3 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 32
CORPORATION 5
ANNUAL REPORT

1996
DOCUMENT # G7288 (7)

1. Corporation Name

PLAZA SHOE REPAIR, INC.

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AN AA AR

Principal Place of Business Maling Address
% CARROLL E. BARR % CARROLL E. BARR
2205 WEST FIRST ST. 2205 WEST FIRST ST.
FT. MYERS FL 33301 FT. MYERS FL 33301
us us . 3. Dai%}%ﬁﬁgﬁd or Qualified | 3a. D&i&ﬁa{ éqégon
2. Principal Place of Business 2a. Mallng Adcdress 4. FELN mb§r5 Appilied For
[21] _ 26| 562351274 Not Applicable
Suile, Apt. #, etc. | Site, ApL ¥, etc. 5. Certificate of Siatus Desired 0 $8.75 Additional
E;i 2ﬂ Fee Required
| City & Stater | Oty & State 6. Election Campaign F!nancing O $5.00 May Be
231 o 28| Trust Fund Contribution Added 10 Fees
Zip | Country | 2p Cauntry 8. This corparation has liability for intangible tax under & 199.032,
;\ 25_1 2;| m Florida Statutes E Yes [JNo
| 9, Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81| Name
BARR, CARROLL E.
82| Street Address (P.O. Box Numbaer is Not Acceptable)
2203 WEST FIRST S. ‘
FT. MYERS FL 33901 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Sta%e of Fiorida. Such change was authorized by 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

SIGNATURE . e e B
__Sigrature typed o prinied naime of recislered age and ko  appl cabie METE Ragisterad Agert signatur requirex when renstaing! DATE &

12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

1iLE PST ] DELETE 1.1 TNLE O Change [ Agdition |y

NAME BARR, CARROLL E. 1.2 NAME g

e aousess | 2200 WEST FIRST ST. 13 STREET ADDHESS b

CITY-§1-7tP FT. MVERS R T4CITY-ST-21P g

THILE - [ DELETE 2 1TLE [ Change [] Additon  |©

HAME 22 NAME

STREEF ADORESS 2 3 STREET ADORESS

CITY-SI-2IP 24 CITY-§T- 2P

TILE { [ JDELETE 31TIE [J Change [ Addition

NAME 3.2 NAME

STREFT ADORESS 33 STREET ADDRESS

oTY-ST-2F 34CITY-ST-2IP

TITLE [ DELETE 4 1TITLE ] Change  [] Additien

NAM? 42 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CIy-ST-2P 44 CiTy-5T- 20

TITLE [J OELETE 5. 1TME [J Change [} Addilion

NAME 5.2 NAME

SIREE] ADDAESS 5.3 STREET ADDRESS

CTY-ST- 7P 5.4 CHY-ST-2P

TILE [[] DELETE 6 1TILF [ Change  [) Addition

NAME 6.2 HAME

STHELT ADDRESS €3 SIRLE! ADDRTSS

CHY-§1-2F §4CITY-S1-7P

14, [ do hesaby ce tify tha the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify tha! the informedion indicated pn this annual report or suppiemental annual reper is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; thal | am an officer or directar of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blatk 12 or Block 13 1f nged, or on an attachment with an address.
L } . 4 ~ )
HAaAL QY-8 - 250k
153

SIGNATURE: . -~ = " Dt Prona »

,srte"nunz ‘AND TYPED OR
s




