FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

" PROFIT ' FLORIDA DEPARTMENT OF STATE i ? g i(“: & J
CORPORATION Sandra B. Morthaniiy %"“ l E I \f
ANNUAL REPORT Sccretary 0? Slale "

T

1997 NTs DIVISIGN OF CORPORAT:0ONS q7 UG 25 AR RN
DOCUMENT # ?QQOUDDG%B% st iri, 4 SIE

. Corporation Namc ”\‘ l'\"”“ LE ; E L.[J

S HeARS  Hai1& SAcos, Tuc.

Principal Place ol Busingss Mailing Address _W e

Hyos »#- Dok MPérs

hnale  Fe. -
g}{ ,J} 3. Date Incorporated or Quatiied 3a. Date of Last Report
1995

2. Principal Place of Business "TTTT 2a. Mailing mn?;: 4. FEI Number Applied For
0, EI A 5 f"' F332 i ’3 Nol Applicable
Suile, Apl. #. 8tc Sune, Apl. 1, elc. -
. P 5. Certificale of Status Desired O $8.75 additonal
22 . 27 Fea Required
City & Slato City & State 6. Electon Campaign Financing $5.00 May Be
:23: ' FC B o 28 Trusl Fund Conlribut:on 0 Added to Fees
Zip 3 Counlry ip Country B. This corporation hag liabilily for intangible tax under s. 199 032
24 f ([ } ?5-| /f“ LSﬂ(.;(ot-Gif—e\ 30 Florida Statutes Oves CNo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt

B1| Name

Qe oty 5. kT

B2| Streel Address (P.O. Box Number is Not Acceptable)

j6ody ProwviEd De.

a3

Tﬁf"‘fﬂ'} F‘- 3)(37’ 84| City FL ‘85] Zip Code

11. Pursuant to the provisions of Sections 607,0502.#nd 607.1508, Florida Slalules, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agenl, Jiate A Forida. Such Chaﬂgc was authorized by the corporalion’s board of directors. | hergby accept the appointiment as regislered

agenl. | am familiar Migfhtions of, Seclion GO7.060%, Florida Statutes,
O8~2¢- 1977

SIGNATURE e e AT
arad bl apiocable (N.’ll[ Rugateress Agent sigisiurg t<quied when re nstatirg) DATE

CR2E034 (9/96)

i2. OFHICE R_S AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e (REs1Dv [T otcse LITiE [ Change [ Addilion
“NAME G “? 60’7 s ’%‘7 17 NAME

STREET ADDALSS 1.3 SIREL] ADDAESS - .
Ciry-§1-21p 1’-bf r_‘; Mup vt © ,,—?Cz(“z'y 14 GITY-ST- 7P ] "-_!_‘,—.,]‘. m@ .f ﬂq, o= —
e At ATz Y e Z1E Q3D Uu&wﬁwﬁ—
NAME 22 NAME .

STREET AQDRESS 23 S1AFET ADDRESS

CITY-S1- 7P 2 40TY-51-21P

M |IRETGEE 3T ] Crange 1] Addition
NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRLSS

CiY-S1- 21 34 GIY-S1-2IP

TILE [T oeetie 4170 T change [ Addition
NAME 4 7R

STREET ADDRESS 43 STREET AUDRESS

1Y -S1- 2P 14CY-§1- 2P

L Tt 5101f L change T Addition
NAM 52 NAME '

SIRER: ADDRESS 53 S1RLET ADDRLSS

ol ae L B BACIY-51-7IP _

TIE LI oeteTe 61TLE [ change T Adaition
NAME 07 NAME

STREET ADDRESS 63 SILEET ADDRESS m

GITY-S1-21p GEOITY-S1-71P

14. | do hereby cerlify that 1he fr nabion supphod with this lihn(_-i does not qualily for the exermphion slaled in Section 119.07(3)). Florda Statules. | further cerldy that the
informaton indicaled on this annual reporl or supple-nental annual report igfuc and accarate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or chrecior of 1he corporalinn or the recciver or fustce empOwered (o execdle this repont as required by Chapler 607, Florida Statutes. and that my name

appears in Biork 12 or Block 13 if £ or or an atlach address
SIGNATURE: - OF-21-1217.
FFICER QR DIRECTOR Laater Dayurng Cnorg #




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $760.)
g ' PROFIT ° i
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT #

1. Corporation Name

SHEARS HAIR SALON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthant
Secrelary of Stato
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

prce 2

RS

B. Ceniticate of Status Desired

O

16084 DAWNVIEW DR. 16084 DAWNVIEW
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified 3a. Date of Last Repon
7/21/1995 05/01/1
2. Principal Place of Busingss FEI Number Applied For
F  B9-3333913 Not Applicable
Suite, Apt #, elc. $8.75 aaditionat

Fee Required

8. Eloction Campaign Financing
Trust Fund Contribution

City & Stale

Country

Counlry
30]

Zip

=] 2] ] ]

ersonal Properly Tax due June 30,

D Yos

dress of Gurrent Redistered Agent

ame and Address of New Reglstered Agent

DAWNVIEW DR.

TAMPA FL 33624

submits this slatement
rd of directors. | hareby

ve-named corporati

11. Pursuant to the provisions of Sections 607.05(2 and B07.1508, Florida
y the corporation’s
5.

offica or registered agent, or bolh, in the State of Florida, Such goMas authoriz:
agent. | am familiar with, and accepl the obigations of, Sectio . Florida Sta

SIGNATURE

{NOTE Reglsiesd

Signature, typed of printed name of m;;-sk-rc‘»:-l agnnt and litie it applical | signature required when rel

GES TO OFFICER!

DIRECTORS IN 12

12, OFFICERS AND DIRE G1ORS 13. ~
MLE 1] DELETE 11 TIE Change L] Addilion %
NAME HART, GRE Y S 1.2 NAME §
steet anoress | 18084 DAWINIEW DR. 1.3 STREET ADDAESS 3
CIFY-§1-2 TAMPA FL 4 14 CITY-51-21P &
1LE DELETE 2.1 TILE [ change [T Addition |©
NAME 2.2 NAME

STREET ADDRESS

CAY-ST-21P

THLE [ oriete [T change  TJ Additicn
MAME

STREET ADURESS

CITY -5T- 7P _

e DECETE [T change [ Addition
NAWE

STREET ADDRESS

CITY-ST-2IP

TITLE [ CLLETE TTChange [ Addition
NAME

STREET ADDRESS

CHTY-5T-21P 54LTY-

THTLE ] peete 61 TITLE [T Change L] Addilion
NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

LY -ST-21P BACIY-51- 20

14. | do hereby certify thal the information
Information Indicated on this annual rep,
| am an officer or direcior of the corporati
appears in Block 12 or Block 13 il changed, or on an aftachmenl with an address.

T T P P T T A

lied with this filing does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
or the receiver or lrustoe empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name




