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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

D & A HAIRSTYLISTS, INC.

(5)

L

Principal Place of Business

1900 SOUTH OCEAN OR.
HALLANADALE F{ 33009

Mailing Address

1980 BOUTH OGEAN DA.
HALLANADALE FL 33009

FILED
May 11 1998 8:00am
Secretary of State

VRIS RN

DO NOT WRITE IN THIS SPACE

i S

3. Date Incorperated or Qualified
2. Principal Place of Businoss | 2a. Mziiing Adaress 4, FEI Numbear Applied Far
[21] 2 65-0008582 Not Applicable
Suite, Apt. #, etc. Suite. Apl #, elc. it
P }'— P 5. Certificate of Status Desired ] $8.75 Adc!monal
22 27 Fee Raquired
City & State ! City & State 6. Election Campaign Financing $5.00 May Be
’E] 28 Trust Fund Confribution Added to Feas
Zip Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
;4-] EI z?| 30 Parsonal Properly Tax due June 30. M [:l No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
GROSMAN, DOV B. 81| Name
1980 s OCEAN DR. B2( Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
8] Ciy FLJss] Zip Code
11. Pursuant to the provisions of Soctions 6070602 and 607 1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing iis registered
office or registered agent, or both, in the Slale of [ londa. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familar with, and accept the obligations of, Section 6070605, Florida Statutes.
SIGNATURE _____ L L e - —— ——
Signature typed of fantea name of rr:E):i‘vr(-(l “,g,“,rifﬂ‘l tle f gppdicatie {NCTE Aegislerad Agent signature reawred whan reinslating) DATE c
12. OF1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P L] DILETE 1ATITLE LI Change [T addition | =
NAME GROSMAN, DOV B. 12 NAME §
steev anoress | 18 DOGWOOD RD. 13 STREET ADDRESS 8
CiTY-S1.79 HOLLYWOOD FL £40IY-81-21P E
TITLE v 5 TELETE 217ME [T Change L] Addilion |O
HAME GROSMAN, JUDY 22 NAME
seeTaponess | 18 DOGWOOD RD. 2.3 STREET ADDRFSS
| cmy-s1-zw HOLLYWOOD FL ) 2 40ITY-57- 7P
TITLE [T DELETE 3TTILE [ZT change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIiy-ST-2IP . 34 CITY-ST-ZiP
TMLE L] orLETE &1 TNLE [ change [T Addition
NAME § 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P 44 CITY-51-2IP
THTLE 1 oeLETe 51 TILE T change ] Additien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
oImy-ST-29 54 CITY-57-2P
TImLE ] pelEte 61 TALE L) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy -s1-21p . § sacny-si-2p
14, 1 hereby certify thal 1he inlormation suppliod wilh this filing docs nal qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplermoental annual report is true apgl accurate and that my signatute shall have the same fegal affect as if made under oath; that | am an
officer or diractor of the corparation o the receiver or lrustee €mpo d 10 execule this report as required by Chapter 807, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, or on an allachment with an adgess. (9-_5_’7/
o s J—— e o o B — M Y p— _J ‘/‘,-, A S e e ™Y ALY




