FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 T_ = P a7, Wortar Jan 21 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF coaplonm-:ows S ecretary Of State
DOCUMENT # 506472 (1)

1. Corporation Namea

JOSEPH'S SHOE SALON, INC.

L EATRARMT AR AR

Principal Place of Business Mailing Address
4441 COLLINS AVENUE 4441 COLLINS AVENUE
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ' _
12/06/1978
2. Principal Plage of Business 23, Mailing Address 4. FEI Number ' Applied For
1] 26 59-1867101 Not Applicable
Suite, Apt. #, etc. Suite, Apl, #, etc, - " $8.75 Addi
wile, An et e, Ap ete 5. Certificate of Status Desired d $8'75 Additianal
E a7 g Fee Required
City & State City & State . 6. Election Campaign Financing ' $5.00 May Be
E 28 L Trust Fund Contribution [:l Added to Fees
Zip Country Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
m _2.5-| ?91 ;—_ol Personal Property Tax due June 30, [Oves [INe
9, Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Registered Agent
81| Name '
GAGE (GRANCINE Gres [Fealcius
1671 N.W. 113 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 o , —
84] City o FI;FS Zip Code

11. Pursuant 1o the provislons of Secfions 607.0502 and B07.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
oifice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors, [ hereby accept the appointment as registered

agent. | am famifiar with, and accept U bikations of, Secticn 607.0505, Florida Statules, / f' (

SIGNATURE % 0 ag g e : / X/
W yped or prmted name of regisi¥érod agent ard e if apphcabla (NCTE: Registered Agent signatura requirad when relnstating) I ATE

12. CFFICERS AND BIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT DEtETE 1.17IMLE © 7 7 Llchange L] Addition”
NAME GAGE, FRANCINE W. 12 NAME
smeeT apaess | 1671 NW. 113 AVE. 1,3 STREET ADDRESS
OITY-ST- 2P PEMBROKE PINES FL 14 CTY-ST- 2P
TIMLE v [T DELETE 21 TALE j T Change [ Additien
NAME TIGHE, LISA 22 NAME
sheeT aoDReESS | 8581 N.W. 3RD STREET 23 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 2, 4TITY-§T-2P
TILE ST [T DELETE 4.1 TIELE ' [ Change L Addition
NAME RIVETT, MERYL 32 NAME
STREET aDORESS | 18322 SW 277 ST . 33 STREET ADDRESS
oITY-51-7P HOMESTEAD FL 34, CITY-ST-2IF
TALE LT DELETE 41TILE ' [T change [T Additian
NAME 4,2 NAME ’
STREET ADORESS 43 STREET ADDRESS
CITY - ST- 21 44 CITY~§T-2IP
THILE {7 DELETE 5.1TLE i [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREZT ADDRESS
CITY-$Y-2IP 5.4 CITY-5T-20P
TITLE [T DELETE 51 TITLE | [ change [T Addition
NAME . B2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST- 7P 6.4 CITY- 5T- 2P

14. | hereby certily that the Information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that [ am an
afficer ar director of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address. / -
- e - - 4 i
SIGNATURE: ERadlei w £ " W RE REE Wi s /47/4"‘ Zgéﬁ ot
4 Dawe Qaytine Phone £ (aasans.

SIGNATUNE AND TYPED OR PRINTEDR NAME GF SIQNING OEFICER OR DIREGTOR

CR2E034 (10/97)



