FILE Now_ FILING FEE AFTER MAY 1 1S $550.00 FILED

s one | Apr 14 1997 8:00am

CORPORATION
Secratary of State

POR
ANNL;ASS;FO T Secretary of State

DOCUMENT # F82125 (8)

. Corporation Narme

PERRY SHOE REPAIRS, INC.

s 00 0

111 SOUTH JEFFERSON ST 111 SOUTH JEFFERSON ST
PERRY FL 32347 PERRY FL 323473232
3. Date Incorporated or Qualified 3a, Date of Last Report T
2. Procipal Tlace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 59-2476975% Not Applicable
Sule, Apl &, o Suite, Apt. # elc i
- e F— ! P 8. Certificate of Stalus Desired D $B75 Additional
25_' i 27} Fea Required
| Gty & Srate | Gty & Slato 8. Election Campaign Financing $5.00 may Be
2| ] Trust Fund Contribution ] Added to Foes
2 . Country |2y Country 8. This corporation has liability for intangible tax under s. 189.032,
25 29—| El Florida Statutes [Odves [Ne
B 9 Name and Addrass of Current Regislered Agent 10. Nama and Address of New Registerad Agent
MlI.ATOS IRENE 81| Name
1501 N. WASHINGTON ST 82| Strest Address (P.0. Box Number is Mot Acceplabla)
PERRY FL 32347
83
84| City FL 85| Zip Cade

wclions 607.0502 and 607.1508, Ficnida Statutes. the above-named corporauon submits this statement for the purpese of changing its registered
f rgisitorad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appomlment as ragistered
agent | am familar with, and ascept the obligalans of, Section 607.0605, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

St e bypebon PNGed e o fegetened e and Wie il appleabls | (NOTE: Ragslerad Agenl sgnalir required when remstating) DATE
(2 — OfFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
R TPD ) [T DELETE 1A TILE [J change  TJ Addition
NAwE MILATOS, IRENE 1.2 NAME
s noness | 1609 N, WASHINGTON 8T, 1.3 STREET ADDRESS
| oy s PERRY FL B 14 GITY-§T-217
T [T DeETE 21TNLE O change [ Addition
Bt 27 NAME P
STRLLT ALIDRESS 23 STAEET ADDRESS
CIly- &1 20 ) 2 4DITY-§T-2P
_?HU ey e L1 oeLete 31 TINLE L] Change D Addition
MAME 2.2 NAME
STRERT ATORESS 3.3 STREET ADDRESS
34.CITY-§F- 2P
- T (I DELETE 41TIME [T Cnange T Addition
Nk 4.2 NAME
STRELT ADDAL G 43 STREET ADDRESS
| enestar | 4ACITY-8T-7F
THLE o ) L DECETE 51TMTLE [T change [T Addition
PAM: 5.2 NAME
STHEE] ADCRESS, 5.3 STREET ADDRESS
s1-21k ) 64 CITY-5T-2P
oo [J DELETE BA TITLE - [T Change [T Addition
HAME 62 NAME
SIHEH AIRESS 63 STREET ADDAESS
| CAly-ST 64 LiTY-ST-2P
14,1 'do horoty cerlify that the nformation supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statules. | further certily that the

information ird:zated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the_same legal effect as if made under oath; that
| aman oflger of director of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutas; and that my name
appears in (lock 12 or Block 131 changed. or or an allachment with an address.

SIGNATURE: y_ el Ve C T RWble i letss 4.9 o 904 _ZZ_/S;

GNATURE AND TYPED OR PRINTED NAM &




