FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KAREN'S CUT FROM THE TOP, INC.

P93000072065 (4)

R

Principal Place of Business

Mailing Addrass

10675 SW 88TH ST 10675 SW 88TH 8T
MIAI FL 3176 MIAMI L 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
?ﬂ m 650443007 Net Applicabla

Suite, Apl. #, elc
22]

[27]

Suite, Apt. ¥, etc.

0 $B.75 Additional

B. Cartificate of Status Desired Foe Required

City & State City & State 8. Election Campalgn Financing $5.00 May Bo
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30. | ] Yes O Mo
9. Nama and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
GORDON, HOWARD W 81 Name
201 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200 :
CORAL GALBES FL 33134 8
84| City

ssJ Zip Code

FL

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the pbiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature typed or priniad name of 1egistared agont and Itie I apphcable (NOTE: Hogislarad Agenl signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRLE [ 1 DELETE 1ITITE T Change ] Aodition
NAME HILL, GLORIA C 12 NAME
streetaponess | D365 SW 44TH ST. 1.3 STREET ADDRESS
GHY-S1-2P MIAMI FL 1.4 GITY-5T- 2P
LE VP 1 oeLETe 21TITLE [Tchange ] Addition
NAME JENSEN, KAREN 22 NAME
sreeet aooress | BBO2 HAMMOCKS BLVD, BLDG. 16, APT. 101 2.3 STREET ADDRESS
cify-$1-2 MIAMI FL 2 4 0ITY-ST- 2P
TMLE ST | MG 31TTE [ Change [ Addilion
NAME LOPEZ, SUSAN L 32 NAME
steetappaess | 8495 SW 160TH ST. 3.3 STREET ADDRESS
CY-ST- 29 MIAMI FL 34, CITY ST-21P
TME TT oeieTe 41TILE [T Change LT Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7w 44 CITY-ST- 2P
TITLE [T DECETE 5TTITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2w 54 CITY-81- 7P
TITLE I ofeeTe B1TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 78 64 CITY-51-21P
14. | hereby cerlify that the informalion supplied with this liling does no! gualify for the exemption stated in Sestion 119.07(3Xi), Florida Statutes. | further certify that the information

indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or lrustee empowered 10 execule this repornt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TYPED DA P

.

AME OF SIGNING Oi

Glogpc Hil]) 47398 305 STC-6Y/9

CR2E034 (10/97)



