- FILE NOW: FILING

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00°
s S HORIDAHI:)-EEPAFHMENT OF S1ATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS,

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # P94000090203 (8)

FANCY FINGERS BY KAREN, INC.

Principal Place of Business o

§539 GOLDEN GATE PARKWAY
NAPLES FL 33999

" Mailing Address

NAPLES FL 33599

5539 GOLDEN GATE PARKWAY

BTN

DO NOT WRITE IN THIS SPACE

8. Date Incorporaled or Qualified
2. Principal Place of Busingss o ] “2a. Maing Address 4. FEI Numbaor Applied For
21 e ) 65-0574081 Not Applicable
Suite. Apt. #. etc. Sute, Apl. 8, elc - ] $8.75 Additional
= 21] B. Cerlilicate of Status Dasired O Fee Roquired
City & Stalo Gty & State 8. Election Campaign Financing $5.00 May Be
23 i _2§J_ o Trust Fund Conlribution Added to Fees
Zp | Countey 7 Country 8. This corporation owes or has paid the current year lolangible
;] 25J _________ o 2ﬂ o ;EI Persanal Proparty Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent /
Bi| N
WORTHAM, KAREN ame
5539 GOLDEN GATE PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
83
84| City

i Zip Code

FL |

11, Pursuant (o the provisions of Sechons G07 0h02 and GO7 1508, F londa Slatutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ofiwce o registered ageont, or bolh, n the State of Flaridla Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent 1 am familiar with, and accapl the cbhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ . i
Stprature, Iy o pranti-d e o g dered agenk o tite i (NOTE Registered Agont signature roguired when relnstating) DATE

12. O1 FICE S AND DIRECTC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP |G 11TIE T change [ Addition

NAME WORTHAM, K L 1.2 NAME

staeer anpaess | 5530 GOLDEN GATE PARKWAY 1.3 $TREET ADDRESS

CAY-ST- 2P NAPLES FL 33999 N 14 Cl1Y-ST-2P

TLE VP T oeiese 21T01LE [dchange” T Addition

NAME VERGON, KIMBERLY 22 NAME

streer aooness | 1400-53 POMPE! LN, 2 3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34103 o 2.4 01Y-51-21P

TITLE [Torci 31TMLE [ change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STAEET ADDRESS

CITY-5T-2IP o } 34 CITY-5T-7P

TITLE [T oEtete 49 TILE [C] Change [ Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-51- 7P 44 CITY-S1-2F

TLE O wioe 5.9 TILE [J Change  [_] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P o ) 5.4 CITY- 51 2IF

TILE [ peLee B.1TITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 63 STRLET ADDRESS

Y -$T-2IP o 64 CITY-ST-7IP

Block 12 or Block 130 chimpoed. ofyan an attachioent with an agdress

.
CIGNATURE: A7 ’é",

14, | hereby cerliy thal the nlormation supphcd with 1is Ting does not qualify for the exomption stated in Section 119.07(3)0), Fiorida Statutes. | further certify that tha information
indicated on this annual roporl or supplemental anual report is true and accurate and that my signature shall have tho same legal effect as if made under oath, thal { am an
officer or dirocior of the corporation o the recoiver of lrustee ermpowered lo execute this repaort as required by Chapter 607, Fiorida Statutes; and that my name appears in

Ko e optham s

Sated du P8312SE

CR2E034 (10/97)



