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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 59420

"1, CorportionNamae

SHEAR PARADISE, INC.

Mailing Address
C/O PAULINE G. STRIZZI

154 VISTA ROYALE BLVD.
VERO BEACH FL 32%62

Principal Flace of Business

€/0 PAULINE G. STRIZZI
154 VISTA ROYALE BLVD.
VERQ BEAGH FL 32962

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90189 019 ***150.00

KRR R AR R

DO NOT WRITE IN THIS SPACE

3. Date tscorporated or Qualifed
03/19/1990
2. Principii Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[21] 28] 58-3000694 Naf Applicable
Suite, £.pt. #, stc. Suite, Apt. #, etc. . . iti
=l d il ° 5. Cerfifcate of Status Dested [ $8F;5R:‘;:’i'::;"a‘
City & State City & State 6. Electicn Campaign Financing M $5.00 14ay Be
E‘ ;i Trust IF'und Contribution Added % Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
2_4} [EI El l;‘ Personal Property Tax. O ves INo
9. Name and Adciress of Curren: Registered Agent 10, Name and Address of New Registered Agent
81| Name
WHITE, JANET E.
154 VISTA ROYAL BLYD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
VZRO BEACH FL 32962 83
84| City F L 85| Zip Code

11, Pursu:int to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its :egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corper.ation’s board of Jirectors. | hereby accept the apgointment as registered

agent. | am familiar with, and a scept the obligat:ons of, Section 647.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed ni me of registersd agen and ttle if applicable. {NOTE: Registered Agent signature req iired when reinstating} DATE
12, QOFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
Tme DF 1 DELETE 1.1 TITLE [Jchange [ Addition
NAME WHITE, JANET E 12 NAME
streeTspress| 1850 25TH AVENUE 13 STREET ADDRESS
CTY-ST-2P VERQ BEACH FL 14 CITY- ST- 2P o
TILE DVP [ DELETE Z1TITLE DClChange [ Addition
NAME CLARK, SUZANNE 22 NAME
strecTaopress| 2335 SW 14TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 2.4 CITY-5T-71P
TME [J DELETE 3.4 TMLE [CIChange [ Addition
NAME 32 NANE
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TME [ DELETE 41 TIME [Change  [7] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE CChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2tp 54 CITY.8T-ZIP
TINE [] DELETE 6.1 TITLE CIcChange [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signatire shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporaion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appedrs in

Block 12 or Block 13 if changed, or on an attackment with an address, with ail other like empowered.

SIGNATURE: Lsinfs

S A6- 9%

0121182

CR2E034 (11/98)

G AE Ry 4 ; /T
JRE AND TYPED OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SiG|

Date Daytime Phona #




