FILED

s

1997

X FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT % Y FLORIDA DEPARTMENT OF STATE

CORPORATION & ‘ﬁ\% Sandra B, Mortham .
ANNUAL REPORT w0 Secretary of State
N L.‘;‘,'/ DIVISION OF CORPORATIONS

May 01 199

1. Corporaton Namne

FANCY FINGERS BY KAREN, INC.

DOCUMENT # P94000090203 (8)

Principal Place of Business

5539 GOLOEN GATE PARKWAY
NAPLES FL 33998

Mailing Address

5539 GOLDEN GATE PARKWAY
NAPLES FL 34118-7512

7 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

12/13/1994

3a. Date of Last Report

08/28/1996

2. Principal Flacn of Bus0ss 2a. Mailing Address 4, FEl Number _ lApplied For
2| 26] 650574981 Not Applicable
Suite, Apt #, elc, Suite, Apt #, etc. N $8.75 Additional
.@_m ;ﬂ B. Certificate of St_atus Desired [:] Fos Required
| Cly & Sidle Cily & State 6. Election Campaign Financing . $5.00 MayBe
23] 28] Trusl Fund Contribution Addad lo Fees
Al |_._ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ . 251 25;] ?lﬂ Florida Stetules 0 Ye%:
I 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegisiered Agent
WORTHAM, KAREN 81} Name
5539 GOLDEN GATE PKWY 82| Street Address {P.O. Box Number is Not Acceplable)
NAPLES FL 33999
83
84| City FL 85| 2ip Code

|91, Parsuant to'the provisions of Sections 6070502 and B07.1508, Florida Statutas, the above-named corporation submits this statement for the plrpeBe of changing its registered
afhiae o registered agent, or bath, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmanl as registered
agent 1 am farmiar with, and aocept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

55\;;r},4i".-y‘;: W;.(‘:;i f-; .;mr.wtv-c.i-;;;i;;.m ol lt'!]*!’--!‘.""l:‘:!- ;{JUIH and e if ii"r;phuahle

INOTE: Regislored Agant signelure réquired wrn reinstating}

DATE

SIGNATURE: ¢ 4

SHIGHATORE AND TYPED GR PRINTED HAME OF SIGNING OFFI

- -;1

12 - GFFICERS AND DIRFGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| @
TiHiE DP |REGE 11T v TJ Change Adoiion | &5
KA WORTHAM, K L 12 HAME VERLOR , K MBBQL-Z. §
s aness | 5539 GOLDEN GATE PARKWAY 1.5 STREET ADDRESS /9’00 -&3 /90"""9 « L a
| ce-si e | NAPLES FL 33999 1.4 £V ST-2P NApIes, V<2 177 4 73 o
Hie ) [ DELeTe 21TMLE ” [J Change™ L Aadition |©O
NAME 2.2 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
| Gify-S1-a 2.4 CITY-ST- 2P y
e [T oeleTe 21 TITLE [T Change [ Addition
BANE | BRI
STHEET ANDRE Y 33 STREET ADDRESS
. st be 34.CITY- §T-2ip
o R 41TI0E [[]Change [ Acdition
AN 4.2 NAME
STKLET AGDRESS, 4.3 STREET ADDRESS
Cily-5t 7 44 CITY-5T- 2P
T (I DELETE 5ATHLE Change L] Addifion
N 5,2 NAME
SIHELL ADDR: 55 5.3 STREET ADDRESS (})\\
| orvsiear o _ 54CITy-ST- 2P
Tie TTDELeTE 61 TITLE [ Change L Addition
FAME 6.2 NAME
STREET ADDFFSS 6.3 STHEET ADDRESS
o1y - 129 § eecnystoe é& ég# ‘/ é<'.°

14. 1 do hereby certify thal the iformation suppled with this filing does not qualily for the exemption statad in Section 119,07(3)(i), Floricla Statutes. | further&ertify that the
information indicaled on his annual repor or supplermantal annual report is trie and accurate and that my signature shall have the same legal eflect as if made under vath; that
1 am an offiger or direclor of tha corporation r the recever or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Bock 12 or Block 13 1f changed, or on an attachigent with an address.

G- 55128 §

CEH OR DIRECTOR

TR Uctham Yo

Daylme Phone A

e am B



