SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLLORIDA DEPARTMENT OF STATE | May 1 7, 1 999 8 : OO am
Katherine Waris Secretary of State

Secretary of State
05-17-1999 90045 015 ***150.00
DIVISION OF CORPORATIONS 08-13-1999 90010 035 ***550.00

0004676
|

PROFIT
CORPORATION
ANNUAL REPORT

1999 : )
DOCUMENT # pogn00074710

| “ =
KAREN'S GROOMING SALON, INC. 1/ =
Principal Place of Business Mailing Address . ”Il“llnll ||m ‘Im"m m““m ““HII” WHI"‘ "‘" “I”l“ —
4637 SAN JUAN AVENUE 4637 SAN JUAN AVENUE =
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210 =
DO NOT WRITE IN THIS SPACE -
3. Dale Incorporated or Qualified _
08/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Nymber _— Applied For —
21] 26 ﬁl 3.5_)7 77 {3 Not Applicable =
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Staius Desired ] $8.75 Aditional
w2k e Ly A e B ___ __ Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23 —2?] Trust Fund Contribution D Added to Fees o
Zip Country Zip Country 8. This corporation owes the current year
|24) |25) 28] [30) Intangible Personal Property. 7 ves ]XfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name _
GOODMAN, JONATHAN H 82| Streel Address (P.0. Box Number is Not Acceptabl =
0. a —
1377 CASSAT AVENUE ree ress ( 0x Number is Not Acceptable)
JACKSONVILLE FL 32205 83 =
e TR e e 84) City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

’

SIGNATURE

Stgnature, typed or printed name of registered agent and tite if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE 6; =
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & —
e PRESIDENT %DELETE 14 TME [ change [ pgtiuon | S =
we  KAREN Lyl FITSCRE 12e 3 -
sweeraovress | 1V 0 £ o o ANBERKY LANE EAST  |1ssmeenaooress o _
cTYsT2P e peapil LE Fl Z22 Y 14CTYST-ZP &£
THLE e ETRe / [ oeLete 21TITLE [ change [ Addition -
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS —
CITY-ST-ZI# 24 CITY-5T-ZIP . .-

-Tme = = =" Joeete 3TTITE T U change [_] addition

NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS —
LCITY-ST-ZIP 34 CITY-ST-ZIP ;
TmLE CJoeLeme 41TITLE [] change [_] Addition —
NAME 4.2 NAME —_
STREET ADORESS 43 STREET ADDRESS =
CITY-ST-ZIP 4.4 CITY-ST-ZIP ;
TITLE [ oELete 51TITLE [ change [] Adsition =
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS —_
CITY-8T-ZIF 5.4 CITY-ST-ZIP i
TE Joeee 84 TALE {1 change 1 acdiion =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADCRESS 2
SITYST-ZP 6.4 CITYST-ZP —

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fron7taluies; and that my name appears

in Biock 12 or Block 13 if chag .
77 70y BeBb15T

Dotime Bhong £

SIGNATURE: _ (P \ L B0 AT T Ened o /7240/4




