FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000067613 (8)

1. Corporabon Nams

TUMBLEWEED'S HAIR & ALL, INC.

P ]

FLORIDA DEFARTMENT OF STATE
Sarnd-a B Maorthary
Secrelary of State
DivVISION OF CORFORATIONS

Principal Place of Busmes:, Mailing Adiress
10012 URIVERSITY BLVD. 5812 GOLDENWOOD DR
ORLANDO FL 32817 ORLANDO FL 22617
us
3. Date Incorporatsd or Qualified 3a. Date of Last Report
2. Prnopal Place of Business 7 __72_5‘ Miilng Addess T 4 FEUNumiber S Applied Far
Fi) ] 26! o B o 59-3203745 Mot Applicatile
Suite, Apt. 4, ele. - S, APt #, et 8. Certificare of Statas Oesired ["] $B 75 Additional
22 27 ) N ) ) o =  FeeRequired
Cry88aa City & State 6. Election Campaign £ inancing $5.00 May Be
23 E@: o 'Imsl Fum(l C‘On'nlmlou o Added o Fees
Zip Country | dn | Country 8 ThiS corporation has mhnlt for :rla’n:bﬂ( tax under s lD‘J a3z,
-2—4J EI 29] 30 Fiond.: Statutes, O vas OMo
g. Name and Address of Current Reg|stered Agent o S 10, Name and Address of New Registered Agent ]
B1| Nare
”CAHELLA' DAN G 82| Stes Adiress (.0 Box Namber is Not Acceprablbsl T
5812 GOLDENWOOD DR. e e e e
ORLANDO FL 32817 63
841 Oy FL IBSI Zipy Code

1 aging its reqistered oftice
Cthe appo ntment as registerad agent 1 am

11, PUrstant to the provisions of Sechans 607 000 and €3/ i wa F\uru Statutes, e aioun named Copoacanon s
or registered agant, or bath, in the State of s booard of dire
fanikar with, and accept the obligations of, Sec ,.Iu o er CHJ N Fuﬂd(l ‘3'(1 uter

CR2E034 (12/95)

SIGNATURE _
S i b Typid 3 Pt d e £ F e <t s Tave By . DAtk

12. OFFICERE Al i " ADDINONSCHIANGE S TO OFFICERS AND DIRECTORS N 18

TITLE PSD [ otLere [ change ] Addtion

KaME PICARELLA, DAN G 1.2 AT

SIMEET ADDRESS 5812 GOLDENWOOD DR. 15 57HEH | ADIRESS.

Y -ST-2F ORLANDO FL 32817 L

nILE V1D [Justere FRRIIL [ Chang: [ Additior

NAME PICARELLA, DONNA R 27 bt

STHEET ADDRESS 5812 GOLDENWOOD DR. 2357 ALCRESS

oy st 2 ORLANDO FL 32817 [ [T 11 A

THLE ] DELETE KRR{HES [7] Cnange  [] Additcn

NAME ERTRIL

SIFEE T AODRESS 335 Hib | ADDKESS

CiY-ST- 71 e 3000 B o e

TITE [] DELETE ERRAH ] Crange [ Adden

NAME FEINDE

STREET ADDRESS A4 Shie | AN

C”"'STZIP S PR 44 c " QT 7 F‘ . - - S —— PR P

TITi$ [] DELETE ERRA [ Chang=  [] Adadition

HAME S2NLbY

STREET ADDRESS £ SIRCH AUSES:

CITY-SF-21F o ] sacry s e |

TITLE [mpeNals FRRINT [ Crargz [ Addiion

KANE B2 REKE

STREET ADEFESS 53 SIREE ALDRESS

Cily-E1-IF . BACHY 51 2

ioricda Statates. | urther
:legad effect as if made undor
Flonde Stalutes; and that my name

14, | du hereby certify that the infarmatuoe sugpaed et bras g 'fum “Gheel Dl S onol Goiny
cedfy that the informaton inchcaterd or ths annad repaort o supy d-- vies rﬂ annoel repae b es true and o0 e 1 i
oath. that | am an offcer or director of the corgrwral on G e receseer O 1ru e @1 e e 10 Sxedube st repn a“ TR J b7 f lv (IHMPI C‘lr
appears n Biock 12 or Black 13 it cr.Lmqn o, o wrray altasnrgmolwith an arbd ess

smumun%ﬁp %QQ Nr 6. Fricella 3//0 (N o7 G- B

BIGNATURE lND TYPED OR PRINTED NAME OF StGNING OFFICEA OR DIRECTOR Lrate [SEPATEI & SN




