FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T

6',}_ FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REFPORT Sacrelary of State
6%

1996 NG DIVISICN OF CORPORATIONS

DOCUMENT # L57¢§52 (8)

1. Corporation Name

SHEAR ELEGANCE HAIR DESIGNS CORP.

0 Ol

Principal Place of Business Mailing Address
C/0 LATRISSIA MOSES DUNCOMBE C/O LATRISSIA MOSES DUNCOMBE
342 WASHINGTON AVENUE 342 WASHINGTON AVENUE
E FL EAD F!
HOWESTEAD FL 33030 HOMESTEAD FL $30%0 3. Date Incorporated or Qualified | 3. Dale of Last Report
03/15/1990 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FENumber Appiied For
r’e‘m1 ] 26[ 65‘01 78810 Mot Applicatiie
... Suite, Apl.#, elc. ., Suite Ant.#, ele. 6. Certificate of Status Desired | $8.75 Additional
22] 2?| Fee Required
Cry & State | Ciy& Slala 6. Election Campaign Financing . $5.00 May Bo
Zﬂ 28] Trust Fund Gontribution Added to Fees
Zip | Country | Zip L Country 8. This corporation has liability for intangible tax under 8 199,032,
24 25 29| 30| Florida Stalutes [ Yes DENo
9. Name and Address of Current Regfstered Agent 10. Name and Address of New Registerad Agent
81| Name
DUNCOMBE, LATR'SSIA MOSES B2 Strest Address {P.0. Hox Number is Not Acceplable)
342 WASHINGTON AVENUE
HOMESTEAD FL 33030 83
8a] Ciy FL 85 Zp Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above named corporation submits his sialement for the purpose of changing fls registered ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herety accept the appolntment as registered agent, 1 am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sognaturg, bpe o prantod e ol pe; il agent and tw | applcable (NOTE > Ragisterot Agat signatars recuied when roinstat DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME OPT CJDELETE 1ATILE [ Change ] Addition
NAME DUNCOMBE, LATRISSIA M , 12 News
STREE[ ADCRESS 11258 SW. 167TH STREET 13 SIREET ADDRESS
Giy-51-2IP MAMI Ft. 1A TITY- ST 2P
HE M {J DELETE 211 [ Change [ Addition
HAME DUNCOMBE, GUERNESY D 22 NAME
STREET ADDRESS 11258 S.W. 187TH STREET 2.3 SIREET ADORESS
CilY-ST- 7P MIAMI FL 24 CITY-S1-7
TINE 7] DELETE 31 TILE [ Change ] Adeition
NAME 37 NAME
SIREET ADDRESS 33, SIREEL ADDRESS
CHY-ST-71F 34CTY-ST- 71
TITLE [ DELETE 41T ] Change ] Addition
NAME 42 hAME
STREET ALDRESS 43 STHEET ADDRISS
CAY-ST- 7 44 CIY-§7-2F
NILE [T DELETE 5 1 1ILF [C] Change [ Addilion
HAME 52 AN
STREET ADDRTSS 5 5 SIREET ADGRESS
CIrY-57- 2 B4 CIFY-§7- 2P )
TITLE [ OCLENE & 1TITLE [ Changs  [] Addition
NAME 6.2 NAME
STREET ADGAESS 6.3 STREET AJDRLSS
CHY-57-71 6.4 CITY- 5. 710

14. | do hereby cerlify that the informaton supplied with this filing is vaoluntarily fumished and doos not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | furlher
cerlty that the information Indicated on this annual repod o supplemental annual rapon is true and accurate and that my gignature shall have the same lsgal efect as if made undar
oath; thal [ am an officer or direclor of the corporation o the receiver or trust empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 1 changogt, or on an'attachiment with an acifress

SIGNATURE:

gl (Bes) 2t

G, oo St eyt e T s e e a Ayl 0.
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR e Ciagtinig Phaowe ¥

CR2E034 (12/95)



