FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMEN T4

1. Corporation Name

SHEAR HAPPENINGS, INC.

Principal Phro 0[ Buq TI05S

€864 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32214

| 2. Principal Place of Busingss o 24,
21 (25
| Suite, Apl #, elc. h
E 27|

Cily & State

| 11, Pursuant 1o the | p'uvmoms of Sections GO7 0507 dn( X

SIGNATURE _

Hl,ul e 1, rrl(n; nt- [twirne, o s

Cne 0 D

Nam CAMLIN, NORMA G F

STREET AUDRESS 2175 WOODS DR E

G1v-§T- 7P JACKSONVILLE FL 32214

OIS gy s L 9O

hamM: SABOURIN, NICOLE M

STREET ADDRESS 109 8TH AVE N

O 81-20P JACKSONVILLE FL 32250

TITLE

NAWE

STREET A[IDRESS

|_Cliy-S1-2iF _

THLE

HaME

STREET ADDRESS

IRAREINT L

L

NAME

STREET ALDATSS
CiTY-$7-27F

HAME

SIREST ADDRESS

|_Emy-S7-21F 7 )
734, T'do hou.l)y corlify that the infonnation supph

Suite,

23] I

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Scerelary of State
DIVISION OF CORPORATIONS

Maiing Address

P94000033268 (1)

€964 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Maiing Ackdoss

'A,')t #F. elc.

City & Stale

| e . Gounly e
2 o sl el
9. Name and Address of Current Reglstered Agent
CAMLIN, NORMA
2175 WOODS DR E
JACKSONVILLE FL 32246

o ‘s; e ther 2 Loan

2. ST OFHGERS AND DIRLTTORS

[ DEEiE

[ DELFTE

o

WENE

{CJUELEE

RICR

oath; that | am an ollicer or direclor of the corpanation or the receiver or trust
appears in Block 12 or Block 13 i changed, or on an altashinent

SIGNATURE: ¥ 18tamce. L

SIGHATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oy
30|

INOTE By

1£ statutes, the shove - narmed (oerra fion subrmits 1 s statemont for the purpose of cha’]_llng its’ mg\slerw’ affice
or registered agont, or bath, in the Stete of Florida, Sach Lhangr vias authorized by the corporation’s board of dircciors. | hereby accep? the appointment as registered agent. | am

familiar with, and accepl the obligatons of, Sechon BOT.0505, Florida Statutes

LS| I\Jm WG Qe e o] e

e
R
12 NAME
13 SIREET ANDRESS
14C0Y-81- 0P
2110
27 NAM
23 STREET ADDRESS
2ETNY-51-7F
CRRITY
37 hANE
33 SIREHT AUDRESS
AT AR L
41T
42 NAME
43 SIKFE ADDRESS

5 1TINS
5 & NAME
53 SIREFT ADDRISS

6 110
62 NAME
63 SIRERT ADDAESS

64 CITY-57-71P

fwith this filing is vc:\untﬂrllg. furnishied and does not (mmfy for the: exs‘mpl-wu ‘stated in Section 119, 0/\ Lk) Fiorida Statutes. | farther
carfy thal the information inchaled o this annual repot o supples e tal @nnual report is true and accurate and that my sionature shal' have the samc legal e'fect as it made undler
ompowerad to exc(u e his report as reqtme’i by Chapler 607, Flarida Statutes; and thal my name
wth & addiess.,

ﬂ/n(.ﬁ(/,(/

s 'D‘atéflhc'dr;jaré'té&'E;?Ei]%[lif]éd'"j‘::‘h - Date of Last Figpot

.
|

AR LR

08/03/1995

pplled For |

0/1994
N_o1 l\pphcab\o

. FETNunmiher o
R o
$8 75 Additiona!

5. Corlficate of Stalus Desired ["]
Fea Roqulred
6. F»ectcon Ca'npeugn Fin"mcmg $5 00 May Be
Trust Fund Conlnbutlon 0 Added 1o Fees

18] Nawe

82| Street Address (F.0) Hox Number is Not Asceptabie)

ad| city

A1

ACICSTEP

198.032,

8. This c.ouporahon has liahility for inlang;blo tax under s
Florida Statutes [ Yes ﬂNo
ame and Address of N ed Ag

85| 2ip Code

FL

OATe

ND DIALCTORS IN 12
[ Changz [ Addition

T Crange L Acdition

T Cuange [ Adddtion |

D TCichage [ Addition |

) T T Chenge T Addtion
CrrTmm e T DDcenge [ addRton

G0i]
YAV}

Doyt Frone #

HY-30 %0

[aate

CR2E034 (12/95)




