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

F——w PROFIT ) proat FLORIDA DEPARTMENT OF STATE
CORPORATION ek Sandra B. Mortham Jan 2 8 1 997 8 . Ooam
ANNUAL REPORT o i Secretary of State

1997 m 5 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V67045 (7)
SHEAR SUCCESS HAIR CO. |

A O

Prir;cipa' Place of Bsiness Mailing Address
1075 PALM BAY RD 14975 PALM BAY RD
STE 2 STE 2
PALM BAY FL 32005 PALM BAY Fl, 32005-2072
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Placo of Businos 28, Maiing Address 4, FEI Number : Applied For
21—' 51 59"3149345 Not Applicable
Suile:, Apt. #, elc Sulle, Apt. #, etc. i
N N P B. Certificate of Status Deosired (] $8'75 Add_ltlonal
;ﬂ ;fl . Fee Required
| Oy d State | City & State 6. Etection Campaign Financing $5.00 May Bs
23} o R za Trust Fund Contribution [:] Added to Fees
| Zip  Country | Zip Country 8. This corporation has liabitty for intengible tgx under s. 199.032,
24} ) s lae] 30] Florid Stalutes Ol ves Yo
9. Name and Address of Current Registered Agenl 10. Neme and Address of New Registered Agent
BOGUE, MICHELE LACEY | 1] ame
1075 PALM BAY RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 2
PALM BAY FL 32905 8 |
84| City FL 85| Zip Code
11, Sarsuan: B the provisnns of Seclions 607 0007 and 607.1508. Florida Stalutes, the above-named corporabon submits this statement for the purpose of changing its registerad
office or registered agert, or poth, in the Stale of Fiorida. Such change was auvthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | are Farliae wath, and accepl the obligations of, Section 607 0505, Flonda Statutes
SIGNATURE .. e
I LA ol boshed aged and bitle © z2pohcable ILOTE: Regstered Agent signature requirgd when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
I D [T DELETE 1LITE [Tchange [ Addition
HAME ROYER, EDITH 12 NAME
st aomess | 2795 HARD WAY LN 1 STREET ADDHESS
o300 | PALM BAY FL 14CITY-5T-2P
e D [ peere 21 TILE [J change [ Aadition
NAMTE LANIER, SUSAN 22 NAME
sieet anoress | 4614 KAILEEN CIR NE 23 STAEET ADDAESS
onvstooe | PALM BAY FL 7 4 CITY-ST-2IP
niLt D ] DELETE 31TLE T Tl Thenge [T Addition
HALSE SACHEL!, MARE MIMI 12 NAME '
siece anoniss | 2420 WOOD 8T 33 STREET ADDRESS
CITY. St P MELBOURNE FL 34 CITY -5T- 2P
e D L DicETe A1TILE ~ [T change [T Adation
NaE KROUT, JODI 4.2 NAME
siree aooiss | 130 ALTHMIRA ST NW 43 STREET ADDRESS
crv-sae | PALM BAY FL 44 CITY-51-2P
TILE D [T peLere 51 TITLE [Jthange [ Addition
NAE BOGUE, MICHELE LACEY 52 NAME
staee” avaess | 2025 DATE PALM AVE 5.3 STREET ADDRESS
cre-siae | INDIALANTIC FL BACITY-§T-2P
T CJ CELETE 6.1 THLE [T change T Addition
NANE 5.2 NAME
STREFY ADGRESS 6.3 STREET ADDRESS
CTr-S1- 719 ] 6.4 CITY-ST- 7P
14. | do nereby cerlify that the informaton suppied vk this Ting does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
Mtorrnation ndicated on this asnual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oflicer or dircetoe of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ¢l or on ary attachment with ress.
SIGNATURE: “AL-T] [-HIT -
"G b NaME OF SIGNING Cate Danterd Phore #

01047

CR2E034 (9/96)



