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

PROFT =0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CCGRPORATIONS S e Cretary O f S tate

DOCUMENT # F82575 (4)

1. Corporation Name

SHOE DISTRIBUTORS, INC.

(NN DA EROTIA

Principal Place of Business Mailing Address
817 NE 26 AVE 817 NE 26 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 05/19/1982
2. Principal Piace of Business 2a  Mailing Addrass 4, FEI Number Applied For
1] 26! 50-22901098 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, it
o P Hie. AP 5. Certificate of Status Desired | $8'75 Additional
;z—l ;ﬂ Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2?| ;‘ Trust Fgﬁd Caontribution | Added to Faes
Zip Country Zip Caountry 8. This corporation owes or has paid the currept year Intangible
;‘ EI E ?s;-l Personal Properly Tax due June 30. Yes T Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHALOM, ESTHER 81| Name
817 NE 26 AVE 82| Street Address (P.O. Box Number is Nat Acceptable) o
HALLANDALE FL 33009
83
84| City EL |as| Zip Code

+1. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registerad agent, ar baih, in the State of Flarida. Such change was authorized by the corporation’s board! of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnatuwe. typad or prnted name of regstered agent and title i applicabie. {NOTE. Registered Agent signatura raquired when reinstating) DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TLE 15 L1 DELETE 1.3 THLE [J Change ] Addition
NAME SHALOM, ESTHER 1.2 NAME
steee anpaess | 817 NE 26 AVE 1.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 1.4 GITY-5T- 2IP
TITLE P 1 DELETE 21 TIE - ’ [ Change L] Addilion
NAME SHALOM, ANTHONY A 2.2 NAME
streeranoaess | 817 NE 26 AVE 2.3 STREET ADDRESS
CITY-§7- 2P HALLANDALE FL 2 AGITY-ST- 7P
TITLE [T DELETE 31 TILE T [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-87-2IP
THLE ) [T DELETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-57- 2P
TITNLE ] CELETE 51 TITLE [Ichange  [_I Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-2IF 54 CTY-5T-2P
TIME [T oELETE 6.1 TILE [TcChange ] Addiion
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-21P §4 GITY-ST- 2P

14. 1 hereby cerify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerfify that the informatian
indicated on this annual repont or supplemental annual report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporatlon or the receiver or trustee empoweredTo exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atta ent with an address. ]

el PR REZGUIRED e/ B jor-ug7.40 30

CIEMNATIIRE-

CR2E034 (10/97)



