FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT £G
CORPORATION '
ANNUAL REPORT

1996 e
DOCUMENT # P92000004860 (2)

4, Corporation Name

SHEAR PERFECTION HAIR DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
"§= Sandra B Mortham
s:lP.- Secretary of Stale

DIVISION OF CORPORATIONS

) A
st

A

Principal Place of Busingss ) ’ - ‘ I'\Jlawlu;g?;::k-jruss
64 WINTON ROAD 2464 MINTON ROAD
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
I3, Dale moorporated or Quathied | 3a. Date of Last Report
N — 11/10/1992 (4/10/1995
2. Principal Place of Business | 2a. Mailing Adiiess 4. FEI Number Appliea For
TL’T] 26—1 - e - 59'3154210 Naot Applicable
Suite, Apt. ¥, elc  Saite, Apt 1. elc. 5. Cerificate af Status Dasied O $8.75 Additional
El Fee Required
City & State Gty & Sare 6. Elaction Camipaign Financing O $5.00 May Bs
;;l } . ) i Trust Fung Contribution Added to Fees
i Country _ Gountry 8. This corporation has habxhty for intangible tax unger 8 199.032,
;l 25 301 Florida Statutes ] vYes No
o e anci Address of Gurrent Registersd Agont | __ 10. Name and Address of New Reglstered A9er
81| Name
FOURNIER, SHERYL L (831 Swest Address IP-0. Box Number 15 Not Acceptabls)
2454 MINTON ROAD -
W. MELBOURNE FL 32904 &3

84 City ) Zip Code

FL |®

11, Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Florida Statates, the ahove named corporation Fubrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporanon’s boasd of directors | hereby accept the appontment as registered agent. | am
familiar with, and accept the obiligations of. Sectinn 607.05605, Flonda Statutes

SIGNATURE _ oo e e . B o o . - R _ - . o
Sigrett e, T of il e o fepetored Agenl AT U gy an R B g o] Aot Sejiahinrg sE ol s 3 n e CATE ] »LB-
12. OFF!Q_[_R_S&!’}{[}IPE_%_EU ORS 3. R __.@DDITIONS/_CHANGES TO OFFIGERS AND DIREGTORS IN 12~ %
TITLE D [] DELETE CATILE [ Change [ Addton  jr=
NAME FOURNIER, SHERYL L 12 NAME 3
STREET ADDRESS 2464 MINTON RD. 15 STKEE T AGORESS Q
(o]
CITY-S1- 2 WEST MELBOURNE F1 32904 o VAZIY 512 &
TITLE [} DELETE FER: T) Crange [ Adaton | ©
NAME 22 MaME
STREFT ADDAESS 25 SIRCET ADDRESS
CITy-5T-2IF . L 2401y -§1-F
TILE [ DELETE 3 1THLE [ Chargz [ Acdilion
NAME 32 NAME
STREET ADORESS 33 STRFET ADDRESS
CiTy-S7-2P e secny-s-ae | i -
TITLE [) DELETE ERRI [ Change  [[] Additon
NANME 47 NaME
STREET ADDRFSS 4 5 SIRLE AZDRESS
Cry-g1-27 | e gqpmisteze Vo
TILE [ DELEYE 5 TILE ] Cnange [ Additien
NAME 57 NAME
STREET ADDRESS £ 3 SHIE ADCRESS
CITY-S1- 21 = . e o RsaciyosTzE
TILE ] DELETE 6 1 THLE [] Crang:  [] Addition
NAME £ 2 NAME
STREET ADDRESS B ASTREET ADDR: 38
13, | 0o hereby cerlify that the informaton sJpp oo w i this fileig s volantarity fur o amd diees not qualy for the examption stated in Secton 119.07(3)(k), Florda Statutes. | further
certify that the information Indicated on this annual reporl o suppiemental annua reporl s true and accuratée and 1hat my signature shall have the same jagal effect as it macle under

oath; that | am an officer ar dreclor of the corporabion o the recerver or rustec errpowaned 1o execule this reporl as re iired by Cnapter 607, Florida Statutes and that my name !
appears in Block 12 or Block 13 if changed, or onan attazhment with an address.

SIGNATURE: =™

T GIGNATURE AND TYPEQ

 STINTED NAME OF SIGNING OFFICER DR DIRECTOR

R ~e



