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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F

1. Corporation Mama

D & D BEAUTY, INC.

P93000043590 (7)

Principal Piace of Business Mé_'ﬁl]nQ Address

FILED
Mar 12 1998 8:00am
Secretary of State

RO AR

office or registered agort, or balh, in the Stale of Florda, Suc h (‘han i was authorized by the corporation’

ageni. ! am familiar wilh, and aceopt the obligations of, ‘;ectmn GCJ?

aOa Florida

285-B E. ALFRED ST, P. 0. BOX 937
TAVARES FL 32178 TAVERES FL 32778
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
A . 06/02/1983
2. Principal Place of Businoss 72}. Mailing Addross 4. FEI Number Applied For
1] _ el 59-3186002 Not Applicable
Suite, Apt. &, atc Suile, Apt. #, ote . ) $8B.75 Additional
—2-2-]— ez 8. Certilicate of Status Desired D Fee Raquired
City & State . City & State 8. Elaction Campaign Financing $5.00 may Be
m i 28] . Trust Fund Contribution Added to Fees
Zip . Country 2w Counley 8. This corporation owes or has paid the current year Intangible
m 25| 291 30 Personal Property Tax dua June 30. Yes [ Mo
9. Nama and Addtass ol’ Curmmrﬂe'g!gterad Agem 10. Nams and Address of New Reglstered Agent
DEWITT, THELMA J i Name
12245 LANE PARK RD. 82| Street Addraess (P.0. Box Nurnber is Not Acceptable)
TAVARES FL 32778
83
84| City FL Iss Zip Codo
1. Pursuant 1o the provisions of Sodiions 607.0502 and G07 1508, Fiorda Statutes, tha above-named corporation submits this slatement for the purpose of changing its registered

rel of direclors. | hereby accept the appalntment as registered

Mo
SIGNATURE _ e/’knc’l D ’-w I+ . __M mhﬁ g-3- P
Signatue dypword o practers v b g wul L apsprte bl (NOTE Rf‘g slered Agont signature ragff*ed when reinslating) DATE

12. T OGS AND DR CTONS ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
e D T T ke 13 TITLE TTchange L] Addition
NAME DEWITT, THELMA J 1.2 NAME
smecraoohess | P Q. BOX 714 N/A 1.3 STREET ADDRESS
CiIY-ST- 2P TAVARES FL o 1.4 CITY-§T- 2P
e D M TEE 2 TMTLE ClTrange L Addition
HAME THOMPSON, DAISY C 22 NAME
seevaporess | P.O. BOX 837 N/A 2.3 STREET ADDRESS
iTy-51-2P TAVARES FL 32778 N 2.4 CITY-5T-2IF
TiE - T T oriEE 11TmE L1 Change ™ [CJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITV-ST- 7P o o 34, CITY-5T- 2P
TLE [JOrLeie 41TE [l orange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P e 44GiTy-51- 2P
Tne } T T orteie 51TTLE ¥ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2p ) 54CITY-51-2P
TLE [J pecere 61TILE D Change [ Addition
HAME 62 NAME
STREEY ADDRESS 5.3 5TREET ADDRESS
Y- ST- 2P 64GI1Y-51- 2P

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. | hereby cermr that the informatan supphed with this Ling does nal qualify for 1
is annual reporl o supplemenlal énnual report 18 true and accurate and thal my signature shall have the same legal efiect es if made under oath; that [ am an
officar or director of the corparation of the receiver or trmt(( aempowered (o execule this repart as required by Chapter 607, Florida Statutes; and thal my niame appears in

indicated on th

Block 12 or Block 13 d changod, or on an altachment with an addross

SIGNATURE: 7/iclom.a ). DelyY, 1

sl A S

Ny

e ¥ = s e —

@,.‘um_,zzﬁgm) 743343 ¢

CR2EQ34 (10/97)



