FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FE B
CORPORATION -2
ANNUAL REPORT

1997

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

Feb 18 1997 8:00am
Secretary of State

(7)

DOCUMENT # F5097

orporalion Name

BAXTER'S SHOES OF CAPE CORAL, INC.

GO R

Mailing Address
4125 CLEVELAND AVE.

SUITE &
FT MYERS FL 33901-8021

Principal Place of Business

4125 CLEVELAND AVE.
SUITE 6
FT MYERS FL 339071532

3a. Date of Last Repon

03/08/1996

3. Date incorporated or Qualtfied

10/23/1981

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2| '26] 59-2156827 Not Applicable
Suile, Apl. #, et Suile. Apt. #, elc . i
— & AP ele P 5. Certificate of Status Desired D $B 75 Additonal
221 _E| Fee Hequired
Cily & Stale City & State §. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
- 2R Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] E m ;(ﬂ Florida Statutes m Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAXTER, JAMES B. JR. 81| Name
6349 HAR“-AND ST 82| Streetl Address (P.O. Box Number is Not Acceptahble)
FORT MYERS FL 33912
83
84| City 2ip Code

FL Jas]
11. Pursuanl 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

otfice or registered agent, or both. in the State of Fiorida. Such change was autharized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent | am famiiiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Slgeatune. lyped of Df nled name o' regisiered ager! ang Wi if appleatls (NOTE: Rog stered Agent signatura required whan reinstanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE vD [ JoeLere 11TIME [T change ] Addition
NAME BAXTER, JAMES B. 1.2 NAME
soneer aooress | 5444 VILLA D'ESTE 1.3 STREET ADDRESS
owvesr.ze | WESLEY CHAPEL FL 1 4CITY-§T-7P
TITLE PD [ peLeTe 2ATIRE CJ change  [_] Addition
NAME BAXTER, T.B. 2.2 NAME
sreet aporess 1 2608 SUNSET DRIVE 2.3 STREET ADDRESS
ev-si-ze | TAMPA FL 24 GITY-5T-2P
e STD CJ DELETE 33 TITLE [T change [T Addition
NAME BAXTER, JAMES 8. JR. 3.2 NAME
sweer anoress | 6849 HARTLAND ST 3,3 STREET ADORESS
crv-s1-ze | FORT MYERS FL 14 CITY-§T-21
L ET DELETE 417ILE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CITY-5T-20P
TILE L J DELETE 51TIILE [T chage  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-51-2Ip £4 OITY-5T-2IF
TE T DELETe GATITLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTy-81-21P 6.4 CITY-5T- ZIP

CR2E034 (9/96)

14, | do hereby cerlily that the information supplied with 1his fiting does not qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | furthar certify that the
information incicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the sarme legal effect as it made under oath; that
| am an officer or director af the corporation ar the receiver of trustea empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B\oc@nged, or on an a:ihmem:\bddress.




