&

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

POCUMENT # P93000086952 (7)

ADA HAIR DESIGNS., INC.

MallinH_Addrcss

11400 WEST FLAGLER ST. S @/ ¥ /0 (
MIAMI FL 33174

Principal Place of Businoss

11400 WEST FLALER ST. 5 &/r v (0 &
MIAMI FL 33174

FILED
Feb 17 1998 8:00am
Secretary of State

AANTERE IR

OO NOT WRITE [N THIS SPACE

3. Dale tncorporated or Qualified

20] 20]

24] 5]

_ 12/21/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 26| 65-0455232 Rt Applcabie
Suite, Apl. ¥, elc. Suite, APt #, efc. ith
P : B. Gentficate of Slatus Desired L] $8.75 Agdiional
l”z'ﬂ E‘_ B Fee Required
City & Stato Oy & State 6. Election Campaign Financing $5.00 may Bo
;;1 23} o Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currenl year intangible

Personal Property Tax due June 30, E Yes [F No

0. Name and Address of New Reglstared Agent

pry

Streel Addross (P.O, Box Number is Not Acceplable)

9, Name and Address of Current Registered Agent
HISLOP, ADA L -/ 81| Namo
11400 W. FLAGLER ST. 5 ¢4 € 10 82
MIAMI FL 33174
83
84} City

Zip Code

FL |[*

ageni. | am familiar with, and accepl the chligalons of, Seclien 607.0005, Florida Stalutes.

11. Pursvant to the pravisions of Seclions 607 0507 il 607. 1008, Florida Statutes, (he ahave-namod corporalion submits this statement for tho purpose of changing ils regislared
office or registered agont, or both, in the State of # lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE __ _ e _— -
SignaTure, fypod or prnted nanme of egistarid apent &nd btk o g '"“',”,‘l_, (NQIE - Rogisternd Agent signalne reqi ad when reinslatng) DATE =

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >

THLE PSTV T DELETE 11T 1 Change T3 Acdtion | 2

NAME HISLOP, ADA L 1.2 NAME §

STREET ADDRESS - . Yoo v e Ave BT L s s a

CITY-ST-21P MIAMI FL 331782 _ LAGIY-S1- 7 &

TITEE D T oeiere 21 O change 7 Agdition |©O

NAME HISLOP, ADA L 22 NAME

stReeTADDRESS | DOONW-40FTH-AVE#8 Yoo /o7 ALd +/ 2.3SIREE ADDRESS

CITY-§1-21P MIAMI FL 33178 2 400Y-51-7P

THLE [T Decete 31TNLE [T Change 7 Aadition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CTY-ST- 7P 34.00TY-51- 7P

TITLE T bELETE 41T [Honange 1 addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADORESS

CITY-ST-2P ] 440NY-51-21F

TILE [ pecete 51 TIRLE [T change ] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 28 5.4 0iTY-51-21P

TILE o B W N 3YET 6.1 1TLE [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIRECT ADORESS

CITY- §T- 2P 6.4 CITY-51-2IP

Block 12 or Block 13 if changed 1 O an altachirant with an gddress.

ISYIA

F a1l ASF L. RI.1-0

14, | haraby certify thal the information supplied with this tiing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes | Jurther cerlify thal the information
indicated on this annual reperl o supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh, that | am an
officer or director of the corporation or lha recoﬁnr trustec empowered to exocute this repart as required by Chapter 607, Flotida Statutes; and that my name appoars in

ﬁﬂdﬂ )QI\K) I /j/‘c. 2y




