FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # V5804

4. Corporation Name

TOTAL SHOE PRODUCTS CO., INC. -

(2)

Pringipal Place of Busingss

2826 NE ZND AVE.
MIAMI FL 39137

Mailing Address

2628 NE 2ND AVE,
MIAMI FL 331374415

O T

8a. Dale of Last Aeport

8. Date ingorporated or Qualified

08/14/1992

2, Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
A Z_BI 65'0382649 Not Applicable
Suite, Apt. #, elc Suilg, Apl. #, elc. ] $8.75 additional
|-2;| ;ﬂ 8. Certificate of Status Desired i Foe Roquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
El —2?| Trust Fund Contribution Added to Fees
ap | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
r';l 251 ?91 30 Florida Statutes Yes No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ARBER, ISAC Hi| Neme
2626 NE 2ND AVE. 82( Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33137
83
B4} City 88! Zip Code

FL

41. Pursuant ta the provisions of Sechons 607 0602 and 6071508, Flgrida Statutes, the a

office or regislored 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
agenl. { am familiar with, and accept the abligations of, Section 507.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE _ . .

Signatose:, typod & pantes name of regiskered agant an tite if apphcable [NOTE: Registeradt Agant sighalure reqlined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
mLE D | MPETEE 1ATILE T Crange [ ] Adeition |G
NAME ARBER, ISAAC 1.2 NAME
awerranoress | 2628 NE 2ND AVE. 1.3 STREET ADDRESS
onv-srze | MIAMIFL 14 CITY-ST-2P &
TME T oELETE 21 THLE TJ Change” ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-51- 1P 2 4 GITY-51-2p
L 1 DELETE 31TIME Cd Change L] Addition
NAME 32 NAME
STREET ADORESS 43 $TREET ADDRESS
CIy-§1-2P 34.CITY-ST-2IP
TiTee 1 DELETE 41TME L1 change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -SI- 2P 44 CITY-$T- 2P
Tng [ DELETE 51 TALE L) Change L] Addition
HAME ' 5.2 HAME
STREET ADDRESS 53 STREET ADDRAESS
Ciy S1-212 54 CiTY -81-21P )
TIILF [T DELETE B9 TITLE [J Change . LJ Addition
NAME 62 NAME
STREE? ACIDRESS 63 STREET ADDRESS
CIrY-S7- 2P o § 40Ty §T-2p

14. | do herahy certify that tha information suppli
information indicatedt on ths annual report
| am an officer or director of the corporali

suppl

an anac%itn n address.
i ( :,W Fior
’ LA S

SIGNATURE: . -

with Jhis filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Btetutes. | further centify that the
nental annual report is true and accurate and that my signature shalt have the same legal
ceiver of trustee empowered 10 axecuts this raport as regqulred by Chapter 607, Florida Stalutes; and thal my name

eflect as if made under cath; that

LTLSAAT A(LBEVLM z/@ﬁ ]

BIGNATUI

Daytime Fhone ¢
BIRTIDT



