FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT (B B FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B, Mortham Feb 14 1997 &8:00am
ANNUAL REPORT Xt Secretary of State
1997 et DIVISION OF CORPORATIONS S ecreta| y Of State
D MENT # ( )
DOCUMEN FO5000003996 (4
PL FOOTWEAR, INC. .
Principal Place of Business Mailing Address H"I’Il |H”|m I"” II'“ II""”" |Im ||l|| ||||| |||’| ’I"I Il" ||||
6622 SOUTH POINT DRIVE SOUTH 6622 SOUTH POINT DRIVE SOUTH
STE. X0 STE. 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Us us 3. Date Incorporated or Qualified | $a. Date of Last Report
08/17/1995 08/09/1996
2. Principal Place of Business | 28 Mailing Address 4. FE| Number Applisd For
21 ) 26] 50-3323432 Not Applicable
Suite, Apt 4. et | Suite, Apt. #. etc. N ] $8.75 Additional
;;I pon 5. Cortificale of Status Desired . ] Fee Requlred
City & Stale City & State 6. Eleclion Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution Added to Fees
o __ Cotiniry Zip Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
@ 25] 28] 30 Fiorida Statutes [hves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registorsd Agent
F & L CORP | 8| Name
200 LAURA §T. . 82| Street Address (P.O. Box Number is NoL Acceplable)
JACKSONWILLE FL 32202 '
B3
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent or both, in the State of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment &s registerad
agenl.  am famidiar wilth, and accept ihe oblgations of, Section 607.0505, Fioricla Statutes.

SIGNATURE __

Signature, tynecd or peintt-d name ol regisied agen and Mo if applicatile {NOTE Ragisterad Agent signature requirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [
TITLE "CEOD [T pesEte L THLE [J Change ] Addition g
HAME WEAVER, J W 1.2 NAME 3
siretT aporess | 6622 SOUTH POINT DRIVE SOUTH, STE. 200 13 STREET ADDRESS i
CITY- §1-21p JACKSONVILLE FL +.4 CITY-5T-2IF &
e v [T DrcETE 21 TITLE [Jchange [T addition |©
NAME DADE, PHILLIP 22 NAME
streer aponess | 6622 SOUTH POINT DRIVE SOUTH, STE 200 2.3 STREET ADDRESS
CITY- 8. 71P JACKSONVILLE FL 2.4 GITY-5T-TF
TLE ST 3 OFLETE B1TME Ll change [ Addition
NEMI PRESCOTT, WiLLIAM 3.2 HAME
seer avoniss | 6622 SOUTH POINT DRIVE SOUTH, STE. 200 . 2.3 STREET ADORESS
Cily- ST 2¢ JACKSONVILLE FL 34 CITY-§T-7IP : :
TILE v [J oeteTe 41 THIE I Change [} Agdition
HAME WEAVER, BRADLEY W 4.2 NAME
sireet avoress {6622 SOUTH POINT DRIVE SOUTH, STE. 200 - 43 STREFT ADDRESS
LY-ST.20 JACKSONWILLE FL 44CITY-5T-2P
TIRE v [ Totet 5.1 7I1LE [ Change [ Addition
NAKE PEARCE, JOSEPH P 5.2 NAME
see anvress | 6622 SOUTH POINT DRIVE SOUTH, STE. 200 5.3 STREEY ADDRESS
CITY - 5T-7P JACKSONVILLE FL 54 0ITY-5T-2%
TILE v [T DELETE 61 T/TLE [_Jcnange  T_] Addition
KA HUDSON, JR. C 62 NAME
streer aooess | 6822 SOUTH POINT DRIVE SOUTH, STE. 200 % STREET ADDRESS
CY-51-2P JACKSONVILLE FL GACITY-5T-21P

14. | do hereby cerlify thal the information supplied with this filing does pot quality for the exemption stated in Section 110.07(3Ki), Florida Statutes. | further certity that the
information indlicated on this annual repgar O gWpplemental annpalsbgort is true and accurate and that my signature shall have the same legal effecl as i made under oath; that
I arm an oflicer or director of 1he corpgfiog shef empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if GO prwith an address.

SIGNATURE: AHELNY 1227 Q0Y- 296-0085

QR DIREGTOR " oaw ¥ Daytime Phone ¥

. Oﬂana
el - £ ‘i!

AND TYPED OR FANTED NAME OF SIGNING OFFIGER




