FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T T '
CORPORATION
ANNUAL REPORT *

1996 B wso
DOCUMENT # P94000090203 (8)

1. Corporation Name

FANCY FINGERS BY KAREN, INC.

FLORIDA DEPARTMENT OF STATE S

Sandra B Martham oy

Secratary of State
DIVISION OF CORFORATIONS
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3a. Date of Last Report

12/04/1985

Princypal Place of Business M,ulng, A(Idw(::; l
5539 GOLDEN GATE PARKWAY 5539 GOLDEN GATE PARKWAY
NAPLES FL 33299 NAPLES FL 33999

3. Date ncorporated or Qualiied |

12/13/1994

2. Principal Piace of Business ) 2787:';1.4\.1"\9 Address N - 4. FEI Number Apphed For
1] o s o 650574981 [ [Rot Appicaiie
" S g H .
Suite, Apl. #, etc | Sute Apt Hoe 8. Cortfoate of Status Desred ] $8.75 Adjltlonal
;ﬂ 27] Fee Required
City & State G Stae 6. Election Campaign Financing 0 $5.00 May Be
—2?| 2sl Trust Fund Contribution Added to Fees
2ip ) Couritry | _ 2 | Country 8. This conoration has habil ty for intangible tax undier & 192.032
2 25 2| 30} Florida Statutes 0 Yes [INo
§. Name and Address of Current Registered agent [ 10 Nameand Address of New Reglstored, o
81| Name
WORTHAM, KAREN 82| Street Address (PO Box Nuniber is Not Acceptabie) D
$539 GOLDEN GATE PKWY o
NAPLES FL 33899 83
. -
84] Oy FL asi Zip Code

11. Pursuant to the pravsions of Sections H07.0002 and £0/.1508, i SLaltes, Ui abowo nav e Conporation okt alement for tha purpase of changna its registered off ca
or registered agent, or both, i the e ol Flonda Such change veas avinonizesd by the corporation’s board of drectirs | hercby atcept the appontment as registered agent. | am

famitiar with, and accept the obligations of, Sectan 60700005, Flonicht Statutes

SIGNATURE __ . ... . . . i R i . R _

Bt v B0 G T S ol S e AT e T Bt Aot s - ) [ATE
12, OFHICE RS AN DIREGTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE W T o ) T DDELE(F T 1.1 TIILF“ o o E] Cﬁdﬂgﬁ DiA.’lﬂ o
NAME WORTHAM, K L e OOl S939400T
srager anokess | 5539 GOLDEN GATE PARKWAY 13 STARE T ABDALSS -09/05/35--01035%- —UE_IS
CiTY-51-2 MNAPLES FL 33999 1401Y-ST IR Erk2s, 00 k225 00
TITLE 2 TILF £] Change  [] Addition
NAME 22NAME
STREET ADDRESS 2 3 STREET ATORESS
CITY-ST-P e o 2eniny-S1AE - )
TILE [ LELETE 31TI0E [ Change  [] Addtien
NAME 12 KAYE
STREEY ARCRESS 33 SIRIE] ADDRZ5S
oIy - S1- 2P . o _ 34CUY-§ 2P ) B
TINE [ OELETE 4 1T 1TLE ¥ Change [} Adddan
NAME a7 AN
STREET ADDRESS 473 SUHEET ADCRESS
@Tr-51-2P . L o 44007 -51-2F [
THLE (] DELETE 5 1 TINF /[/(il;u [ Cnange [T Additen
NAME 52 NAME Q L e
NREET ADDRESS 53SIKEE] ADDRESS O s C‘/% . (g//
CITY-§T-2F ) L psaoysie o o
TITLE ) DECETE & TTIILE [3 Cnang= [] Additon
NAME £ 2 MAWME
STREET ADDRESS B3 STREET ADDRESS
CHTY-$F- 2P - EAQIN-S1- 7P

14, | do hereby certy that the rformation supphodd with this fil g is vorunlady furnished and does not quallfy for the exeniplon stated in Section 119 07(33k), Flonda Statutes. | further
certify that the information ndic atech on s anrasl report or Supplermanta’ annual report is rue and asourate and that my signature shall have the same legal eFect asif made under
oath: that | am an oficer or diréGtor Gf the covnorulaon O 1he recesyor or bustee empowerad to exeaute this report as required by Chaptar 807, Flionda Statutes, and that my name
appears in Block 12 or Black 13 if changed, or orr an attachment w.th an acidress.

SIGNATURE: Koo [ ooctham %g&/ﬁé - Gyscnsy

SIGHMATURE ANG TYPED DR PRINTED NAME OF SIINING OFFICER DR DIRECTGR By s Pros #

CHR2E034 (12/95)




