SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIMIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of State
1997 Vond. DIVISION OF CORPORATIONS

DQCUMENT # FG3000000216 (2)

FILED
Sep 08 1997 8:00am
Secretary of State

i T S TN I TR .

o d’oﬂnlry) 5

8. This corporation owes or has paid the curent year Intangible:
Personal Properly Tax due June 30, ]

JUST FOR FEET, INC.
Principal Piace of Business Mailing Adgress “"""HII II’I”M"I‘” |||H||m "Hl Ilm Il"l "IIMHI IHI ’Il‘
153 CAHABA VALLEY PARKWAY NORTH 153 CAHABA VALLEY PARKWAY NORTH
PELHAM AL 35124 PELKAM AL 35124
uUs us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pl B 28 M A 4 oFyllenb
. Principal Place usinoss 8, Mailing Addres, . umber Applied For
E_’Zﬁﬁﬂ_ﬁlm_ba.yi”&) Rl _Mm&m Yalbe/ fo/ 630734234 Nol Applicable
Sulte, Apt. #. elc. t—] Sulle, Apt. #, elo. / 5. Certificate of Status Desired 0 $8.75 addtional
E} 27 Fee Required
ity & State | Lty & State 6. Elaction Campaign Financing $5.00 May Be
EJ ‘ AN mmi L_mma ) ”L Trust Fund Contribution Addad 10 Fogs
i Cantry..

Yos l:l N

9. Name and Address of Cutrent Reglstered Agont

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strael Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

%
11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized b

: y the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Signatre. typad or printed name of regiatarod agont and tile if appticable

{NOTE Regrslared Agent signature required when reinsleting)

DATE

12, OFFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN.17 |1~
THLE CED [T oeeeré 1A TITLE EY P/ C.F.O [T Crangs JR Addlion g
HAME RUTTENBERG, HAROLD 1.2 HAME Trva ; Eric §
staeet aoveess | 3618 DUNBARTON DRIVE 13stheer sooness | “Pfhgy dﬂm vadl t’g Kd &
crv-sr-ze | BIRMINGHAM AL 14 CITY-§1- 20 PV @
e e EVIE T DELETE 21TE Exed 2 Change Additon | O
NAME RUTTENBERG, DON 22 NAME C: H \ou.'rm: )

srager aponess | 3818 DUNBARTON DRIVE 23 STREEY ADDRESS Cuir Jed K

crv-st-z¢ | BIRMINGHAM AL 35223 2 4CTY-S1-7P ]

TiE ¥ Diredhov \ DELETE 3T vecte Addition |
NAME WABLER, ROBERT 37 NAVE Stare Se, Part

staeer aooness | 153 CAHABA VALLEY PKWY NO ssseet aooress | 7400 Cahadon, V&//'g Ad

CHTY-ST-2P gELHAM A'I.-) - sacny-size | By

TiLE EY| frLie 41T Direc Changs Acidition
NAME NE, SCOTT 4.2 NAME ,qu 2ayrus, ichoel

stheet anoress | 158 CAHABA VALLEY PKWY NO 435TRECT ADDRESS | P00 Wba vall ¢/K4

orv-si-20 | PELHAM AL 44 CITY-ST-20P ¥ in ]
TiE [ Y DECETE S1TIE Di r{c}o&R Change [, Acdilion
NAME 52 NAME Hein Q@ &

STREET ADORESS 53 STREET ADDRESS | F4D0 ’/lakgg Va/ ﬂ({

CITY-ST-2F B : 54 GIV-§T-2P 2){( )’Y)]w;ﬂmm\ ﬁ{, 20 Y.

Time 3 (] DELETE B1TILE Direcddd -’/ [J change [ Addition
NAME s R B2 NAME ]

STREET ADDRESS 6.3 STREET ADDRESS %&% Va/, /'4y Ad.

£ITY - 51-21P 64 CITY-5T-2P (O . M 3@({}9

information indicated on this annual report or supplarme;

CIfSAIATIIYE,

14. | do hergby certify that the information supplied wilh this filiig does not qualify for the exemplion stated in Section 119Y0
Al annual report Is truas and acourate and that my signature

I 'am an officer or director of tho carporation or e recgiver or trustee empowored 10 oxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 1%;;_(1& ogn gn Allachment with an address.

MR EFECOSEHEMEYE T Y

7(3)(0}/Horida Stalutes. | furthT certify that the
all have the same lagal effect as if made under oath; that




