FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

AN

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT ¢ 627884

AUTOMATED SHOES Il INC.

0)

Mailing Address

1500 APALACHEE PKWY
TALLAHASSEE FL 32301

Principal Place of Business

1500 APALACHEE PKWY
TALLAHASSEE FL 52301

FILED
Apr 10 1998 8:00am
Secretary of State

VARG EURMARTR B

DO NOT WRITE IN THIS SF‘ACE

3. Date Incorporated or Qualified

06/22/1979
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1922276 Not Appicabi
Suite, Apt. #, etc. Suite, Apt. #, atc. ;
'j P d 5. Certificate of Stalus Desired O $8'75 Adqlteonal
22 _2?| Fee Required
Gity & State City & Stale 6. Eloction Campaign Financing $5.00 May B
E E] Trust Fund Conitribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
';1 ;E] ;;l m Persanal Property Tax due June 30. Yes [Jno
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
CWEH. PATRnlA M B1| Name
1027 MAHYS DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
a3
84 City 85| Zip Code

FL

agent. | am famiiiar with, and accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing s registered
office or registered agent, of both, in the Slale of Florida. Such change was authorizad by the carporation's board of dirgctors. | hereby accept the appointmenl as registered

indicated on this annual report

attachment with an address

- k) )’ )J " Y

Block 12 or Block 13 if chanbed, or on

Signaturs, fyped or prinled neme of registerod agenl and live It applicable (NOTE Regislarac Agen! signature required when reinslatng) DATE "\-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE P | BITETETS TATILE T Change L Aadition g
NAME CRAMER, PATRICIA M. 1.2 NAME 3
steeraporess | 1500 APALACHEE PKWY 1.3 SIREET ADDRESS 0
CITY-ST-2P TALLAHASSEE FL 32301 14CIY-5T- 2P &
THLE v CT oeuTe 21 TIILE [Jchange [ Aaditon |O
NAME CRAMER, CRAIG M. 22 NAME
sreeranpaess | 1500 APALACHEE PARKWAY 2.3 STREET ADDRESS
CITY-ST-2 TALLAHASSEE FL 220y 5T-2P
TIME I oeCETE 3.1 TLE - I Change [ Aadition |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TILE "I DeLeTE &1TINE Tl crange LI Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TMLE 1 DFLETE 51 TILE " [ Change 1] Accticn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST- 2P
TLE [ DELETE 61THLE [JChange ] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.9 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST- TP
14, | hereby certily that the information sypphed with this filing doas not gualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | turliher certify that the information

" ~ElppleMmental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal 1 am an
officer or diractar of the corpgralian or theheceiver or lrustee empowered to execute 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in

Y A

el e &



