FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corparalon Name

TUMBLEWEED'S HAIR & ALL, INC.

[ Procpat Place of Business
10012 UNVERSITY BLVD.
ORLANDO FL 32017

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secratary of State

Secretary of State

P93000067613 (8)

Us

Mailing Address

5812 GOLDENWOOD DR
ORLANDO FL 320173203

O

3a, Date of Last Report

04/26/1996

3. Dats Ingorporated or Qualified

08/22/1993

"2 Principa’ Place of Businosg 2a. Maiing Addrass o | 4 FEINumber Applied For
e 26! Ale DS STANMoRe 7 59-3203745 Not Applicable
Saite A Suile, Apt. #, elc. ) ) $8.75 additional

— 5. Cerlificate of Status Desired ] Y

) a7 OR LANDC Fc Fee Required

| Gity & Stale . Gity & State 8. Elaction Campaign Financing $5.00 may Bo

Lza] N N s 32817 Trust Fund Contribution Added 10 Fees

oA _ Country | dp | Country 8. This corporation has fiability for intangible tax under s. 199,032,

[Azﬂ ] o 29 30| wsSh Florida Statutes ves [ No

9. Name &nd Address of Curient Registered Agent 10. Name and Address of New Registered Agent
PIGMELLA, DAN G Bt] Name
5812 GOLDENWOOD DR. 82| Syeet Address {P.0. Box Number is Not Acc_:'a_p'(abla)
ORLANDO FL 32817 KLAL__STAL MIORE

83

B4

“ORILAND O FL [®| 858 7

11, Pursant to the provisions of Sectiont, 607,050 ¢nd 607, 1508, Florida SLalutes, the above-named corporation submits This stalement for he purpose of changing its registered
aflize o regpslered agenl. o hath, in the State of Flonda Such chan,
agenl | armddaselice with andg accept the obligations of. Section 607,

ge was authonized by the corporation’s board of directors. | hereby accept the appointrant as registered
505, Florida Statutes.

SIGNATUSE [
Slpuine dppedd or e of registerod agra anac tite F apphcable INOTE: Regislorad Agent signalure required wher: reinstating) DATE
o OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 1esb {5 DELETE 11 THLE L crange [ Adaition
Hiant PICARELLA, DAN G 1.2 NAME
sz oness | 5812 GOLDENWOOD DR. 1.3 STREET ADDRESS
GIY- S aF ORLANDO FL 32817 . 1.4 CITY - §T- 2P
Tl DT T DELETE ZATLE [Jchange  EJ Adgition
AAHE PICARELLA, DONNA R 2.3 NAME
swzeramoness | 5812 GOLDENWOOD DR. 2.3 STREET ADDRESS
ST OHI.ANDO FL 32817 2 4CITY-5T- 2P
gk [ DELETE 3TILE Tl change [ Addition
Bt 32 NAME = pd
SIMTET ATAIRESS 3.3 STREET ADDRESS
IR 34, CITY-ST-2IP
TIhE [T DELETE 41TITLE T Tchange [ Additon
MAtAf 4, 2 NAME
SIRELT ALUNESS 4.3 STREET ADDRESS
L0y §1- i 44 CITY-81-2IP
e T [ DELETE 51TITLE [l change ] Addition
HAtL 52 NAME
CIRMLT ALOMESS 53 $TREET ADDRESS
LTS B B 54 CITY-57-2IP
itk [ DeLEie B1TITLE [JChange (] Addition
ha £.2 NAME
STREET ARDM{ 45 5.3 STREE! ADDRESS
UL L b4 GITY-$T-2IP
14. | do borehy cerlify hat the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | furiher certify that the

irforenation ing

e on s annual reporl of supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oalh; that
Farn an utheer o director of the corporation or the receiver or trustee empawered to execute this report as raquired by Chapter 807, Flarida Statutes: and that my name
appears n Hiocy 12 or Biock 13 changed. or on an attachment with an address.

SIGNATURE—CLAL ‘ﬁ | ﬁq

BIENATURE AND TYPED DA FAINTED NAME OF SIGNING OFFICEA OR DIRYCTOR

297 _46)-Cl1-8¥8Y

Daytirre Phone #

i G P covello

Apr 04 1997 8:00am

CRZE034 (9/96)



