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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOIZC(;G:S(;E:PC;:;.TIONS Secretary Of State

DOCUMENT #  P97000011491 (2)

1. Corporalion Narme

KAREN'S KARE, INC.

A WM

Princlpat Piace of Business Mailing Address
815 - 22ND AVENUE 315 - 22ND AVENUE
VERO BEACH FL 32062 VERO BEACH FL 32062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 02/03/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —l;a é\ﬁ_-o 7_&7_‘{9,6 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. i
P ' p 5. Certificate of Staius Desired O $8'75 Addltiona)
22 ;] Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Counlry 2p Country 8. This corporation awes or has paid the curreniyear Intangible
m El m ;l;l ‘ Persanal Property Tax due June 30. |E"¢es O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEWIS, KAREN $ BT] Namo
L]
315 - 22ND AVENUE 82| Street Address {P.O. Box Numbaer is Not Acceptable)
VERO BEACH FL 32062
83
84 City F L 85| Zip Cods

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnaturp, typed of pomed nar of tegestered agent and ntle if appheasle {NOTE. Ragislared Agenl signalure required when relnstaling) DATE
12. OFF ICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T oecete 11TITLE T cnange [ Addition
NAME LEWIS, KAREN § 1.2 NAME
streer anbkess | 315 - 22ND AVENUE 13 STREET ADDRESS
CAY-5T-2P VERO BEACH FL 32962 14 8TY-51-2IP
TILE 7 becere Z1TITLE [Jchange [T Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 4CITY-ST-2IP
TME TJ DECETE 31TTLE [T Change  [J Addition
NAME 3.2 NAME
™ STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-§T-2IF
TITLE T oEtETE A1TITLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-St-7p 4.4 CITY-5T-2IP
TITLE [ oecete 51TITLE [ change [T Aduition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADORESS
CITY -3T-2IP 5.4 GITY-5T-2IF
TIE ] DELETE 61 T0LE O change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP f.4 CITY-5T-2IP

14, | hareby cerliizI that the information supplicd with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an

Block 12 or Block 13 if changed, or/n an atlachmont with an address.

afficer or diractor of the cm::ry:( the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ARl Rl B TR A fooanral o A .D/qblaf/ 2T § A 2Ol

COF?F?S)RFATTION K FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 OO am

CR2E034 (10/97)



