FILED

FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00
V - FLORIDA DEPARTMENT OF STATE

PHOPH V
é \ Sandra B. Mortham
%)

CORPORATION ¥ %
] Secrelary of State

ANNUAL REPORT
Rt o / DIVISION OF GORPORATIONS

Apr 08 1997 8:00am
Secretary of State

777777777777 1997
DOCUMENT # Pg3000053813 (0)
SHEAR PLEASURE HAIR DESIGN STUDIO, INC.

. Corporation Mame

Pancipal Prce of Business

281 € ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701

Mailing Addrass

201 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 4330

0 0 A

. Date Incorporated or Qualified

08/02/1903

3a. Date of Last Report

03/26/

[ 2. Frinomal Flace of B 2a. Maiing Address 4. FEt Number Applied For
2] . |l 593192715 Not Applcabia
2l St Ayl 4 el B ol Sutc. Apt # ete 5. Cerlificate of Sialus Desled L] sBF;:sHjsj':;%"a'
Gty & Sle | City 8 State 6. Election Campaign Financing $5.00 May Be
Egl e 23} Trust Fund Contribution Added lo Fees
o W ., ountry | e Country 8. This corparation has liability for intangible tax under s. 199.032,
24| e st] o 29| 30! Florida Statutes Yes [IMNo
| ] 9 Name and Address of Currem Reg!stered Agent 10, Name and Address of New Reglsterod Agent
 KOMLER, LYNN B Namo ]
201 E ALTAMONTE DRIVE B2| Strest Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 -
84| City 85| Zip Code
FL

acent | am latniian vath, and ac copt the chligatons of, Section 607.0505, Florida Statutes.

SHGHNATURE

l| 70502 and 6071508, Flanda Slatutes, he above-named corporation submits this stalement for tha purpose of chanalng ils registered
cal, or hoth, in 1he State of Flonda Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered

Gt gt T preh et O porp e anent anid il it appheabl {NOTE: Rugistared Agent signature raquired whon reiratating) DATE

2. 7 T T T ONNICE S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr D [T oriere LINLE [T Change [ Addifion
HeN: KOHLER, LYNN 1.2 NAME
siwtrapiai | 291 E ALTAMONTE DRIVE 4.3 STAEET ADDRESS
onesiae | ALTAMONTE SPRINGS FL 32101 140ITY-51-7F _

e ' i — TToeieTe 21 TILE [ Change 11 Addition
| 22 NAME
SHREEE AL, 2.3 STREET ADDRESS N
CHY w7 a . o ,,, . 2. 4CITY-5T- 21

T T - T neEE 31 TLE [J change L) Acdition
FLUARSE 32 NAME
STHELT ATDE S 33 STREEY ANDAESS

T . 14 CITY-ST-210
L [ oFLETE 41 THLE [JChange  [J Addition
perni 4.2 NAME
STRIHD ALY 55 43 STREET ADDRESS

AREIAREIST L . 44 CITY-8T- 20
L [ peLeve 51 TITLE [J Crange ] Addition
Ak 5.2 NAME
SIKIEL AL S, 5.3 STREET ADDRESS
G G 54 CITY-8T-2iP

g T T bELEE 611ITLE [J change L Aadition
AR ‘ 62 NAME
STRECD AT 6.3 STREET ADDRESS

| oty p J e B4 CITY-ST-2P

14. 1do herehy
13N [l mnichcatee an thie annual seport or
Tar any officer or d reclon of the corporalio

n address.

crlfy that the infermation ‘uppHLd with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certily that the
slemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: receiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

‘7///77 CL ps5c

Daprwione n
T KkF T o]

CR2E034 (9/96)



