vonsgos

FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00 FILED
PROFIT 7 . FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Socretery of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90027 003 ***150.00

DOCUMENT # FQ5000002480

1. Corpora ion Name

SHOE BIZ OF INDIANA, INC.

| A

Principal Plice of Business Maiiing Address
1810 25TH STREET 1810 25TH STREET
COLUMBUS IN 47201 GOLUMBUS IN 4720
DO NOT WRITE IN TH $ SPACE
3. Date Incorporated or Qualifed
_ . 05/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
;I Z_Sl | 251584015 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, alc. ] -
ute. A e Hie. AP el 5. Coertifczite of Status Desired O $8 75 A(\qltlonal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 nay Be
23] 28] | Trust Fund Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |tangible
;l I;S—I ;l m Personal Property Tax. [ves BQNO
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
cT CORPOHATION SYSTEM 82| Street Add (P.O. Box Number is Not A table}
reet .O. Box Number iz Not Acce) e
1200 SOUTH PINE ISLAND ROAD ress P
PLANTATION FL 33324 83
84| City F L 85, Zip Cude

T1. Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its n gistered
office o+ regislered agent, or bot, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the applintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Fkrida Statutes.

SIGNATURIZ

Slgnature, typsd or printed narie of registerad agent . nd titke if applicable. (MNCTE . Registered Agent signatura requ -ed when reinstating) DATE 3
12. JFFICERS AND DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @
Tme PAST ] DELETE 1ITITLE [JChange [ Addition E
NAME BELLOWS, CAROLYN 12 NAME 3
streeTaporess| 1810 25TH STREET 1.3 STREET ADDRESS g
crv-st-ze___| COLUMBUS IN 14 CTY-5T-2P &
TIME DSy [ DELETE 21 TTLE [JChange  []Addition | ©
NAME BELLOWS, ROBERT 22 NAME
streeTapores S| 1810 25TH STREET 2.3 STREET ADDRESS
GITY-5T-ZP COLUMBUS IN 2.4 CITY-ST-2P
TIE VAST [ peLETE 31 TME [OChange ] Addition
NAME LANDIS, TAMMY 32NAME
sreeTaporess| 1890 25TH STREET 33 STREET ADDRESS
GITY-ST-ZIP COLUMBUS IN 34.CTY-ST-2
TME [] pELETE 41TIMLE [Change  [JAddtion
NAME 4. 2NAME
STREET ADDRES 5 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.1TMLE [[JChange [ Addiiion
NAME 5.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-ST-ZP° 54 GATY-5T-2P
ThE {1 DeELETE SATILE [JChange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.1 STREET ADDRESS
GITY-ST-2P B4 CITY-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further ce rtify that the information
indicate:d on this annual report ot supplemental anual repart is true and accusate and that my signatuie shall have the same legal effect as if made unier oath; that | am an
officer or director of the corporatisn or the receiver or trustee empowered to € cecute this report as required by Chapter 607, Florida Statutes! and that iy name appeais in

Block 1:' or Block 13 if ghanged, or on an attachrient with an, address, with al! other like empowered.
2298 812 272 U

SIGNATURE: M
T2 D TYPRD DR Pl ING OFFICER OR DIRECTOR Date Dayume Phong #




