FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5t
CORPORATION y
ANNUAL REPORT

1996 Nz

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F82575

1. Corporabon Name

SHOE DISTRIBUTORS, INC.

(4)

Principal Place ¢of Busingss

617 NE 26 AVE
HALLANDALE FL 33009

Mailing Address

B17 NE 26 AVE
HALLANDALE FL 33009

AL RN T

3. Date Incor poralc?:i or Qualified |

05/19/1982

“3a. ‘Date of Lasl Repaort

~02/14/1995

—g Principal Place of Business [ Za. Maiing Ad 4. FerNunibor Appiied For
21| - 26) - - 592220228 20 Not Applicabie
d Ant. # X Suile . K, x . iti
Suite, Apt. 4, ela - uile, At . el 5. Cerilicate of Status Desired [ $8f75 Adc!monal
22 zﬂ Fes Required
| City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
231 28 - Trust Fund Contrbution Added to Fees
Zip Country L | Country 8. This corporation has liaitityfor intangible tax under s 189.032,
El ?‘:l 29—f o 30] Flarida Statutes Yes [JNo
L 9. Name and Address of Current Registered Agent 10, Name and Address &f New Registered Agent
81| Name
SHALOM, ESTHER 1821 Strect Address (P.O. Box NUmber i NOT Acceptable;
817 NE 26 AVE . S e
HALLANDALE FL 33009 83
iy T

Jas Zip Code

FL

13. Pursuant tc the provisions of Sechions 67,0507 and G07. 1508, Florida Stalites, the above-naimed corporalion submits fHis siatement for the purpose of changing its registered ofice
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dreotors. | hareby ascept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, | lorida Statutes.

cerlify that the information indicated o1 this annual report or

appears in Block 12 or Block 13 if changeds or on an attach

SIGNATURE: -

oath; that | am an officer or director of the corparation or the recgf@

suppley

}wth an address.

376

SIGNATURE L e .
Sgnature, yped or printed natie of reg siered ager! avd L If anricans MCTE: Fegiste-art Agent s ghature e pansid whist retstate g, DAt
12, CFFICERS AND DIRECTORS N EE} " ADDTIONS/GHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE T8 [C] DELETE 1 1 THILE {73 Change [ Additian
HAmE SHALOM, ESTHER 12 NAME
STAEET ADORESS 817 NE 26 AVE 13 STRELT ADDRESS
CIY- §1-2IP HALLANDALE FL o 14€1Y-81- 21 o
TIME P [] DELETE Z1TLE [ Change [} Additan
NAME SHALOM, ANTHONY A 22 NaME
STHEET ADDRESS 817 NE 26 AVE 23 STRELT ADDAESS
CHY-51-2IP HALLANDALE FL T FILE N o
TILE [] DELETE 3L1TILE [ Chargs  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITy-5t- 7P L o sativ-sioe |
TILE ] DELETE A4 TITLE [ Changz [ Addition
NAME 42 N
SIHEET ADDRESS 43 STREED ADDKESS
CTy-8F-29 A4Cy-ST-ar o
WILE [ GELETE 5 101HF [ Change  [] Addition
NAME 52 NANE
STREET ADDRESS 53 51REE] ADTKESS
CITY-$1-2IF - - RECIY-§T-7P _ -
T [JDELEYE 6 HTILE {1 Change (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITy-S1-2P paomy-sT-20 [

14. | do hereby certify that the information suppl'\aa “With thig fling is voluntarily furnished and does not aualify for the exemption stated in Section 112.07(3)(k}, Flonda Statutes. | further
tal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under
rtrustee empowered to execule ths report as requaired by Chanter 607, Florida Statutes; and that my name

305 ~Y¥77-6230

Oagture Prone &

CR2E034 (12/95)




