FILED

PROFIT i
CORPORATION
ANNUAL REPORT

N A
A
Ry e

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DE

Sandra B,
Secretary of Stale

DIVISION OF CORPORATIONS

PARTMENT OF STATE
ﬁonha?

Secretary of State

DOCUMENT #

1, Corporation Name

SHEAR EXTASY, INC.

P95000034651 (6)

A

Principal Place 0° Busmess

8735 SW. 136TH STREET
NIAMI FL 33176

Mailing Address

MIAMI FL 33176-5614

8735 SW, 136TH SYREET

3. Date Incorporated or Qualified 8a. Date of Last Report

2. Principal Place of Busnoss [ 28 Mailing Address 4, FEI Numbaer Applied For
21 o 26| 65'0537989 Not Applicable
TTUSe APl F ele Suite, Apl. #, ete . ] $8.75 Additional
2 2] 6. Cerlioato of s Desited L1 B %oy
City & Starte: | iy & Stale 8. Election Campalgn Financing $5.00 May Be
£| Trust Fund Contribution Added to Fees
¥ __ Courilry e Country 8. This corporation has liability for intanglble tax under 5. 199.032,
. .".’.?1 25' EI Fiorida Statules Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiastersd Agent
v 81| Name
BOLCH, LAURIE e W Do)
777 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Accap;agel.p —
900 SUN BANK BLDG. BB S \ oy}
MIAMI FL 33131 )
84| City 85

AT 32%0‘%;' L

FL

11, Pursuant la 1o pruvisions of Sectons 607 0L02 and 6071508, Florida Stalutes, the above-named corporation submits this statement for The purpose of changing (I registered
ofice ur registerad agent, or both, 11 the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registerad

agent | amdami' ar with, and accepl the obligabons of, Section 607.0505, Florida S 5
- '&
siGNATURE _ (YY1 CWeAle S QO ) Y™
Sl Ao o ponted B 6O legists e agent aoad Do if Qpphicaolk (NOTE Regi gnature required when rainstating)

al2397

COFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T DeLFie VT T3 Change L] Addifion
herE BROWN, MICHELLE 1.2 NAME
st anpass | 0735 S.W. 136TH 8T. 1.3 STREET ADDRESS
Mnlfiwl FL 33176 14 CITY-51- 2P
[ DELETE 21 TIILE L Change ] Addition
s 2.3 NAME
STHEET ATIDRESS 23 5TREET ADDRESS
G517 2.40HY-51-2P i .
e [T OFLETE 31 THLE L) change ] Addition
hHE 32 HAME
STREFT ADORI 69 2.3 STREET ADDRESS
CHY- 57 7P i 34 CITY-51-2P
e ] DELETE 417TIMLE L change” ~ T_J ncdition
HAME 2.2 NAME
STREET ACDRESS 43 STREET ADCRESS
Ciny-§1- 2 - 44 GITY-5T-2P
TE L] DeLETE 5 (TITLE [T Change L] Adowion
HAME 5.2 NEME
STHEET ADDRESS 53 STREET ADDRESS
CrY. 1.7 54 0ITy-51-2P
THLE L] DELETE &1TITLE [J change ] Addition
HAME £2 NAME
STREFT AERISS 63 STREEY ADDRESS
CHY-51- 7k 64 LTY-5T-7P

appears in Block 12 or Black 13 if change

14. 1 do hezeby cerlify that the information supplied wilh this fiing doas nat qualy for the exemption stated in Secton 119.07(3)(1), Fiorida Statutes. | further cerlify that the
irdarmiation nd caled on ths annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if matie under oath; that
Faman oflicer or director of the corporalion or the raceiverhor truslee empawered to execute this report as required by Chapter 807, Florida Statides; and that my name

j ment with an address.

SIGNATURE: ~—

BIGNATURE AND TVI

RINTED NAMI

E Br BiGHING OFFIEER 6R DIRECTOR

32727

“Dayim Phone §

AWk 9

Feb 04 1997 8:00am

CR2E034 (9/96)



