SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Neme

A

V39792
A PLUS SHOE & BOOT REPAIRS, INC.

(©)

Principal Place of Business

Mailing Address

FILED
Aug 19 1997 8:00am
Secretary of State

NERV RN ARBERR

27]

5. Certificate of Stalus Dasired |

3469 19TH STREET 3463 13TH ST
ST CLOUD FL 34268 ST CLOUD FL 34768
US us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Repori
05/27/1992 00/14/1996

2. Principal Place of Businass 28. Mailing Address 4. FEl Numher Applied For

21 26 59-3125994 Not Applicable
Sulte. Apt. #, Blc. Suite, Apt. #, elc. $8.75 Additional

Fee Requlred

p-]
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
"2_3-] 2_5] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangiole
_2:] -2-5] ;I m Personal Property Tax due Juna 30, Oves Ono
9. Namo and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
 DANLEY, RICHARD D 8] Name
3501 13TH smEET B2| Stroet Address (P.C. Box Number is Not Acceptable)
ST CLOUD FL 34769

83

84| Cily

FL

85[ 2Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accapt the obligations of, Section 6070505, Florida Statutes.

Signature, typed o printed name of reg-stered agent and tile if applicatle

(NOTE: Registerod Agant signatura required whan ralnstating)

DATE

rYr. T sy . JBEf_ Y _".

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

S T AT SRR INI A I W AT NI T v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T oELETE TATITLE [Jcrange {1 Aduition
NAME STANLEY, GIFFORD 12 NAME

street aporess | 128 SUNWOOD COURT 1.3 STREET ADDRESS

orv-s-ze | KISSIMMEE FL 34743 1A TITY-51-2P

TIME L) TIoere Z1TMLE [ ¥ Change [T Addition
NAME STANLEY, BEATRICE 2.2 HAME

steer aporess | 123 SUNWOOD COURT 23 STREET ADDRESS

CITY - §7-2ZIP KISSIMMEE FL 34743 2 4CITY-§1-2IP

TLE T DELETE B1TILE [T change ~ L Addition
NAME 32 HAME

STREET ADDRESS 39 STREET ADDRESS

CITY-$T-2iP 34, GITY-51-2p

LE ] DELETE 41TTLE [JChange T3 Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2P 44 CITY-S1-71P

TILE ] DELETE 51TILE [ changs ] Addtion
HAME 57 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY- $T-2P 54 CTY-51-2P

TME 1 pELeTE 6.1 THTLE [Jchange [T Adddtion
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADORESS

CITY-51-2P 54 CITY-5T-21P

14. | gdo hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

inforenation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
| am an officer or diractor of the corporalfion of the receiver or lrustee empowered to execule this re

port as required by Chapter 807, Floridg Sjatutes; and that my name

Bentpica

/?‘M/u,/

CR2E034 (4/97)



