n

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DE?ARTMENT OF STATE
Sandea B, Moriham
Secretary of Stéte
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHEAR EGO, INC.

J79167

9)

Principal Piace of Business

8216 WILES RTD.
CORAL SPRINGS FL 33067

Mailing Address

8218 WILES RTD.
CORAL SPRINGS FL 83067

AR AR E

3a, Date of Last Report

3, Date Incorporated or Qualified

A 06/22/1687 05/01/199
2. Poncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2l 26] 650058672 Not Appiicatis
Suite. Apl #, elc Suite, Apt. #, stc. " . $8.756 Additional
@ ;;\ 5. Cenificate of Status Desired 1] Fee Required
| City & Sate City & State 8. Elaction Campaign Financing $5.00 may Bo
23] ?a] . Trust Fund Contribution Added to Fees
_op [ Counbry 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
21__!]7777__ N 25] ;O—I b Floride Statutes es [ No
T . Name and Address of Current Registerad Agenl 10._Name and Address of New Registerad Agent
CALDWELL, DOROTHY 81| Name
6244 NW 16TH ST. 62| Stroet Address {P.O. Box Number is Nol Acceptable)
MARGATE FL 33063
a3
B4] City FL 85! Zip Code

|11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Flonda Stautes, he & ;
afhce or registerad agont, of both, in the State of Flarida. Such change was authorizet by the corporation's board of directors. | hersby accept the appointment as registered
agenl ! am farmitiar wilh, and accept the obligations of, Section 607.0505, Florida Statytes.

vg-named corporation submits ihis statement for the pur

e of changing its registered

inlormatian indicated on thig annua! report or supplémantal annual repord g true and a 1 2
1am an officer or director of tho corporation or tha receiver or rustee empowsrad 10 exgouta this report a8 required by Chapler 60T, Florida Statutes; and that my name
appears in Block 12 o2 Block 13 if changed, or on an atlachment with an address.

suc;.r.mwums.fDsi.ﬁﬁiggzg,,‘t@&m Y

SIGNATURE o :
Skynatare, typod or pnnted namd of regiiterad agent aod ikl ppplicable (NOTE: Hagisleva;-_:\penl signature required when rénstating) DATE
t2. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi 'DP LT oiLete 111lE eEeNoR- [Tchange DB Auditon | g5
I8 4
NAME CALDWELL, DOROTHY 12 NAME STAG R DBEELRIGN, §
sircer aoneess | 6244 NW 16TH ST 13 STRETADDRESS | b 2HY M) L 1 S m
| cmesre | MARGATE Ft uah-stze | MACGAYE  FC D306 &
TitE 7 DFLETE 21TIE 4 CJchange L Addition |€9
HAME 22NA;ME
STREELT ADDRESS 2.3 STREET ADDRESS
CINV-51 21 2.4CI1¥-57- 2P
e [T bELETE 31TI{E [ Changs L] Addition
NAME 32 Al
STREET ADORESS 33ETAIET ADDRESS
ony-stae o 34.CIy-57-20
TLE [T DeceTe PR [JChange L Addition
HAME 4.2 NAE
STREET ADDRESS 43 SIREET ADDRESS
cr-st-ge | A4 CITY: SF- 2P
TLE T DELEYE 54 TILE 1 Change ™ 1] Addition
NAM: 5.2 HANE
STREET ADORESS 5.3 STREET ADDRESS
GITY-Sta0 54CITY-ST-2P
TeF TToeere 61TIRLF [T Change™ 1] Addiiion
NAME 6.2 NAMF
STHEFT ADLALSS 6.3 STRE(T ADDRESS
| _ony-S1- 2 B B4 CITY-ST- 2@
14. | oo hereby cerlity that the infarmation supplied wih this filing does not quality for the elemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that tha

OROTHY 'CALDWELL

urate and that my signaturs shall have the same lagal effact as if made under oath; that

1/23/97 954-752-1122

D NAME OF SIGNTNG OFFIGER OR DIRECTOR
I

Dater Daylime Phone #

0518062



