{ CORPORATION
ANNUAL REPORT

1. Corporabon Name

KAREN'S HAIR LINES, INC.

l‘mn'uurr F'l::’zf:! n-f- -’-l;~»irlé!;5
% KAREN M. SEMB

499 5 US. 1
FORT PIERCE FL 34932

FLORIDA DEPARTMENT OF STATE W
Sandra B Moriham
Secrelary of State
UIVISION OF CORPORATIONS
'A |

(2)

Thaing Addess
% KAREN M. SEMB

4%9 5 WS 1
FORT PIERCE FL 34982

w

LT A

3a. Date of Last Report
07/27/1995

Appiied For

Nat Applicable

$8.75 Additional

07/26/1989

FE1 Number

650134684

e Mg Adaee i
128l

2. Prncapal Place of Business

21]

“Suite, Al #, ele.

ite, Apt #, ete,
| Suite Apt. &, e L 5. Certificate of Status Desired [ _
221 . o - 21J Fee Required
Cy & Slale Gy é Sate 6. Election Campaign Financing 0 $5.00 May Be
231 28| Trust Fund Contribution Added 1o Faes
) iy B Country Zip Counlry B. This carporation has lability for intangibie tax under s 199.032,
24| 7 25| 2] 7 [30] Florida Statutes O ves CINo
~ g, Name and Address of Current Registered Agent 10. Hame and Address of New Reglslered Agent
81| Name
SEMBs KAREN M 82| Street Address (P-O. Box Number is Not Acceptable)
4969 SUS. 1
FORT PIERCE FL 34982 83
84| City

FL ] o

11, Pursiant o t EfErcéJiEwBﬁé?[@éEﬁéB@?@é@?ﬁﬁfﬁ'fﬁo@fﬂ?‘m Stattes The abowe-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Fonida. Such change was a-thorized by the carparation's board of directors. | horety accept the appaintment as registered agant. | am

anrhar with, and adgept the cbligghions of, ion BO7.0505, Honda Stalutas
- DA T‘; '&*“"‘*" —

SIGNAT LIFE S

- B e TG 8 Ao e Ll 1.‘.£7,A U qoTE Fogsered Age R SR R § whén retatng) s
2T OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12 &
i [ D [ DELRIE 11T [ Change [ Addition | =
Mabti SEMB, KAREN M. - 12 NAME 3
st ans | 1701 GUUFSTREAM AVE 735 ' 1.3 STREE] ADDRESS o
R FORT PIERCE FL o 14CTY-ST-2F &
B o o 1 OELETE 2 1 TInE O Change [ Addiion | ©
AL 32 NAME
STHEL S AZDRESS 23 SIREET ADDRESS
Gy s T — 24CITY-$1-21P
1 [ DELETE 3 11I0LE [0 Change [ Addition
RabE 32 NAME
STRLEADRESY 33 STREL! ADDRESS
| oy S1an L i JACIY-5T-2P
1°LF [T DELETE 4V ITLE [} Cnange ] Additicn
NaKL 42 NAME
Sit 1 ADUAT 55 4.3 STREET ADDRESS
Y-S P i 44CITY-81-20
TiiLk 7] BELETE 5 1TILF [} Change (7] Addition
NME 52 NAME
SThEF] ALOMESS 59 STREET ADDRESS
I ) L B L 54CIY-S1-2IF B
TILE [} DELRIE 6 1 TWILE [] Change [ Addition
HAME 67 NAME
STHEEL B 55 63 STAEF] ADDRESS
Cle-S12F o 64 CiTY-51- 2

14, | i Terehy certfy that the infermation sapeedt vath TS fiing s voluntarlly furiished and does nat qualify for the exemplion slaled in Section 119.07(3)(K), Fiorida Statutes. | furner
certify that the information ndizated on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aathe thal |am an officer or draclar of tr?rporaharw or 1he receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutas; and that my name

appears n Black 12 or Block 131 chggeged, or on an attd yinent wih an address
SIGNATURE: LT, O . &R%u,,g-ﬁm g _EF}&:Q@ ol HL S0l
SIGNATURE AND TYPED OR PHINT ME OF SIGNING OFFICER OR DIRECTOR Dat Taytne Frione ¥




