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

PROFIT FLom.D:nDdE:A:jzit:hc::‘ STATE M al. 1 2 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # PQ4000014702 (2)
KAREN'S KORNER SYSTEMS, INC.

0

Principal Place of Business Mailing Address
491 EDWARDS STREET 431 EDWARDS STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business "1 28. Mailing Addross 4. FEI Number Appliad For
2 26) NOT APPLICABLE Not Applicable
Suite, Apt. #, otc. Suite. Apt. #, etc. N ) $8.75 Additional
2_’] 5. Certificate of Status Desired a Fee Required
City & State __ Cty 3 Stale 8. Election Campaign Financing $5.00 May Bo
e Trust Fund Contribution Added 1o Fees
Zp Country - Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 2—5] - 2 ;(;I Personal Property Tax due June 30, [Jves [ No
9. Name snd Address of Current Reglistered Agent 10, Name end Address of New Reglisterad Agent
WOLF, FREDERICK E JR. 81| Namo
401 EDWARDS STREET 82 Streot Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 -
84] Ciy FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607 0502 and 607. 1508, Florida Stalutos, tho above-named COrporation submits 1his statement for the purpose of changing its registered
office of rogistored agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepr the obligations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

BIGNATURE _ . . ... . .

Signatura. typed o prnted nnme of regiciered agent and Wil it applicatic {NOTE Registerad Agent signature recrdrad when reinstaling) OATE
12. OFFICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {.TDrLene 11TITeE LT Change [T Addition
NAME WOLF, FREDERICK E. J 1.2 NAME
sweeraporiss | 491 EDWARDS ST 1.5 STREET ADDRESS
oTY-51-21P ENGLEWOOD FL 14 CITY-5T-2IP
e VP T DELETE 21TIME 5 B Change [ Addition
NAME WOLF, KAREN S. 22 NAME WOLE jIKAREwW ¢ '
sweetavoress | 481 EDWARDS ST 23STREETADDRESS | 81 Edwavds ST
CiTY-S1-2P ENGLEWOOD FL 2 4 ITY-ST-2P Ervée woed o0,
TIMLE 3 [ oeLETE 21 1ITLE N ©d change LT Addition
HAME WOLF, BOBBI 5. 32 NAME oLy , BeBBr  $
staeeraporess | 481 EDWARDS ST 33STREETADDRESS | 4q ¢ refurmveld
GITY-ST- 2P ENGLEWOOD FL 34.00V-§1-20 grbiewoed y FL.
TTLE T TT DecETE 4.11MLE TJ Change T Addition
NAME LETSO, MICHAEL R 4.2 NAME
sweer aporess | 491 EDWARDS ST 4.3 STREET ADDRESS
CNY-ST-2P ENGLEWOOD FL 44CMY-$Y- 2P
TILE [J beteTe 51TIILE [ $hange™ [ Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME [ oecete 6.1 THTLE L ctange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21P 6.4 CITY-5T- 2P

14, | hereby certify that the information supplied with this filing doos not gualify for the examﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicaled on this annual roport or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee ompowared 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 il changod, or on an altachment with an address,

SIGNATURE: = Fredecd .68l 4 poecute ot Yeetop ¢s- YIS -Gres




