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

PROFIT
CORPORATION
ANNUAL REPORT

1997 ,
DOCUMENT # P93000086952 (7)

1. Corporat.an Name

ADA HAIR DESIGNS, INC.

Sandra B, Mortham

‘/ DIVISIOS:JCE)E;a(?;)(:PS(:;iTIONS Secretary Of State

SR e

AN

Principal Place of Business, - Maill?ig; Address
11400 WEST FLAGLER ST. # /0 (, 11400 WEST FLAGLER ST, # /0
MIAM! FL 33174 MIAME FL 33 744007
3, Date Incorporalad or Qualified | 8a, Dale of Last Report
_ ) 12/21/1983
2. Principal Place of Bosmess [_2& Mailing Address 4. FEI Number Applied For
2 ~[26] 650455232 Not Applicable
Suile, Apt. #, et Suile, Apl. #, elc. iti
L P . i 5. Coertificate of Status Desired [ $8'75 Additional
2e] 27} Feo Requirad
| City & State: | Ciy & Stalc 6. Election Campaign Financing $5.00 may Bo
T 28] Trust Fund Contribution Added to Fees
| 2w _ Country AL Country 8. This corporation has liability for infangible tax under s. 199.032,
2] a8 i 20 [30] Florida Stalules ves []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiersd Agent
HISLOP, ADA L 81] Narne
11400 W. FLAGLER ST. # /06 82 Sirest Address (P.O. Box Number is Not Acceplable)}
MIAMI FL 33174
a3
84| Ciy FL 85| Zip Code

|13, Fursuani 1o 1Ne provisions of Sections 6070502 and 607.1508, Flonoa Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in 1ha State of Flerida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. Larm familicar wath, and aceapt the abligahons ol Section 607.0505, Florida Statutes.

SIGNATURE __ e § i -
Slypziune, typa i on prete raie of regietored agent and itk P apphicablo (NOTE: Registared Agenl signature required when reinstating) DATE

12 OFF [CERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

me PSTV T LI DECETE 11T Tl trange L1 Adaition
NAME HISLOP, ADA L 12 NAME

siger aooniss | 50O NW. 107TTH AVE. #5 12 STREET ADDRESS

CITY-57-21P MIAMI Fli§31?2 . 14 CITY-$7-2IP

e D Ll oerere 21 L [J Change [ Addition
NAME HISLOP, ADA L 22 NAME

sweer anoiess | 500 NW. 107TH AVE. #5 2.3 STREET ATXDRESS

| owsiar | MIAMIFL33172 - 2 451Y-51 2%

TIE [Jooere 31TILE [T change ~ ] Addilion
" NAME 3.2 NAME

SIRFET ADDRESS 43 STREFT ADDRESS

SR LG P 54.CTY-S1-21P

TILE [T oeceTe L1TIE [ Change [ Addition
RAME 4.2 NAME

STREET ADRESS 4.3 STREET AODRESS

QiTy-ST-2F e JALHY-ST- 7P

it [T oecete 5.1 THTLE I Changs  TJ Addition
NARE 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS :
LITY-5T-29 - L - 54 CITY-SF-21P

THLE T beLETE §1TITLE [Jchange LT Addition
A 6.2 NAME

SIREE) ADLRESS 5.3 STAEET ADDRESS

Oy -51- 2 6.4 CITY-ST- 2P

14. | do hereby cerlify that ibe information supphed with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Floricia Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anct that my name
appears m Block 12 or Block 13 # change orn an attachm tv:ith an address.

SIGNATURE:

,,,,, Ava L Hiw? elag.

ED NAME OFige A OR DIRECTOR Date Daytine Phone #

SIGNATURE &NDF T

FLORIDA DEPARTMENT OF STATE Feb 03 1997 8 Ooam

CR2E034 (9/96)



