FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

» Corporation Name

D & R SALONS, INC.

F97063 (4)

Principal Place of Busingss Mailing Address

1724 THOMASVILLE RD.
TAULAHASSEE FL 32303

1724 THOMASVILLE RD.
TALLAHASSEE FL 32303

FILED
Feb 19 1998 8:00am
Secretary of State

I WEARRTAAV BB

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifiad
08/26/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 532215851 Net Applicable
ite, Apt, #, alc. Suite, Apl. #, elc. i
Sulte. Ap 1e.Apl. ;e B. Centificate of Status Desired ] $8.75 Additonal
E‘ ;1 Fee Requlred
City & State City & Stale 8. Eiection Campalgn Financing $5.00 MayBe
23 El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-! m m Personal Property Tax due June 30, Yes [ 1No
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglstered Agent
THRASHER, ELWIN R JR. 81| Name
808 N'GADS{EN 8T. 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office o reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment s registered

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Iyped or panled name of registered ageni and Ile W applicadle

{MCTE Repisierea Agent signature requited when reinatating)

DATE

2. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e PL 7 peLETE 11 TiLE [T Change L] Addition
HAME DEMARIA, ANTHONY 12 NAME

seeraporess | 4724 THOMASVILLE RD 1.3 STREET ADDRESS

CATY-ST-2P TALLAHASSEE FL 14 CIY-ST- 2P

0L 1 DELETE 21TILE [T change [ Addition
AME 22 NAE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-3T- 7P 2.4 GITY-ST-2P

TME L1 oELeTe 3ATILE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2P

TLE [ DeLETE 41TIHE [J change ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

Ciry-St-2P 44CIY-ST-2P

NLE [J pEiETE 51 TILE t Tcnange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITV-ST- 28 54CY-§1-2IF

TITLE ) peLETE 51 THLE dchange [ Addilﬁﬁ\
NAME 5.2 NAME \
STREET ADDRESS .3 STREET ADDRESS

CIY-ST-2P 6.4 CITY-ST-2IP N\
14. | hersby certify that the information sy,

indicated on this annual reporiar s
officer or director of the corporatiopor the recei
Block 32 or Block 13 if changed, gr on arf atla

SIRNATIIRE-

Infrwith an gydress.

reporl is true and accurate and
trustes gmpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my na

9/74/9

? uﬁ/&aw

s filing does not quality for the exemll::ﬁon stated in Section 119.07(3){i), Florida Statules. | further certify that the infor
at my signature shall have the same legal effect as If made under cath;,

lx?n

at | a

CR2EQ34 (10/97)



