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

FPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DREEMENT # V52441

D. N A. HAIR CARE, INC.

(5)

Mailing Address

7138 W MCNAB RD '
TAMARAG FL 33321

Principal Flace of Business

7138 W MCNAB RD
TAMARAC FL 33321

FILED
Feb 02 1998 8:00am
Secretary of State

llll\lllll\Il“ljll“llIIIIII!IIIIIIIllIIIHIIIH|1|l|l|I|lI!I||IIIi

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporaterd or Qualified
07/16/1992 |
2. Principal Place of Business 2a, Mailing Adcdress 4. FEI Number j Applied For
[21] 26 65-0356212 Not Applicable

Suite, Apt. #, atc Suite, Apt. #, etc.

1 27]

0 $8.75 Additional

5. Cenificate of Stajus Desired Fee Required

24 25 20] jao]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
= 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation bwes or has paid the current vear intangible

Parsonal Property Tax due June 30, [ ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARQUHARSON, ALEENE 81| Mame
7138 W MCNAB RD. 82| Swreet Address (P.O. Box Number |s Mot Acceplable)
TAMARAC FL 33321
a3
h 84| City i 85| Zip Code
| FL |

11. Pursuant to the provisions of Sestions 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
aoffice or registerad agent, or both, ; the State of Florida, Such change was authorized by the caorporation’s board of directors, [ herebyy accept the appointment as registered

f

agent. § am fam ith, and actdpt the, obliggtions of, Section 807.0505, Flarida Statutes.
SIGNATURE £ Ao s
Slgnatuwa, hyped o printad name of regosarad agent and Wthe i applicakla (MNOTE. Registered Agent signature requirod when ralhstating) DATE

12, OFFLARS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 1ATITLE | [T Change [ Additien
NAME FARQUHARSON, ALEENE 12 NAME |

smeerapceess | 7138 W MCNAB RD. 1.3 STREET ADDRESS !

CITY -ST-ZP TAMARAC FL 14 CITY-ST-Z1P B

TITLE v 15 DELETE 20 THLE [ Change 1] Additian
NAME FARQUHARSON, DAVID 22 NAME E

sTeeT aporess | 7138 W MCNAB RD. 2.3 STREET ADDRESS ]

Ty -ST-7p TAMARAC FL 7 4CY-5T-2P j

THLE L} DELETE 3.1 THLE ¥ Change 1] Addition
HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

STy - $1- 7 34 CITY-ST-7IP

TiTLE [J DELETE 417ITLE 1 Change [ Addition
NAME 4.2 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY-8T- 2IF 4.4 CGITY-ST-2P

TLE [T DELETE 51 TITLE L] change ] Addition
NANE 5.2 NAME

STHEEY ADDAESS 63 STREET ADDRESS

CIFY -ST- 7P 54 CTY-$T-7IP 5

TIMLE [T peLee 51 TITLE § [ I Change [T Additin
NAME 6.2 HAME {

STREEY ADDRESS &3 STREET ADDRESS ;

CATY-§7- 2P 6.4 OITY-ST-ZP i

indicatéd on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if charged, or on an attachment with an addrass.

SIGMATURE PSRRI EALauuasa)

14. | hereby cenify that the information supplied with this filing does not qualify for the exemiﬁtiton stated itzsec?t]jolrl\ h1 1901%3)(0‘ Elclaridal S‘]t'_fatu%es. .Iffurtl:jer ce(ritify thﬁ: tl{lr? itn]forrnaﬁon
at my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corparation of the recelver of trustee empowared 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

g5y 72i-93:0

SIGNATURE:

SEENATUTE AND TYPED OR PRINTED NAME OF SICRING QFFICER O DIRECTOR

|
a[y.jqu

Dayticne Phane

CRPE034 (10/97)




