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

1998 Xl A DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P96000019887 (4)

1. Corporation Name

KARMA & COMPANY OF PORT ST. LUCIE, INC.

(AR ME M

TR

Principal Place of Business Mailing Address
10548 8. U.S. HWY. #1 10546 5. U.S. HWY. ot
PORT ST. LUCIHE FL 34852 PORT ST. LUGIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
2. Principal Place of Business 2n. Mailing Address 4. FEV Number Applied For
24 26] 650650803 ‘ Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, efc. N $6.75 additional
El ;;1 B. Cetdificale of Status Deslred O Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
P‘.‘;I ;;1 Trust Fund Contribution ] Added to Fees
zp Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
E El ;ﬂ _3—0—] Personal Property Tax due June 30. L:_l ves  [No
9. Name snd Addross of Currenl Reglstered Agent 10. Name and Address of New Reglistored Agent
OLSON, JAMES N 81| Name
10548 s Us HWY. #1 B2 Sweot Addraess (P.O. Box Number s Not Acceptablae)
PORT ST. LUCIE FL 34952
83
84| City FL wJ Zip Cods
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its replstered

ofiice or registered agent, or both, in the Stato of Florida_Such changa was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
apent. | arn familiar with, and accopt the abligatons of, Sestion 607.0505, Fiorida Statutes.

SIGNATURE
Signature. typed o [winlod namd of registered agent and il i apphcable {NQTE: Raglalared Agent signature requirad when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THUE D ottt 11 TITE J Change ] Addition
NAME OLSON, JAMES N 1.2 NAME
smeerappacss | 1688 S.E. SENECA LANE 1.3 STREET ADDRESS
CITY- S1-20P STUART FL 34997 14 CITY -5T-21P -
TILE D [T oELETE 21TLE L) Change ] Addition
NAME DURANTE, SUSAN 22 NAME
steerapoeess | 2020 N.E. GINGER TERRACE 23 STREET ADDRESS
CY-§1-2P JENSEN BEACH FL 34857 2. 4CHTY - ST-ZF
TImE T BeLETE 3ATILE [ Crangs  [L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-ST-21P 34, CTY - 8T- 29 ‘
TITLE [T peLETE CITME ] Changs 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2% 44 CITY-S1-29 .
TLE [ ofLeTe 51TTLE [J Change L1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-st-zp 5.4 CITY-ST-2IP
TME [T pELErE 61TITLE [ change L} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-ST-219 6.4 CHY-ST-21P

14. 1 horeby certify that the information supphad with this iling doos not qualify for the exem,[_latlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same isgal effect as if made under oath; that 1 am an
officer or diroctor of the corparation of the rocaiver or fruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changed, or on an atlachment with an address g{-”y -

IANATURE: *Poonsn 3 (D Ll T2 Wil T Rmgn 3. Olsom Fhos.od 3/w/st 9°F°

CoRPORATION  (SEBRY MOl e Mar 19 1998 8:00am
ANNUAL REPORT XL "‘v Secretary of State

CR2E034 (10/97)




