FILE NOW: FILING FEE
PROFT 4

CORPORATION
ANNUAL REPORT

1998

"i"-'“%

AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHEAR HAPPENINGS, INC.

P94000033268 (1)

Princlpal Piace of Businoss

6824 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

B Mailing Address

6664 ARLINGTON EXPRESSWAY
JACKSONVILLE FI, 2221t

AL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

2. Princlpal Place of Business | 2a. Mading Addrass 4. FEI Number Applied For
21] T £9-3230557 Not Applicablo
Sulle, Apl. #, elc. Suite, Apt #, atc. iti
P - f 5. Cortificate of Status Desired [l 38'75 Additional
2_21 77777777777777 gﬂ Fee Requlred
Ctty & Stale | Cily & Stale &. Hlaction Campalgn Financing $5.00 May Be
?3] . 25]7 o . Trust Fund Contribution Added to Fees
Zip Couniry . Zp Country 8. This corporation owes or has paid the current year Intangible
E____‘____n 2 _2_9}____ A ;’] Personal Property Tax due Juna 30. [ ves O ne
g, Name and Address of Current Reglstersd Agent 10, Name and Address of New Regliatered Agent
GAMUN, NOHMA B1| Name
2175 WOODS DR E B2| Street Address {P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32248
82
84| Gity F L 85| Zip Code

11. Pursuani to the provisions of Scclions 607, 0502 and 607.1!

agent. § am familiar with, and accep! 1he ohligations of, Scction §07.0505, Florida Statutes,

f t ] ! B, Florida Statules, the above-named corporalion submils this statemant for the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

SIGNATURE _____

Slunmufs-'ly[,(':r'i o ph-mr{i'«'mr-w- "‘,,!(E,’,‘f'r,";l,l,':,’,'",‘!-_a"f' |n'.\r; il_iﬂt‘;.xi\-_r” {NOL Aogslernd Agent siunalu;;v;uu red when reinslating) DATE r:
12. OFHICENS ANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE U T beLene PR ™ [ Crange B Additon | &
NAME CAMLIN, NORMA G F 12 HAME Praaliie Pnotd §
seevappness | 2175 WOODS DR E 13 SIREET AOORESS | AR LS (o R onsd o 2
s | JACKSOWILEFLOZIt wenen | Seoisalte, CL 32257 5
THE 1] PROELEE 21TILE o ) T change T Addition |©
HAME SABOURIN, NICOLE M 2.2 NAME e lyn Ltk

wendolyn er

swreetaoress | 109 8TH AVE N 29STREFT ATORESS (7114 1< g low> DL
CITY-ST-21 JACKSONVILLEFL32260 pa0v-8-20 1 Sackondlle DL 30U
T ‘T orieTe S TINE T [l Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
Cy-§1-2p e S 34, CITY-$)- 7P
TITLE T oLt 41 TILE T Change L] Addition
NAME 4 2 NAMF
STREET ADDRESS 43 5TREET ADDRESS
CITY-S7-2P e 44 CY-51- 2P
TILE CJoiiee S1TILE [ chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2 o S4ITY-ST- 2P
TITLE [T oetete 61701LE [ Changs [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREE] ADDRESS
CiTY- S1-2P e o 6.4 CITY- 81-2IP
44, | heraby cerlify that tho information supplied with this Tiling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor
Block 12 or Block

of orporation or 1he receiver or lruslee empowered to execule this roporl as required by Chapter 607, Florida Statules; and thal my name appears in
3l elyinged, or on an attachiment Wim\ﬁ address

AL e P | ved .

o N oy -

oeme P




