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

ANNUAL REPORT A Sandra B, Mortham

. -
506w '!.Tr""

1997 ; ' [):Vlr:ng:cgla;):;sg:;\1 IONS Secretary Of State
DOCUMENT # J88578 (6)

1. Corporation]qu_mo

KARL'S HABERDASHERY OF FLORIDA, INC.

Principal Place of Business B Maiting Address Hllml ||I“|l|| |||I| M“II“I “”lll"l‘“"ll" |‘|u I“" |m”|||

3576 BT. JOHNS AVE 3579 ST, JOHNS AVE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 322058445

3, Date Incorporated or Qualitied 3a. Date of Last Report

08/18/1987 05/01/1896

"2, Principal Place of Busincss “pa. Maling Addicss i 4. FEI Number Applied Far
21 S - E | 590847077 Not Applicabic
Suite, Apt. #, élc. Suite, Apt. #, otc iti
e neA §. Certificate of Status Desired [ $8'75 Additional
rg_g-l } L 2,71,,,, Fae Required
Cily & Stalc _ Giy & State . 8. Election Campaign Financing $5.00 Moy Be-
;.ﬂ ) _2;1 _ Trust Fund Contribution [ Added to Feas
Zip Counlry L Couritry 8. This corporalion has hability for intangible tax under s. 199.032
___ @,f_ S gsgl s Florida Slalutes Oves [Iho
9. Name and Address of Current Registered Agent o o 10. Name and Address ol New Repisterad Agent )
SMITH HULSEY & BUSEY 81} Name
1800 F|RST UNION NA“ONAL BANK TOWER 82| Street Address (P.0. Box Number is Not Acceplable} ]
225 WATER STREET
JACKSONWVILLE FL 32202 83 .
84| City FL a?l Zip Code

11. Pyrsuant 1o the frovisions ol Soalioas 607 0607 and 607 1608, F londe Stalules, 1he above-hamed corparalion sUbmils this statement for 1he purpase of changing iLs registered
office or registerod,agent, o bothy, in the State gf Florida Such change was aulhorized by the corporation's board of directers. | hereby accepl the appointment as regittercd
agent, | ani familgA with, and en thpohligalhns ol, Seclion 607.0506, Florida Stalustes,

SIGNATURE _ ) pgen e . L . A e - B
Signatute v ed B prier 8 niame ol ieg-gered agent aad I_m_:-_nin;m:amo (NOTE Hegistoied Agand signatule regud ed when reinstating) DATE

Wgg - o TCLAS AND DAL CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e T T PID [T paese 1L (T'changs [T Acdition

HAME JABOUR, KARL, Il 12 NaKIE

seer appeess | 3579 ST JOHNS AVE 1.3 SIREET ADORESS

crr-si.ze | JACKSONVILLEFL . _Jeenv-srze

TNLE C1oecene 21TTE [change [ Addition

NAME 2.2 Nawg

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2IP - 24Gny-81-7i

TITLE [ peLETE 31TIRE [ change T Aadition

NAME 37HAME T

STREET ADDRESS 3.3 SIREET ADDRESS

GITY- SF- 7P o o  Nasonv-seae

HILE T OriETe 417mE (I Crange [ Addiion

NAME 4 2HAMF

SYREET ADDRESS 4.3 STREFT ADDRESS

CITY -8T-21P L 44 CTY-81- 2P

TMLE LI eLETE 51 10ILF e ey Ly 'ﬁ]l__a;ange [T Adition

‘ﬁAME 52 NAME DDDUDEE r 4-\:‘.1

-03/22/97~-01004-~124

STREET ADDRESS 5.3 STREF] AUDRESS w355 . 0

CirY- St 2ip i 5.4 GITY-S1-7IP I

TILE [T orcee 61 M1IE R change [T Addition

WAME 67 KAME 1 Dl}?_l.;;lchia l’_'q-al_j ¢

STREET ADDRESS 6.3 STREET ADDRESS _DE"“ ‘fé-_l-* 9_: ~=01004--025 Q 20

CITy-$1-2p 6.8 CITY-5T- 2F k165, O ¢

14, | do heretoy cerlidy that the inforrnation supplicd wilh this filing does nat qualily for the exempbon stated in Seclion 119.07(3)(), Florida Statutes. | furthor certily thal the
Information indicatod on this annual repart o' supplemental annua! reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; 1hat
I am an officer ar director of the corporation or the reaciver or trustee empowerad 1o cxecule this report as regilired by Chaper 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachpyienl yith an address

SIGNATURE: . _ ~

CORPIE(?;,;'THON , /‘";}E_ FLORIDA DEPARTME NT OF STATE Aug 20 1 997 8 Ooam

CR2E034 (9/9)



