03111999-90021-036-$150.00-$150.00 i LN i FILED
' ~ Mar 11, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE !
CORPORATION Kathorine Harrls j, Secretar Yy of State
ANNUAL REPORT VRS Secretary of State { 03-11-1999 90021 036 ***150.00
1999 i DIVISION OF CORPORATIONS '
|
b

DOCUMENT # PQ8000042597 U

1. Corpoeralion Nama

KAREN MANZARQ ENTERPRISES, INC.

AT

Principal Place of Business Maiting Address
15500 STAPLETON WAY 15500 STAPLETON WAY
W. PALM BEACH FL 33414 W. PALM BEAGH FL 33414 ’
DO NOT WRITE IN THIS SPACE

3. Dato incorporatad or Qualifed

05/05/1998
2. Principal Place of Business 2a, Mailing Address 4, FEl Nymber ; . Appliad For
B T LEDRY [ASST Mo
Suite, ApL #, atc. Suite, Apt. #, etc. ) . $8.75 Adgditionat
;;l —zﬂ 5, Certifcate of Status Desired (m] Fes Requied
City & State City & State 8. Elatfion Campalgn Financing O $5.00 May Be
?3_' ?s-l Trust Fund Contributicn Added to Fees
— B Cowntry | Zp Couty | alThis comporeion owesthe cument yearntangible |
2] [zs] ~ 20 (3] | Personal Property Tax Dves ™ "[INo
9. Name and Address of Curren! Registerod Agent 10, Nama and Add of New Regt Agent T~ T
81| Mame
FRANKLIN, ELLIOTT _
5315 LAKE WORTH ROAD 82| Sweet Address (P.0. Bax Number is Not Acceptable)
LAKE WORTH FL 33463 53
84| City 85 Zip Code
FL*®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named w‘t'Pﬂﬁﬁm submits this statament for the purpose of changing its registered
offica or registerad agant, of both, in the State of Florida. Such change was authorizad by the corporation’s beard of directors. | hereby accept the appolntrnent as rogi
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE Sigratume, typed of pnted name of regiesiened agent and title I appiicabls. (NOTE: Ragistorad AQent sipnatiry requitec when reinslating) DATE 8
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TTLE D [J DELETE 1.1TME DiChangs [} Addition E
e MANZARD, KAREN 2ne ) 3
sweeranoress| 15500 STAPLETON WAY 3 STREETADORESS ]
OFY-ST-ZP W. PALM BEACH FL 33414 14 CITY- 5T.29 . g
TME [0 DELETE 21TME [JChangs  []Addiflon | @
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CATY-51-2P ' . . :
me O DELETE 31TME ! OChenge  [JAdditon
NAME 3ZNAME !
STRELTADORESS 33 STREET ADORESS -~ =
CITY-ST-2P 34, CATY-5T-ZP

- ImE ——— e e =) BELETE === Y. 4+ T E == =z S = - - DC’W\DB_D;A_‘_’QLWQ, N e
NAME 4 2NANE ’
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 CIFY.5T-2P
e {1 oELETE 51TME . . D3Change [ Addion
NAME S2ZNAME . , '
STREET ADDRESS 5.38TREET ADDRESS
CITY-ST-29 54CITY.8T- 219
MmE [ DELETE &1TME Dchangs [ Additon
NAME 6.2 NAME
STREET ADDRESS 8.3 5TREET ADDRESS . . Lo
CITY-ST-2P 54 CIY-ST.2P J

14. | heraby cartly that the Information suppiled with this fling does not quality for the exemplion stated In Section 119.07(3)(i), Florida Statules. | further certlfy that the information
indicated an this annual report or supplemental annuai report is frue and accurate and that my signaturs shall hava the same legal effact aa if made under oath, that | am an
officer or diractor of the corporation of the receiver or rusies smpowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appaars in
Block 12 of Block 13 If changed, or o.an attachment with an addee®s, with at other like empowered. : '

SIGNATURE: G A LR .0 g/é,../Zf' J’éﬁm—é—




