FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR:;):“Z?:A:_T':T\::;LSTATE F eb O 5 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPGRATIONS S C Cretary Of State

DOCUMENT # 04631 (2)

KAREN'S HAIR LINES, INC.

T T

3

ey

T

‘ RN ER AT

Principal Place of Business Mailing Address
% KAREN M. SEMB % KAREN M. SEMB
4969 S US. 1 4969 5 U.S. 1
FORT PIERCE FL 34362 FORT PIERCE FL 34982 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/26/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] i 25] . 650134684 Not Applicatie
Suite, Apt. #, eto. Suita, Apt. #, ete. it
U P ute, Ap 5. Certificate of Status Desired |} ....$B'75 Adq:uonal
?2] ) ;ﬂ R Fea Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
E] 2si Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the clrrent year Intangibie
24 25 29) 30 Personal Propery Tax due June 30, Mys O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SEMB, KAREN M. 81| Name
49695 US. 1 82| Street Address {P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34982
83
84| Cuy 85| Zip Code
~meFL %)

11. Pursuant io the provisions of Sectlons B07.0502 and 607,1508, Florida Statutes, the above-named corporatian subrnits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authcrized Dy the corporation’s board of directors. { hereby accept the appointment as registered

agent. [ am t@%h, and accep! the obligations of/,?ction 607.0505, Flarida Statutes, .
SIGNATURE r, 7. (‘Cﬂn’w : OD/A 27 ¥

Sigralure, lyped or printed Aame of registered agent and L8 if applicabls. (NQTE: Ragislar‘e_d Agent signalure required whan reinstating) j L
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D |1 DELETE 11T t [ Change T[] Addition
NAME SEMB, KAREN M. 1.2 HAME
seer aporess | 1701 GULFSTREAM AVE 735 1.3 STREET ADDRESS
CITY-51- 2P FORT PIERCE FL _ 1.4 CITY-57-21P - L
TILE P [T oeLere 21 WIE [ thange [T Addition
NAME SEMB, KAREN M 2.2 NAME
srreeT apbress | 1701 GULFSTREAM AVE, 735 2.3 STREET ADDRESS
CITY-ST-21P FT PIERCE FL 2, 4CITY-5T-2P . ,
TITLE [T oeeTe 31 TME I Change [T additian
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 21 - ) 3.4,CITY-ST-2IP o ]
TITLE [T BeLETE 41 TILE [ cChange [T Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P _ . 4.4 CITY- 8- 7P i e .
TITLE [F DELETE 51TMLE [_Ichange  E_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eiy-s7-2P . [ sacmy-st-zp L )
TNLE L] DELETE 8.1 THLE T IcChange L[] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EIY-§1- 2P 64 CITY-3T-21p

14. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that I am an
officer or director af the corporation or the receiver or trustea gMypowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biack 12 or Black 13 if changed, or on an attaghment with arf address.

SIGNATURE: ) R HEAUIRED 0[-3%9B 56l 4455072

Davtime Fnona ¥ (RaS[ETs

CR2E034 (10/97)




