FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
P O ' FLORIDA DEPARTMENT TATE
oAl Feb 03 1997 8:00am |

CORPORATION
Sacrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS ' S 6Cl’etal'y Of State

DOCUMENT # P93000043590 (7)

orporalon Name
Mailing Address ' m""' III ||||| ,Im ""I "I" III" Iml |l||| ml’ Iml III" ",l Im

D & D BEAUTY, INC.

Principal Place of Busingss

2858 E. ALFRED §T. P. 0. BOX &7
TAVARES FL 32778 TAVERES FL 327780837
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busincss 2a. Mailing Address 4. 'FEI Number Applied For
21 o 26 59-3186002 Not Applicable
Suite, Apt #, ot Suite, Apt. ¥, elc. ’ i
ute. An o ., Ut AP R el 5. Ceriificate of Status Desired 'l $3.75 Additional
E 271 Fee Required
Cily & Stale | City& Slate 8. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribuiion ] Added to Fees
Zip Country - Zip Country B. This corporation has liability for intangible 1ax under 8. 199.032,
I;":I o 2;] . 29] ?01 Floiida Statutes FYes 2% No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiored Agent
DEWITT, THELMA J BY] Neme
12245 LANE PARK RD. 82| Sireel Address (P.0O. Box Number is Not Acceptable)
TAVARES FL 32778

%]

84| City FL 85
1. Pursuant 1o the parovisions of Sectons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn famitias veth, and accept the obligalicns o, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Bigr Atunc, typbd or prles pame of mg-stered agent and e o prplicatie (NOTE: Regisiored Agenl signalure required when renstating) DATE
12. T OFFICERS AND DIRECTORS Fs. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TITLE T Change [ Addition | &5
RAME DEWITT, THELMA J 12 NAME §
sreer aoress | P, 0. BOX 714 N/A 1.3 STREET ADDRESS b
erv-si-ze | TAVARES FL 14CITY-S1-21P 8
TTLE D [T DELETE 21TIE ~ [ change ™ T_] Aegition |C
NAME THOMPSON, DAISY C 2.2 NAME
steer anoniss | P.O. BOX B3T N/A 23 STREET ADDRESS
oty -51. 21F TAVARES FL 32778 2.4 CITY-51-2P
LE ] DeLeTE 33TIE Clchange L] Addilion
RAME 3.2 NAME
STREET ADDFE 55 33 STREET ACDRESS
crvstae | _ 34 LITY- S1- 2P
TILE [T oestTe 41 THLE T change [T Addition
NAME 1.2 NAME
STREET ALDHESS 43 STREET ALIDRESS
CITY-ST- 2P 44 CITY-5T-2F
TIrLE [ oecere g | 51THLE [J change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
DTY-SI- 7P 5.4 CITY-ST-2IP
TLE [T orLeTe BATILE Tl change . L] Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F G4 CITY-51-2P

14. 1 do hareby cerlHy thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informalion indicated on this annual report or supplemental annua! report is true and accd-rqate and that my signature shall have the same lega! effect as If made under oath; that
I am an pfficer or direotor of the corporation or the receiver or Trustee empowered Lo execute this report as required by Chapler 607, Florida Statugs: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with ddress. 35’?

A7) ! B T i1 ]
SIGNATURE: ( /50000 ) L Aol j-28-97 3498-3¢3
- ATUAE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR HRECTOR Date Dayime Fhone »

.




