FILE NOW: FILING FEE AFTER_MAY 118 $225.00
( PROFIT g

" . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

_199§ N épmtm:t-/ DIVISION OF CORPORATIONS

|DOCUMENT # P94000014702 (2)

1. Corparation Name

KAREN'S KORNER SYSTEMS, INC.

R A

.F’r;u(hpzll F’la\;.n' chr’ Bukirwcég Mailing Address
491 EDWARDS STREET 491 EDWARDS STREET
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223

3. Date Incorporated or Qualifed | 3a. Date of Last Report

02/21/1994 03/09/1995

[ 2. Prncpal Plase of Business 7 ;Ea. Mailing Address 4. FE: Number Applied For
|21 - - 26| 650474885 Not Applicable
| Suito Apt #, ele | uite, Apt. #, elg B, Gertiicate of Status Desired ] $8.75 Additiona
22, o o _J o Fes Required
| Gy Stte | Cityastate 6. Eloction Campaign Financing $5.00 May Be
rg;;i 23| Trust Fund Contribution W] Added to Feas
I " Country 7w | Gountry 8. This corporation has liabiity for intangible tax under & 193,032,
24J 2ﬂ , 29| 36] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLF! FREDERICK EJR 82| Street Address (P.C. Box Number is Not Acceptale)
491 EDWARDS STREET
ENGLEWOOD FL 34223 8
84| City 85| Zip Code
FL

1. Fursuant 1 the provisions of Sections B07 0602 and BO7.1506, Fionda Stanutes. The abovo ramad corporation submits this statlement for the purpose of changing fis registered office
or registeredt agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
tamihar with, and accent the obligations of, Section 607.050%, Flonda Statutes.

CR2E034 (12/95)

SIGNATLIRF . . . I I e . —-
St Bped o prinded nace of e deond agent w -dﬁf:: gy ity INDTE Ragiatered Agunt sigratare fenuired when reiratating! OATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 12
IR TP i T DRETE 1 1TTLE [ Change ] Addition
HAME WOLF, FREDERICK E. J 1.2 NAME
sieranpss | 491 EDWARDS ST 13STREET ADDRESS
LA ENGLEWOOD FL 7 14GTY-S1.2P
we o [TWPT T T [ OELETE ¥ 1TILE [ Change [ Addition
s WOLF, KAREN S. 22 NaME
sierrancerss | 491 EDWARDS ST 23 5TREET ADDRESS
Creeseze ) EN,GLEWQQD_FL 3 24C000Y-51-21p
LF ] [ ] DELETE 3 1TIME [) Change [ Addition
N WOLF, BOBBI S. 32 HAME
s aness | 491 EDWARDS ST 33 SIREET ADDRESS
TSl e ENGLEWQUDFL L N 340TY-81. 2P
Hi [] DELETE 4 1TINE [ Change [ Addition
NAMi 4.2 NAME
SIREE? A7DRESS 43 STREET ALORESS
I 44 CITY-5T-21P
nr-f [JDELFIE 5 1 THLE [ Change ] Addition
Nam: 57 HAME
6 | ADDHESS 53 SIREET ADDRESS
I R 5400Y-51-2F
Tk ] DELETE 6 1 TIILE 1 Change ] Adaition
- 62 NAME
STAEF T ADBURE b 63 STREET ADDRESS
Gy 817w o R 64 CHy.§T-210

14. | do hereby cortify tha the Information sapplicd wah 1S fing is valuntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Certify thal e infoenalion indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effec! as if made under
aath, that Fam an officer or divgclor of the corparation or the receiver or trusten ermpowered to execute this reporl as required by Chapler 607, Fiorida Stalutes; and that my name
appexis in Block 12 or Block 13 i changed, ar on an attachmenl with an address.

SIGNATURE:  Fudewh ¢ Dol V. Fropopuc € whocr g Tojee  (90r) v35-¢122

SIGNATURE AND TYPEC OR PA NG OFFICER OR DIRECTOR Date Daytime Phone




