SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

agant. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

*
S
PROFIT FLORIDA DEPARTMENT OF STATE S 03 1 99 8 8 : O O m
CORPORATION Sandra B. Morthf“‘; . ep ) a
AN Ay ORT Secaaryof 53 Secretary of State
1998 . L DIVISION OF GORPORATIONS
DOCUMENT #
1. Corporation Name J88578 (6)
KARL'S HABERDASHERY OF FLORIDA, INC. :
Principal Place of Business o Mailing Address |l|||||| |||| ||m ml‘ IW Il"’ ‘I" |||“ I’I“ Ill“ ||||’ m” N“ |||’
3579 ST. JOHNS AVE 3579 ST. JOHNS AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS BPACE ~
3. Date Incorporated or Qualified
08/18/1987 ]
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For |
21 0] 69-2847977 Not Applcabe |
;——' Sulte, Apt. #. eto. Sulto, Apt. #, stc. 8. Certificate of Status Desired ] . $8.75 addiional
22 I . E’ﬂ I Fao Required
City 8 Stale ! City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added 1o Faes
Zip Country | Zip Country 8. This corporation owses or has paid the cyrrgnt year Intangible
4 El 29-] ;] Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agent
SMITH HULSEY & BUSEY 81} Name
1800 FIRST UNION NATIONAL BANK TOWER 82| Street Address (P.O. Box Number is Not Acceptable) )
225 WATER STREEY | o
JACKSONVILLE FL 32202 83
84| City FL asl Zip Code
11, Pursuani to the provisions of sections 607.0502 and 607.1608, Flotida Statutes, the above-named corporation subimits this statemant for the purpose of chanping its registared

'Signatire, typac or prnled e of regislered agual and tite [t applicablo (NOTE: Reglstered Agsnt signature required when reinstating] DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PTD [ Tpeete 1.3 TITLE L] Change [ Addition e
NAME JABOUR, KARL, I 1.2 NAME !\< Q g
srreetaooress | 3579 ST JOHNS AVE 12 STREET ADDRESS i
CITY-STZIP JACKSONVILLE FL 140TY ST 2P %% g
TITE [ Joecete 21 TME u 0 ] change L Addiion
NAME 22NAME
STREET ADDRESS 2.3 STREETADDRESS . -
CiTY-5T-ZIP . 24 CITY-ET-ZIP R o
T [l oetete 34TILE T change [ Addition
NAME 32 NAVE
STREET ADDRESS 3.9 STREET ADDRESS
V.St 14 CITYST-ZP
TmE {1 beLete 41TITLE [ change [ adoton
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oTY-STZP 44 CITY-5T.2P
TME [ JoELete 5ATITLE [ change [ adsiton
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
me [ ] okseT 61 TITLE 1 change [ addiion
NAME £ 2 NAME
STREETADDRESS € 3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-2IP

an officar or direclor of the

in Block 12 or Block 13 If chginged, n addiess.

MRS

laghmaent

QICMNMATIIDE.

14. | hereby cartify that the information supplied with this filing does not quaiify for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify thal the information o
indicated on thlé annual report or supplemental ennual repor is frue and accurete and that my signature shall have the same lagal effect as if made under oath; that | am
poration or the recaiver or trustes gmpowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

InL-25919 0¢)

cfqclap



