FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 04631

1. Corporahon Name

KAREN'S HAIR LINES, INC.

@)

Principal Place of Business

% KAREN M. SEMB
490 8 US. 1
FORT PIERCE FL 34862

Maifing Address

% KAREN M. SEMB
4868 8 US. 1
FORT PIERCE FL 34982-701t

T

3. Date Incorporated or Qualified

3a. Date of Last Report

) 07/26/1989 02/08/1996
2. Prncipal Place of Business 28, Mailing Adgdress 4. FEI Number Applied For
21—[ R 26 650134684 | Not Applicable
Suite, Apt #, el Suite, Apt. ¥, elc. - ) $8.75 Additional
Ez] pn §. Certiticate of Status Desired ] Foe Required
., Cly & Sale City & State 8. Elsction Campaign Financing $5.00 May Be
1"!1 — e 1@ Trust Fund Contribution Added to Fees
| 4P | Counlry Zip Country B. This corporation has liabllity for intangible tax under s, 189.032,
_24] 25| ;.] 30 Florida Statutes Yos [ 1Mo
L, 9. Neme and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agani
SEMB, KAREN M. 81] Nama
4969 S US. 1 ,
82| Strest Address {P.0. Box Number is Not Acceptable}
FORT PIERCE FL 34982

83

B4l City

FL

asl Zip Code

SIGNATUHE

11 Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the al

B Wi o prcvint e of g ateved agoni and e ap peable

05, Florida Statutes.

bove-named corporation submits this slatemant for the purpose of changing its registered
office or regislered agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby sccept the appointment as registered
agont. | am famibar with, and accepl the obligations of, Section 607

[NOTE: Rey sterad AQem &ignatui@ mquited whon raingtating)

DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T (DT [T oeieTe 1T [Tcrange L] Addition
NAME SEMB, KAREN M. 12 A o
sieer aonmss | 1701 GULFSTREAM AVE 735 1.3 5TAEET ADDRESS i
cov.sr-r | FORT PIERCE FL 14CTY-ST-2P ! _
e i [T DELETE 21TILE P LY Ghange  Dhddiion
hAME 22 NAME £AREN M. SemD A 205
STRIEY AUDRESS o3 staeeT aporess | 7O G UF STAEAR ve
G121 o capnvsip | Fomt “PIeRel P
e [ decere L1THE [l change ] Addition
NAME 3.2 NAME
STHERT ADDRESS 33 STREET ADDRESS
CHY-S1- 210 . 34.CITY-ST- P
LT T L iiiETe 41TNE I Crange [ Addition
NAME 4.2 NiME
SIREFT ADLMESS AASTREEFADDAESS | e
CIY- §1-21F 44 CITY-SI-209
K [T DELETE S1TIE [T thamge ] Addition
NAME 52 NAME
STREE! AGDRESS J 53 STREET ADDRESS
iy -S1-2Ie 540TY-5T-2P
Tl - T oeere 61 TIILE [CJcnange [ Addition
NAME 6.2 NAME
SIHEET ADDRLSS 6.3 STREEY ADDAESS
CTy-SI-7i7 64 CITY-5T-71P

SIGNATURE: X

" BIGNATURE AN

appears in Block 12 or Biock 13 it changed, of on an attachment with an address,

pACTUIRE HEQUIRE

TyPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

M.

714, T da heraby contdy that the informalion supplied with this fifing does not qualidy for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cartity that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

| am an officer of director of the corporation of the receiver or trustee empowerad to execute this ieport as requirsg by Chapter 607, Florida Statutes; and that my name

Daytira Fhone ¥
0480032

j}%,nk_iwl; 049997 8§64~ 4g1-2£91

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



