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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # K85287

SHEAR IMPRESSIONS, INC.

(6)

Principal Place of Businass. Mailing Address

AR X O

4800 B EAST BAY DRt 4900 B EAST BAY DR
CLEARWATER FL 9402¢ CLEARWATER FL 824~
Ny 3Ly DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1989
2. Principal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
24 28] £5-0133866 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc, " . $B.75 Additicnal
D‘ﬂ 21] 5, Certificate of $tatus Desired il Fee Required
City & State | City & State 6. Election Campalign Financing $5.00 May Be
;;l 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;I m Personal Propertly Tax due June 30, O Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
TROWELL, NANCY L. B1| Name
4900 E BAY DR 82| Street Aodress (P.O. Box Number is Not Acceptable)
CLEARWATER FL
83
84| City FL le Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
office or registerad agenl, or both, in the State of Flarida Such chan

80 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Soction 607.0505, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered

Block 12 or Biock 13 if changed. or on an allachmoent with an address

SIGNATURE e e
Signature, lypadd o grinted narrg of tegistensd agend and Tl il gpplcabic (NOTE- Registoted Agant signature requited whan relnstating) DATE
12. OFFICERS AND DIRI-CYORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T DELETE L1 TITLE [ Changs T Adition
NAME TROWELL, NANCY L. 1.2 NAME
streeT aporess | 6665 67TH LN N 13 STREET ADDRESS
CITY-51-2IP PINELLAS PARK FL 140/7¥-§T-2P
THLE T oeLeiE 21 TILE ] change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-8T-2IP an ]
TILE T DELETE 3.1 THTLE [T Change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57-2P 34 CiTY-ST-2P
THLE [J peLETe 41 TILE L1 Change [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 440ITY-51- 2P
TITLE ] DELETE 5.1 19LE [Tcrange T Addition
HAME 5.2 NAME
STAEET ADDRESS 53 SFREFT ADDRESS
CiTY-S7-2% 54 CITY-5T-7IF
TMLE TT DELETE 6.1 TITLE L) Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-2IP ] 6.4 CITY-S1-2IP
14. | hereby cerl-ff\; that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that _the information
indicated on this annual repan or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diwector of the corporation or 1he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L, Trowell 47-9F

CR2E034 (10/97)



