FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

e

RO
CORPORATION
ANNUAL REPORT

| 1997

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

Secretary of State

DOCUMENT #

1. Corporation Narme

DOVIE'S MOBRE HAIRCARE INC.

eyl Face o oo Mg Address

AN

3017 BLAINE CIRGLE 3017 BLAINE CIRCLE
DELTONA FL 32728 DELTONA FL 32738-5321
3. Dale Incorporated or Qualitiad 3a, Dato of Last Report
- 08/23/1095 05001/
2. Principal Placo of Business 2a. Mailing Address 4. FEf Number Applied For
21 26 B9-3345442 Not Applicable
Suite:, Apt ¥, el Suite, Apt. #, etc. iti
e ek — uhe.Ap ¢ 6. Cerificate of Status Desired D 53-75 Additional
2 R 27—‘ Fee Requirad
_______ City & Statc City & State B. Elpction Campaign Financing $5.00 Mmay Be
321 S E;l Trust Fund Contribution Added to Fees
AL Country ZIp Country 8. This corporation has liablity for intangible tax under 5. 199.032,
2] ) 26] 30] Florida Statutes s [1No
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROSS, DOVIE L B1| Name
1
3017 BLAINE CIRCLE 82| Streei Acdrass (P.O. Bax Number Is Not Acceplable)
DELTONA FL 32728
83
84| City FL 85( Zip Code

|11, Pursuant 1o 1he provisions of Sections 607 0502 and £07.1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing s registergd

office or registerea aqent, or both, in 1he State of Florida Such change was authotized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes,

Lam an offcer or director of the cgfboration or the fecever

appars in Block 12 or Block 13

SIGNATURE: il R

ith an_gddress.

(A

SIGNATURE . . S
Stgualie Lepeck o printed niseie of registered agent and bzc it applGable [NO1E: Rogisterad Agant signature required when reinstaling! DATE
12, ‘ ' OFFICERS AND DIRECTORS ja. ADBITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12|
Lk p {1 DECETE 11TINE L change |1 Addition
NAME ROSS, DOVIE L 1.2 NAME
s1RE1 aoprsss | 3017 BLAINE CIR 1.3 STRFET ADDRESS
cnv-sr-7e | DELTONA FL 14017y~ ST- 2P
e T LT OFLETE 21T 1] change ] Addition
NAME ROSS, DOVIEL 22 NAME
sieeetaponess | 3017 BLAINE CIR 23 STREET ADDRESS
| one-siav | DELTONA FL 2 ACITY-ST-2P
it v [T oeLere 31 TILE Ul ctange ] Addition
NAME ROSS, WILLIAM C 3.2 NAME
sreetT eooiss | 3017 BLAINE CIR 33 STREET ADDRESS
LTy S 21 DELTONA FL 34.CITY-§7-21P
i [ [T oEere 41 TTLE [T change L] Addifion
HAME ROSS, WILLIAM C 4.2 NAME
stect anorss | 3017 BLAINE CIR 43 STREET ADORESS
| cvsze | DELTONA FL 44010V 5T-20
LI T oeiite 51TRLE CTonange [ Addition
HAME 52 NAME
SIKEE T ADIRESS 53 STREET ADDRESS
LM ST 20 5.4 CITY-ST- 2P
e T DELETE §1TITLE [Tthange L] Adaition
KA 67 NAME
STREE) ADDRISS 6.4 STREET ADDRESS
ony-5-ap ] 3 BALIY-5T-2F
14. 1 do hereby certly that the informaton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated oo this annual ropart or supplamental annual report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that
ustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

s 4997 W55 gasd

SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

q .3

Apr 22 1997 8:00am

CR2E034 (9/96)



