FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 PPROVEE

y PROFIT FLORIDA DEPARTMENT OF STATE _"%\ i D
GORPORATION Sandra B. Mortham I ”., t. D

ANNUAL REPORT Wi Secretary of Stale LY
1996 s DIVISION OF GORPORATIONS 05 fun 30 Pitl2: Ol

DOCUMENT # L31431  (4)

1. Corporation Nama

KAREN *N* THE KREW KUTS, INC.

i U\o e

GO IR IR RRAMAR

Principal Place of Business Mailing Address
415'W. OAK STREET 415 W. DAK STREET !
415 W. OAK STREET 415 W. DAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us 3. Date Incorporated or Qualified | 38. Date of Last Reporl
11/17/1988 06/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
m ;] 59‘2983384 Not Apphcable
Suite, Agt. . etc. Sutte, Ant. #, elc. 5. Cartificate of Status Desired 0O 58'75 Adqilional
2_2] 27 Fee Required
City & State City & State 8. Elaction Campaign Financing a $5.00 may Be
2 2_8] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabiity Jeir intangible tax under 5 199 032
24 m -5] 30 Florida Statutes ves [No
§#. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Aganl .
] 81| Name
ARMES, KAREN 82| Streat Addrass (P.O. Box Nurnber is Nol Acceptable)
415 W. OAK STREET '
KISSIMMEE FL 34741 8
] ——— _-
84 Ciy FL ]as] 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above -named corporation sUbmITS this statement for the purpose of changing Its registered ofice
o registerad agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent | am

famniliar with, and accept tha obligations of, Section 607 0505, Statutes
SIGNATURE . [,
 typed or periad name o egisiensd agenl and titie 1 aophcabie NOTE Ragatersd Agenl sgneturs reaUred whan renetaing] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TITLE ?]U \S l-r [ Change mi\dmlﬂn
NAME ARMES, KAREN 12 HAME
streeraponess | 415 W, OAK STREET 1.3 STREET ADORESS
CITY-ST-2P KISSIMMEE FL 140ITY-ST- 2P
TE [J DELETE 2 1T0LE (O Change [ Asdion
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADORESS E;r:l '_':“:I |:| 1 3::1-4 ] :;: 1 E{
LTy -ST- 1P 2A0MY-5T-2P P A W —r I
TiTLE [ DELETE 3 1TME **;‘3*:1’65. 00 ey
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2IP 34CITY-S1-7P
TITLE [ DELETE LTITLE . [ Crange [ Acdrrar
NAME 42 MAME
STREET ADORESS A3STREET ADDRESS
CITY-$1- 1P 44CITY-ST- P
e 0] DELETE 5 1TIME [ Change [ Adgition
NAME 52 NAME
STREET ADDRESS S 3STAEET ADDRESS
City-S1- 2P L4CITY-ST- 2P
TRE [ DELETE 5 VTHLE (O Crange {3 #agnar
HAME 62 NAME
STREET ACDRESS 63 STREET ADORESS
civ-st.28 64 CITY-ST- 2P
14. | do hareby ity thal the informalion supplied with this filng is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further

certifythat tha Information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director af the corporation o the receiver or trustee smpowered to execute this report as required by Chaptler 807, Florida Stalutes. and thal my name

appears In Block 12 or Biock 13 #f changed, or on an attac with an address.
S'GNATURE: E OF SI0WING DFFICER OA DIECTORA r] - 2:«2 - q = &gj;éi%?é?
’ ap




