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PROFIT 5L
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mame

SHEAR JOY BEAUTY SALON, INC.

Principal Piaie E! Eﬁi‘ness
8430 SW 1 AD

OCALA FL 34481
us

2, Principal Place of Busincss

n 8436 SW f63STRD

Suite, Apl ¥, elc.

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA D PARTMENT OF S1A7C
Sandra B. Mortham
Secretary of State
{WISION GF CORPORATIONS

P95000023960 (4)

'M'ém'r[g l\d (:ﬁ VEAT: b
7075 SW M%ﬁEﬂOAD
OCALA FL 34476
us

[ 2 Mainng Ack
2| 7675

Suite, Apl. #, olc.

'OCALA FL 34476

QIGMNATIIRE:

ROAD -
STREET-

City A State City & Staln
a Qoacn FL o Oeats FC
Zip Counlry g Zip Country
ul> 4481 __[=IMARIBN.  []34476 || MALSEN
9. Name and Address of Curreni Registered Agent o B
WILSON, MARILYN J 81| Namo
7075 SW

|83

Gio g3%sr.00

[82] “Strool Address (P.0n. Box Nurmber is Not Acceptable)

84| city
11, Pursuani 1o the provisions of Seclions 607 0,02 and GU7. 1608 Tiorida Statules, the above-named corporation subimits (HS slalement for (he purposo of shanging its regisiorod

office or registered agenl, or bath. in the Slale of Fiorida Such change was authorized by the corporalion’s board of diaectors. | hereby aceep! the appointment as regislered
agent. | am familiar with, and accept 1he obligations of, Section GO7.0006, Florida Stalules,

senalar regaeed

FILED
Mar 19 1997 8:00am
Secretary of State

A TEREAR MR

3. Dale: incorporated or Qualied

03/23/1985

4. FEI Nuraber

- 50-3306091

3a. Dalo of Lasi 1
02/15/1996
Applied For

}7 rer Apphoable
$8.75 Additional

5. Cerlilicate of Stalus Desired
6. Election Campaign Financing
Trust Fund Contribution

L Fee Required
$5.DD May Be
Addedto Fees

8. This corporalian has lability for inlangityte lax under s 199 032,
 Pordastaes  [ives [no
10. Name and Address of New Reglstered Agent

] “Zp Code

|EL ['a'é

S
" ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12

T M chenge [T Auditien

CR2E034 (9/96)

T T T Chenge T Adation |

SIGNATURE ____ . . . o

Slgnature typed o pualed o of tegysderesd asent and Bl ¢ apghe anke (HUITE He gusdosg
12. T OTHCE RS AND DIRECTORS B TN
TITLE D T . DUHHE 11mme
NAME WILSON, MARILYN J 12 NaMt
steeraponess | T0B75 SW B3RD ST. ED.. 13 STHEF| ADDRESS
orv-sr.ze | OCALAFL 34476 D EXIETE R
Tne IR 211t
NAME 29 KRN
STREET ADDRESS 2 3STRIIT ADPRESS
CiTY-ST-2IP - o P4 CiIY-S1- 2
e ‘Ootiee ™ a7
NAME 3.7 NAME
STREET ADDRESS 3 SIREF] ADDRESS
CITY-5T-2P ~  Naaorvstae
TITLE CT ot ame
NAME 4 2 NAME
STREET ADDRESS 43SIHET ANRESS
CiY-51-2ip B L ) 44CITY-§1-717
TMLE | AT st |
NAME 52 HAMi
STREET ADORESS £ STRERY ABDRESS
CITY-8T-2IP 54 CIHY-81-70
TITiE T S DOoare T Yoo T
NAME 6.7 NAME
STREET ADDRESS 63 STRITI ARATSS
CITY-§T-2IP GacHy s1ar

14. | do hereby centity that the inforanation supplicd wth this Lling does not queldify Tor the exemption slated it Section 119 07(3)0), Florida Statules. | further cerlify tha® the
information indicaled on this annual report ar supp'emenlal anmual report is tue and accurale andg that my signature shall have the same lega! eflect as if mage under oath; that
I am an officer or director of the cotporaian or the: receivern or trustee einpoweted to execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed, o onan atiachment with an address

el sy - - .
- MM, -A'ﬁiLn,.'.A. A ANALD N K <1 (16 11 S AF

""‘*'Dmngc Adgrion |

PR a3\ ped Card



