRESS 3 STREET ADDRESS
CiN-51-7IF 64 CITY-ST-7P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3){k), Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
qath; that | am an afficer or directofof the corporalion or the fageiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Bock 13 ffchanged, or on an attag

SIGNATURE: _ od £~ wae 4 KR@L S Sy 5723228

SlGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Daytine Pre ne 4

CR2EQ34 (12/95)




