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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT SR nom
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
"} Sandra B. Mortham
" ,E Sacretary of Stale

/ DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # 851276 (6)

1. Corporation Name

STRIDE RITE CHILDREN'S GROUP, INC.

IR

24 25 29 [30]

Principal Place of Business  Mailing Address
191 §PRING ST ATTN: TAX DEPT
P O BOX 9191 191 SPRING ST £ O BOX 9151
LEXINGTON MA 02173 LEXINGTON MA 021739191 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
L 12/14/1981
2. Principal Place of Busness _2a. Mailing Address 4, FEI Number Applied For
21 e O 04-2491044 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, elc. iti
I'", " o sesr e 5. Cerlificate of Status Desired U $8.75 Addiional
22 - zﬂ Fes Required
City 8 State | Cityd State 8. Election Campaign Financing $5.00 May Be
23 L 23!1 L ) Trust Fund Contribution O Added to Faes
Zip Counilry 41p Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. Oves [ONo

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 B PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
a3
84| City FL ssl Zip Code

11, Pursuanl o the provisions ol Seciiens BU7 0502 and 607, 1508, Florida Blalutes, the above-named corporation submifs this staterment for the purpase of changing Iis registered
office or registered agoenl, o balh, in the State ot Flotida. Such chango was authorized by the corporation's board of direclors. | hereby accept tho appointment as registerad

agent. | am familar with, and accept the obhgations ol, Seclion 607.0505, Florida Statutes
SIGNATURE

LTI L NG R TR T LR It

Slgnature ypwdt an printe-d rici ot resy stered acpenl and il 8 app e ibie _REH;‘J'I-I Registered Agent signature reaeitad whin reinstaling) DATE
12. OFFCERS ANL DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ? A & £ 11 TITLE P “K 1 change L] Adgition
NAME GARRO, DENNIS 12 NAME C. MADISON RILEY
staeeaporess | 191 SPRING STREET, P.O. BOX 5151 vasmee sooress | 191 SPRING ST., PO BOX 9191
CITY-ST-2P LEXINGTON MA 1.4 QITY-ST- 7P LEXINGTON, MA 02173-9191
TITLE -1 oo ---_--_—D_-[-}ELEIE 21TME [:I Chanﬂﬁ —I:I Additian
NAME KELLIHER, JOHN M 77 NAME
seeranoaiss | 191 SPRING ST P O BOX 6131 23 STREET ADDRESS
OATY-ST-2P LEXINGTONMA 2.4COY-51-2IP
TITLE D o O tewete F1TILE [Tchage L] Adddtion
NAME BIEGEL, ROBERT C 37 NAME
sieeTanoness | 16 SPRINGS ST P O BOX 8191 23 STREET ADDRESS
EITY-ST-21P LEXINGTON MA 34, GITY-§1. 207
TRE f 3 T A peLTe 41T0LE S O3 Change L Addition
NAME CRIDER, KAREN K 4. 2NAME CHARLES W. REDEPENING JR.
seer aporess | 191 SPRING ST P O BOX 8191 sasireeTaporess | 191 SPRING ST., PO BOX 9191
BirY-St- 28 LEXINGTONMA aqom-si-ze | TEXTNGTON, MA 02173-919]1
TITLE [ ceLere STTITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST-20P
TILE T O T ] ke 61 TTLE 1 Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTY-5T- 21 64 CITY-S1- 2P

1#4. | hereby cerlify thal the information supphed with 1his Tling does nol quality Tor the exemplion staled in Section 119.07(3)(1}, Florida Statutes. [ furlher certify that the information
indicated on this annual ropost ofsapplementat annual reporl is tue and accurate ang that my signature shall have the same lega! effect as il made under oath; that | am an

officer or diraclor of the corparation o 1he receivern of Truslee empowered ta cxec
Block 12 or Block 13 il changed, or\n an altachmgl wilh an addjess.

7877

this reporl as rerquired by Chapter 607. Florida Statules; and that my name appears in

__________ o rn'{:a. o

May 07 1998 8:00am

CR2E034 (10/97)



