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

T - FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortnam Jan 15 1997 8:00am

PROF IT
Secrotary of State

CORPORATION
DIVISION Of CORPORATIONS Secretary Of State

ANNUAL REPORT
1997
DOCUMENT # P94000043481 (8)

SHALA'S DESIGN, INC.

B AR

Principal F'i._;é::g of Bu:;ms:s-:;m Mailing Address
O'HAIR 23 BAY POINTE DR .
142 BORTH NOVA RD ORMOND BEACH FL 321749233
ORMOND BEACH FL 32174
us 3. Date Ingorporated ot Qualified 3a. Date of Last Report
2. Princ pal Plece of Bus-css | 2a. Mailng Address 4. FE} Number Applied For
|- — 1
1] R B 58-3247059 Not Applicable
Suite, Apl B, ot Suite:, Apt. #, ete iti
uitc, Ay ¢ L, e AR 6. Certificate of Status Desired [ $8.75 Addtional
27| Fee Required
[ iy & Sute 6. Etection Campaign Financing $5.00 May Bo
o o 28] Trust Fund Contribution O Added to Fees
Zip - Goey i | Country 8. This corporation has liability fo%\aﬁglbie tax under s. 199.032,
Eﬂ i 25] |29 30] Florida Stalutes ves [Jno
9 Name and Addtess of Current Registered Agent 10, Name and Addreas of New Registered Agent
~ BAHRAM FOROUGHI 81 Name
23 BAY POINIE m 82| Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BCH FL 32174 a
83
84| City FL ssl Zip Code

ollice of registered Bgen, or bolt, in the State of Floriga Siuch cnan Dthotzad by th corpof align’ aboafd of @reciors. | £ Teqiitored
ager 1] A famitiar wilh, and accep! the cxhhgauons of; Sectnan 607’ 505 Fonda Staiuiss . : eg

1. Flrsiem 18 3he mrovisions 3 Beciions 607 9507 and 807, 1508; Flotdar Stam the abov?-ngmad corporaum $ubm|?thls Statergg;‘ll for. the Purxisgﬁﬂ 9 %\égglng its r@§lstf3fed

CR2E034 (9/96)

SIGNATURE
OHTE: Rgistared Agent sigratuce required when renstating) DATE
12, ‘ ’ ] b S DIRFC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE ) vis o - U Decete E1TITLE [ change [T Additan
NAME FOROUGHI, BAHRAM 1.2 NAME
siscrranoress | 23 BAY POINTE DR. 1.3 STREET AGCRESS
ori-st 2 | QRMOND BEACH FL 32174 140ITY . §1-20P
HILE “TOP o T T T T T e 21 TILE I change [T Addition
NAME FOROUGHI, SHALA S. 23 HAME
sttt anoness | 283 BAY POINTE DR, 2.3 $TRFET ADUAESS
orvstae | ORMOND BEACHFL 32174 2 40y-57-20
r]:l—[_-_— o - [T oecere 31 THLE . | Change [T Addition
N 1.2 NAME "
STREHT ADDRES 3.3 STREET ADDRESS
L SISl e - . 34 CITY- 81-20
TN E [T ofLeTe 41TITLE U change T[] Addition
NN 4 2 NAME
SIRETT AQGHLSS 43 STREET ADDRESS
LR A 54CiTy-81-2IP
e : [T oeeere 51T0LE [Jctange [T Asdition
NANE 52 NAME
STREET AI0RESS £ 3 STREET ADDRESS
CIY-§17> ] 54CHY-ST. 2P
me | T ol 6.1 TITLE [Jchange [ Adoition
NAME 62 NAME
SIREL" ALOHE S 6.3 STREET ADDRESS
Cy-s1 54 0ITY-ST-2IP
14, Tclo herely Grrtity that e infornacion sugplied “woth thes filing does not gualify 1or the exemption slated in Section 119.07(3))1), Florida Statutes. | further certify that the

tat annual report s frue and accuorate and that my signature shall have the same legal effect as if made under oath; that

inforral-an ndic uh ¢ on i annual reparnl o0 supplemn )
or truslen empowered to exscule 1his report as required by Chapter 607, Florida Stafutes: and that my name

Fam an officer o duectan ol e corporation ar the recnivor

Appeacs in Block 17 o Esmdn atlachmant with an add(e\ﬁ;
: L— V / £y / g /47 %
SIGNATURE: | g ,‘ A / QoM L73-6726
SHGEMNATURE AND TYFED OR PRINTED MAME OF SIGNT OF,

' SER OA DIREGTOR Daylrre Prons
FYOTEY T 3




