———

FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 13T IS $550.00

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

DOCUMENT #

1. Corporation Name

DOVIE'S MOBILE HAIRCARE INC.

Principa! Place of Business

3017 BLAWE CIRCLE
DELTONA FL 32726

Mailing Address

3017 BLAINE CIRCLE
DELTONA FL 32728

FILED
Apr 20 1998 8:00am
Secretary of State

A EDUIAU MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

08/23/1995

- |21

28

. Principal Place of Busincss S | 28 Mailing Address 4. TEl Number Applied For
el 59-3345442 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. 4, elc. iti
=l P - g 6. Cerlilicate of Status Desired [ $8.75 addiional
22 ) 27] ] Fea Requirad
City 8 State | City & State €. Election Campaign Financing $5.00 May Bs
zal o - ?_8] e Trust Fund Contribution Added to Fees
Zip Country It Country 8. This corporation owes or has paid the current year Intangible
;l ) 2] e 30 Personal Property Tax due June 30. ftvee o
uama and Address of Current Registered ggent 10. Name and Address of New Reglstered Agent
ROSS, DOVEE L 6] Reme
4!
3017 mE CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32728
83
84| City FL 85| Zip Code

11. Pursuant 1o the praovisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, $ection 607.0505, Flarida Statules.

SIGNATURE L
Signatuee. Iypod or prailid mame: of ol Mi-tﬂnﬁ_\.w—!—l_m(j e if u -fvlu_nﬂ‘_ - {NCE Registorad Agent signalure requied when reinstating) DATE
12, “OFTICE RS AN DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L DeLeTe 11 THLE "I change L Addition
NAME ROSS, DOVIE L 12 NAME
streevanpress | 3017 BLAINE CIR 13 STREET ADDRESS
CITY-ST- 2P DELTONA FL ~ 140NV -8T- 2P
TME T T DELETE 21 WTLE [Jchange T[] Acdition
NAME ROSS, DOVIEL 22 NAWE
smeevaooiess | 9017 BLAINE CIR 2.3 STREET ADDRESS
CTY-5T- 20 DELTONA FL - ) 2.4 CITY-51-2F
TILE v T oL 31TILE [Jcrange [ Addition
HAME ROSS, WILLAM C 32 NAME
staeer aopness | 3017 BLAINE CIR 23 STHEE] ADDRESS
QITY-ST- 2P DELTONA FL o 34.GITY- 51-21P
THLE -3 T peCeTE 41 TITLE T changs ] Adition
NAME ROSS, WILUAM C 4, 2NAME
sweetapoeess | 017 BLAINE CR 4.3 STREET ADORESS
£Y-§T-2P DELTONA FL o 44¢iTy-ST-2P
TLE T TeLeTe 51TILE [Jchange L1 Addition
NAME 52 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P o o 5.4C1Y-§1-2P
e O oecere 6.1 TITCE I Change L] Adaition
RAME .2 NAME
STREET ADDRESS .2 STREET ADORESS
CITY-ST-21P " 5.4 CITY-S1-2IF

14, | hereny certify that the infarmalian supghfd with this filing does ot aualify for
Indicatad on this annual report of suppifghontal annual reportis true and a

Block 12 or Block 13 if changed, orf

officer or diragtor of the corporati(}}x

trecoiver ar rustee gnpowenedAD e
yatlachment with agf gddres
’

)D ;D Lo op

T m s S e o

exemplian stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
E and thal my signature shall have the same legal effecl as it made under oath; that { am an
#:ute this report as required by Chapler 607, Florida Statutes; and that my name appears in

R~

CR2E034 (10/97)



