FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT F5 g,
CORPORATION
ANNUAL REPORT

1997

) FLORIDA DEPARTMENT OF STATE
P ! Sandra B. Mortham

) Secratary of State
DIVISION OF CORPORATIONS

W, o
Ay T

FILED
Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

A SHEAR HAPPENING BY MARCY & CO., INC.

P96000076318 (0)

Principal Place of Busingss

8570 GRIFFIN ROAD
COOPER CITY FL 33328

Mailing Address
9520 GRIFFIN ROAD

COOPER CITY FL 33326-0408

L

3. Date Incorporated or Qualified

09/12/1996

3a. Date of Last Report

2. Principat Flace of Busingss 2a. Muiling Address 4. FEI Numi . Applied For
~ 14> o e
;ﬂ E| (9 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc.
P — " 8. Cortificate of Status Desired O $B'75 Additional
22 2?] Fee Required
City & State Gy & State &. Elaction Campaign Financing $5.00 May Bs
EI _ N 25] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for jptangible tax under s. 199.032,
?4] ?51 m 5] Florida Statutes s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DEQUEVEDO, MARCELLA 81| Name
868158 SW 21ST STREET B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 :
83
B4 Ciy FL 85| Zip Code
11, Pursuani to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbMIs this slatemant for the purpose of changing its registered

office or ragistored agent, or bath, in1ha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of. Section 607.0505, Florida Statutes.

14, | do hereby certify that the infarmation supphed with this iling does not
infermation inchcated on this annual report or g |
| am an ofhcer or dreclor of the corporalion ¢
appears n Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYRED OR REMY

SIGNATURE L

Slgidl i, ypeed O puy bt Fatme of segisteted agnt and ik 1 appocable {NOTE Registered Agent signature required when renstaling} DATE
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1ATINE 1 change ] Addition
NAME DEQUEVEDO, MARCELLA 12 NAME
streer aooaess | 88158 SW 24ST STREET 1:3 STREET ADDRESS
BirY-S1-7F BOCA RATON FL 33433 140IY-ST-21p
TLE D I baiere 21 TE [T change [T addition
NAME VAITIEKUNAS, ALICIA B 22 NAME
siater anoaess | 88158 SW 21ST STREET 23 STREET ADDIESS
CITY-S1- 73 BOCA RATON FL 33433 2 4 CIIY- 512
TITE [J DELETE 31 FIILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P L 34, CITY-S1-2IP
TILE [T OELETE 41 TIMLE [ Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CITY-ST- 2P
TiE [T oeLeTe S1TME [ Change ] Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CIY- §1. 219 5 4CI1Y-51- 2P
Tne L DELETE 6.1 TILE [ Change LJ Addition
HAME £2 NAME
STRFFT ADTRESS 63 STREET ADDRESS
CTY-§1.21p 6.4 CITY-5T- 2P

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under cath; that
duéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

Ao Arua Vaidieleunss 012087 fsihstseso

CR2E034 (9/96)



