"CORPORATION
‘ANNUAL REPORT

PROFIT T

1997

FILE-NOW: FILING FEE AFTER MAY 1 1S $55q_._(19_\
S A DEPARTMENT OEGHPE

m

Secralary of State
DIVISION OF CORPORATIONS

pocuy

. Corporation Neme

DIANE'S HAIR DESIGN, INC.

MENT #

Principal Place of Business

- Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

R

26]

3141 BLUEBIRD DRIVE 3141 BLUEBIRD DRIVE
HOUDAY FL 34680 HOLIDAY FL 34680-2172
3. Date incorporated ar GQualified 3a. Dale of Last Reporl
04/22/1996
{ & Principal Place of Business 2a, Mailing Address 4, FEI Nurbor Appfied For

5 ?'55 75 (1 /] j\ Nol Applicable

TR

Suite, Apt. #, etc.

Suite, Apl. #, olc
27]

] $8.75 Additional

5. Cerilicate of Stalus Desired N
Feo Required

m .

%]

Clty & Stete | Cily & State 6. Eiection Campalgn Financing $5.00 May Be
. — 28 _Trust Fund Contribution Added o Fees
zp Country P Cauntry 8. This carporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [ No

$. Name and Address of Curren! Reglstered Agent

10. Name and Address of New Reglstered Agent

TAMBURRI, EILEEN
_ 3141 BLUEBIRD DRVE
HOLIDAY FL 34890

81} Name

82| Slreel Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Soctions 607 0502 and 607, 1506, Flonda Slalules, he above-named corporalian submils this statement for the purpose of changing its registered
office or registeled agont, or both, in the State of {lorida. Such change was aulhorized by the carporation's boarg of directors. t hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

A AR SRR P T

SIGNATURE [ . - et
Signatura, typad o printad name of regstarest agent and e ¥ appl.cable (HGTE Fngisiured Agenl signalure required when ronstating} DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE ') [J DFLETE 11 THE [J Change  [J Addition

NAME TAMBURRI, EILEEN 12 NAME

streetapiess | 3141 BLUEBIRD DRIVE 1.3 STREFT AGDRESS

CITY-5T-21P HOLIDAY FL 34690 14 CITY-ST-71p

TITLE [ oELETE 21Tme [1 change  E_] Addition

NAME 2.2 NAME

STAEET ADDRESS 23 SIREET ADDRESS

CITY-ST-2IP 2. 4CI1Y-§1-2IP

TME "0 oeceTe A1LE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 5THEFT ACDRESS

CITY-51- 2P 34, 01Y-81-21F

e * [CJ DELETE PREI [J Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STHEET ADDRF S5

CITY-5T- 2P 44 CITY- §1- 2P

TITLE T DECETE 51TITLE [Jchange T Addition

HAME 5 7 NAME

STREET ADDRESS § 3 STREE1 ADDRESS

CITY- 81 2P o 54 C0Y-51-71P

THLE T veee E1THLE [T cnange [ Addition

NAME 67 NAME

STREET ADDRESS 63 SIRETT ADDRESS

CITy-ST-21P 64 CNY-5T-2iP

14, 1 do hereby certily that the informalion supplicd with this fling doos not qualify for Ihe exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the

information indicaled on this annual seporl ar supplemental annual report is rue and accurate and thal my signature shall have the same lggal offect as if made under calh; that
| am an officar or dirsclor of the corporalion or the receiver ar trustee empowered 10 execule this repart as required by Chapler 607} Flaricka Stalules; and that my namo

appears in Block 12 e Block 13 if clspgag. or on an altachmy ilj an address
¥ 2 oo 1 g o o iy sy
o . 2 e sy b oA D REafaa AN

i e

CR2E034 (9/96)




