FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporaion Name

KAREM'S DOLLS & THINGS, INC.

P97000035134

Principal Place of Business

1502 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

1502 HENDRICKS AVE
JACKSONVILLE FL 32207

Apr 29,1999 8:
ecretary of State

04-29-1999 90060 007 ***158.75

00 am

ALK R

us us DO NOT WRITE IN Tk IS SPACE
3. Date Incerporated or Qualifed
04/18/1997
2. Principa Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] Z¢ London Hill Lane 59-344207% Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

$8.75 additional

2 m 5. Certifcite of Status Desired [0 Fec Required
City & State City & State 6. Election Campaign Financing $5.00 i4ay Be
?3] El UJC‘GJL)/M 6'14 Trust F und Contribution D Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
’;I [2?1 ;l ETAY2Y 13—0| Us Persor al Property Tax. OYes Kno
¢, Name and Address of Current Registered Agent l 10. Name and Address of New Registercd Agent
81| Name
CORPORATION SERVICE COMPANY N\Qf Y A nn-¢ CD nno .~
82| Street Address (F.O. Bor Number is Not Acceptable,
1201 HAYS STREET (725 i—u ¥ Wan EJ
TALLAHASSEE FL 323011-2525 83
84; City i . 85| Zip Code
Saclksonyille FL | | sz2:7

office «r registered agent, or

SIGNATUF E %%i‘? _{ Q?ﬂ#hg/—@
lgnature, or ia Ne of registel ml and [tta if applicable.

. ol

{NOT =. Régistared Agent signatura reqi ired whan reinslating)

S-/7-99

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt les, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
both, in the State « f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. { am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

DATE

12. UV OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ pELETE 11 TITLE Change  [T] Addition
NAME SIEGRIST, KAREN C 12 NAME I L ¢ P
streeT aooRess| 211 HALLOWES DR S rastreetaooress | 12 Lo Lo r\OLb ~ H o
CITY-ST-2IP ST MARYS GA 31558 14 CITY-5T-2IP 119 QQA IQ-!' w2 61‘\ 315249
e VPS [J DELETE 21TME ff{Crange [ Addition
NAME SIEGRIST, MICHAEL § 22 NAME ) 0(.2) H“\ Lang
swreeTaooress| 211 HALLOWES DR 8 rasmeeraooress| 2l Lenmiden
arv-srze_ | ST MARYS GA 31558 2,4 CITY-57-2P ")JDDA\\D]M &A 2189
TITLE [ DELETE 31TME ClChange 7] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY- ST-ZIP
TME [J DELETE 417TIMLE [JChange (] Addition
NAME 4 2NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-5T-2IP 44CTY-§T-2P
TME ] DELETE 54TMLE [JChange  {_] Addition
NAME 52 NAME

_| .STREETADDRE3S[_ __ _ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP —- - - Ve
TIMLE [ DELETE 6.1 TMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY. ST-ZIP

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ ertify that the information
indicatc:d on this annual report or supplemental annual report is true and accJrate and that my signatire shall have the same legal effect as if made under eath; that lam an
officer or direcior of the corpoyasion of the recei er or trustee empowered 1o 2xecute this report as reduired by Chapter 607, Florida Statutes; and thal my name appe.ars in

Block -2 or Block 13 if chanyed, or on an attac]

SIGNATURE: :

SIGNATtIRE AND
f/ PR -

i

nt with an address, with ¢ li other like empowered.

3194

< el <4 Do Jogf

Date

CR2E034 (11/98)

‘?Of’iﬁb‘izl)z
Daytime #hona #




