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~RILE-NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o,
CORPORATION WP
ANNUAL REPORT '

g

1997

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

DOCUMENT # P95000016507 (2)

Corporation Narne

SHEAR DESIGN INTERNATIONAL, INC.

FILED
May 07 1997 8:00am
Secretary of State

(G RAR TR

Principal Place of Business

Mailing Acidlcsé

1035 W, BRANDON BLVD. 5212 E. HARTFORD LN.
BRANDON FL 33511 TAMPA FL 33619
3. Date Incorporatad or Qualificd | 3a. Date of Lasl Report
) ) 02/27/1995 05/01/199%6
2. Principal Piace of Business 2a. Mailing Address | 4. FEI Number Appled For
21 zf;l 5212 E. HMfFOﬂDSTLEET - 59-3303808 - | Not Applicabic
Sufte, Apt. #, elc. Suite, Apt. #, elc. iti
AR uie. AP ele 5. Cenificate ol Siatus Desired | $8'75 Additional
22 —z?l Fee Reguired
City & State City & State 6. Elcction Gampaign Financing $5.00 ma ]
. R y Be
23 28 "l';'rM\oPr P‘/Af Trust Fund Cantribution Added to Fees
Zip Country i __ Country 8, 1his corporation has liabilty for intangible tax under s, 199.032,
‘2I| E] 29] 5&'14:! 30} {“ “S L kgﬂ Florida Statutes N ves [J Mo ]
9. Name and Address of Current Reglste_red Agent . 10'_1“._",’,“3 and A_qghess of New Reglgtared Agent o
GREGORY, WILLIAM P B1) tian
715 swm” AVE 82| Streat Address {P.O. Box Numbor is Nol Acceptahlo) ’ - ]
TAMPA FL 33608 -
83
B4| City FL as] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this slatement lor the purpose of shanging its registered
offica of repisterod agont, or both, in the State o Floride. Such change was authorized by the corporalion's board of direclors, | hereby accept the appoiniment as regislered
agant. | am (amiliar with, and acecept the obligalons of, Sectian 607.0505,  lorida Statutcs

SIGNATURE ~ J _ e R I

Signalure, yped or printed name ol tog sired sgent &ad bie i appicabic (NOTL Fegisiona AGen s gnatae requied whor reinctating) Al
12, OFFICERS AND DIRECTORS 13. ADDITIONSJ‘CH&NGES O Q_EISICEHS AND DIRECTORS IN 1?__7 g
TME P [ DeLETe 13 TE L] change 1 Addition &
NAME ELLISON, EDITH M 1.2 NAME 3
streev aooress | 6821 MAPLE LANE 13 SIHEHT ADDRESS 2
crv-sr-ze | TAMPA FL 33610 - i R aony-staw S
TME ST | DELETE 21LE - [T Thange L] Addiien | O
HAME ELLISON, ROBERT E 27 NAYE
stReer aopaess | 6821 MAPLE LANE 23 STHECT ADDRFSS
orv-sr.ze | TAMPA FL 33610 L o R
THLE L1 oFiete 31T0LE [T cChange [ Addetion
NAME 37 NAMIT
STREET ADDRESS 43 STREE ADURCSS
CITY-ST- 2P 34 CIFY-51-21P
TMLE - | RRTS At o i [JChange [ Addilion
NAME 4.2 NAME
STREEY ADDRLSS 43 STREL] ADDRESS
CITY-ST-2Ip . 44 C1Y-81-71
e ] DELETE BITITLE B TTChange [ Additicn |
NAME 5.2 MAME
STREEYT ADDRESS 5.3 STREFT ADDRESS
CITY-S1-21P 54 CI1Y-5)-21P
TMLE [T pecers 6TILE [JChange [ Addition |
NAME &7 NAKE
SYREEY ADDRESS £ STREET ATIDRESS
CITY-S1- 2P £4CIY-51- 7

cobEDITH MEllison ______alasf:l_‘!___,,

14. 1 do hereby cenlily that the information supplied with this fiing does net qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furthor cerliy thal the
information indicaled on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if madc under calh; that
1'am an officer or director ol tha corporalion or the receiver ar roslee empoweted 1o execule this report as required by Chapter 607, Florida Statules; and that my name
appeais in Block 12 or Block 13 if changed, of on an attachment with an address,

SIGNATURE:

U3 (8 1818




