FILE NOW: FILING FEE AFTER MAY 115 $225.00

I PROFIT . é FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON I F Sandia B, Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000053813 (0)

1. Corporation Name

SHEAR PLEASURE HAIR DESIGN STUDIO, INC.

N TR

PriﬂClpal Phce of Buswncss M']lhng Address
291 E ALTAMONTE DRIVE 291 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701
| 3. Date Incorporated or Qualfied "{ 3a. Date of Last Reporl
2. Principal Place of Busingss ’ 2a. Rﬂ:ﬁm&Ad(—irés% T i - T A FE Nombe T Appliad For
e E e ) 59'3192715__ Not Applicable
Suite, Apt. #, etc. . Suile, Apt 4, ele. 5. Coditcale af Status Desirer D $8.75 Aridjtiunal
@,,,,,, S 27] = Fee Required
City & State | City & State 6. Fioction Car I)D’Ugﬂ Finanging O $5_00 May Be 7
23 za Trust Fund Conlitution Added to Fees
Zp Country L __ Coundry 8. This carparation has hatslity for intangitle tax under s 199.032,
24 LE} 29] 30 Floricia Statutes R ves Oho
. ... .8 Nameand Address of Current Registered Agent " " = " " " 10, Name and Address of New Registered Agent
B81] Name
KOHLER, LYNN 82| Steol Address (PO Box Muntuer is Not Acceptabie)
291 E ALTAMONTE DRIVE I _
ALTAMONTE SPRINGS FL 32701 83
84! Cily S FL 85| Zip Code

1o the provu of & Sechor‘m '607.0502 and 6071 1608, Flonda Statutes, the above named Gorporation sutanits lrus stalement for the purpose of changing its regstered offica
or registered agent, or bath, in the State of Florida. Such change was authonized by the corporalion’s board of directors. | hereby acoept the appeintiment as rogistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . . ! . .
B TSlwtura, tped or printed fore of regeoed qu_ _en_ﬂl\_—mwﬂ ‘_'l"_“‘““ . . _\N_“' tF Fu s LR gy e 7 e Ll g0 OALE 3
12. OFFiCE RS AND DIRECTORS A[)Dl ] \ON CHANGE '!O OF t ICE HS AND DIHECTORS IN 12 22
i b S T G O Ak |
NAME KOHLER, LYNN 1.2 NAME 3
STREFT ADLRFSS 291 E ALTAMONTE DRIVE 1.3 STHEET AGDRLSS g
| cirv-s1-ap ALTAMONTE SPRINGS FL 32701 venvestze [ %
T ] DELETE 7 THIL [ Crarge  [] Additon  |©
s 72 NaME
SIREET ADDRESS 23 STHER? ADDRESS
REIASS L0 N S I __feacyesae ) L
11LE [3 DELETE 3 1TITLE [ Crenge  [] Addibon
NAME 37 NAME
STREEF AUDRESS 33 STHEET ADDRESS
Ciry-87-2 e e . L
TILE [] DELETE 4 1TILF [ Crange  [3 Addition
NAME 42 NAME
STREET ADD3ESS 3 SIRELT ADDRESS
ciny-sr-2¢ e R AR S T e _
1TLE [ DELETE 5 1 TIILE [[) Crangz [ Addilion
NAME 52 NEME
STAEEY ADDRESS 53 STREET ADDAESS
e OO - T LA - LA S
TITLE [] DELETE & 1TIELF [ Crange [ Addibon
NAME §2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T- 7P 64 CITY-S1-20

|44, i do hereby cerlify that the information supplied with this’ f\|ll10 is vc-!untanFy fumished and does nol qualify far the exemplion stated in Soction 119.07(3(k), Flonda Stales. 1 forther |
cerldy that the information indicated on this annual reprort or supp\o’nemdl annual report is true and accurate and that my sionalurg shalk have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver ar trust mpawered to execute this report as reguired by Chapler 607, Flonida Statutes, and that m)?rne

appears in Block 12 or Block 13 if changed, (/a
g -

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




