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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra*B, Mortfiam
Sacretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

DOCUMENT #

P97000094333 (6)

D & D BEAUTY DISTRIBUTORS, INC.

)

2565 BLACKBURN ST,
CLEARWATER FL 34523

Principal Place of Business

mﬁaihng Address

2565 BLACKBURN ST.
CLEARWATER FL 34623

FILED

May 07 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied
2. Principal Place of Businoss h 2a. Mailing Addrass 4, umbear Applied For
21 El '343 Qﬂ)f Not Applicable
Suite, Apt. #, efc. Suite, Apt #, slc. R it
= L 5. Certificate of Status Desired [} $8.75 adiional
22 _ zﬂ Fee Roquired
City & Sate City & Stato 8, Etection Campaign Financing $5.00 May Ba
23 o E] ) Trust Fund Conlribution Addad to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24] . 25 ) 30] Personal Properly Tax due June 30.  Dves No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| N
DECIO, DEBORAH A ame
2565 MCKBURN ST 82| Streel Address (P.O. Box Number is Not Acceplabie)
CLEARWATER FL 34623
83
84| ciy FL las | Zip Code

i1, Pursuant to the provisions of Soctions 607.0502 and 607 1508, F
istered agent, or both

-lorida Slatutes, the abova-named corporahon submits this statement for the purpose of changing its registered
: State: of Florida, Such ¢ hmge was authorized by the corporation's board of directars. | hereby accept the appointment as registered

e

ag nt. | & ar wnh ind acgei thebligabons of, Section 607.0505, Florida Slatutes (/ ?,l a'r
A - -
SIGNAT Signature, Iwm o prmluﬂ e _ i d;f-_r-l ana o it a; fp"-'ablw INOTE- Registerod Agent ;\gnalure raquirgd when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
mLE V\u, VeeaQund 7 DeLETE 11 TLE [ Changs ™ [T Addition
NAME oo h RW-TEw 1.2 NAME
STREETADDRESS | DS RV LKDOMR) ST 1.3 STREET ADDRESS
erv-sze | (vprupoedy’ FL- ARILS 14CITy-5T-2IP
HILE WM / [J oELete 21 T0TLE T Ghange [ Addition
NAME Gioliee DR 2.2 NAME
STREET ADDRESS ;)Cbs %\ﬁ (Koo 577 2.3 STREET ADDRESS
CITY-5T-ZP wokt; Pl 337me3 2.4 CITY-§T- 2P
THLE 7 T bELETE 3L O Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
GITY- 5T-2IP 34, GITy-$1-2P
LE [T oeere £17TIMLE T Change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 CITy-§1- 2P
me [T pecere 51TILE [J change  [T] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P B 54LITY-§1-2P
TITLE [T oecEre 6.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
cy-51-2p 6.4 CITY-ST-7P

ONIASAAIATIIDDES.

od, or on an allachment with an address.

) L7y

14. | hereby cerlify that the information Supp-?.lﬂci with this limg does not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify that he information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of 1ho corporation or the receiver or trustee empowaered 1o execute this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 it ¢

daat (B 1G1.1150

CR2E034 (10/97)



