SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 FLORIOA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

POCYMENT # GB9605 (1)
DILLARD'S COMFORT SHOES, INC.

Principal Place of Business - Mailing sddress
976 STATE ROAD 434 976 STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qual hed J 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber o ALH'\:;d For
21 26] 59'23%822 Not Applicai'e
Suite, Apt. #, et te, Apl #. etc . iti
dite, Apt. #, elc Suite, Apl etc 5. Cerlilcate of Status Desired U 38'75 Adéltlonal
E‘ ;l Fee Required o
Cry & State | Cuy &State 6. Election Campaign Financing (] $5.00 may 8o
::;l 2;] Trust Fund Contribution b Added to Feaes
Z1p | Country 2ip Country 8. This corparation has habil-ty lar intangible tax under s 199 032,
;ﬂ 25—1 E] m ) Florida Statutes m Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
B1| Name
DILLARD, GENEVA
976 STATE ROAD 434 82 Street Address (PO Box Number is Not Acceplatile)
LONGWOOD FL 32750 =
84| City FL Iasl Zipy Code

11. Pursuant 0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above narned corporation submits this statement for the purpose of changing s regisiered
office or registared agent, or both in the State of Fiarida_Such change was authonized by the corporation’s board of directors | hereby accept the: appaintment as ragistered
agenl.  am familiar with, and accept the obligations of, Section 8070205, Florida Stalutes

SIGNATURE . e T . .. [

Blgiar e by ned o Br eI Raer OF fog) Nere a1t ¢ 2l anl (HTE Reqatmrid Agiet G101 06 Fads 1rec when fe miahng | DATF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PTD [J oruere 11TTLE L] change [ § adaion
NAME DILLARD, GENEVA 12 NAME
sraeetanoess | 976 STATE ROAD 434 1.3 STREET ADDRESS
CITY-§7- 2P LONGWOQOD FL 14CITY-57-2P |
L VvSD [ pecere 23 TILE U1 Crange 1] Addmon
NAME DILLARD, JERRY 22 NAME
sireeTacoress | 976 STATE ROAD 434 23 STAEET ADDRESS
CiTY-ST- 2P LONGWOOQD FL 240y -ST- 2P
TILE LT brEie 31TLE [T crenge ] Adotion
NAME 32NAME
SIREET ATDRESS 33 SIREET ADDRESS
GITY-S1-2P 30TV ST 2P ]
TLE TT pecere STILE [T cmange [ ] Acuition
NAME 4 2 NAME
STREET AGDRESS 4 3STAEET ASDRESS
ETy-51-2P ) 440ITY-51- P )
TTLE [] orere S1TILE [T Crange [ | Additon
NAME 52 NAME
STAEET ADDRESS 53 STAEE [ ADORESS
LITY-ST-2P 540HY-S1-7P ]
e [T beete 61 TLE [ ] caage [ | Addrien
NAME 52 KAME
STREET ADDRESS § ASTREFY ANDRESS
CITY-ST-2IP £4.CITY- ST 2IP

14, | 0o haroby certily thal tho mfarmatan supphied with this fing is valuntanly furnished and does not qualify for the exemption stated in Section 118 07(3)k). Flonda Stattes |
turther cerbily that Ine infornation indicated an this annual report or supplemental annual report is true and accurate and that ry signat are shall have 1ne sanic legal effect asif
made under cath. that | am an off.cer ar director of the carporation or he recewer of trustee empowered to execute this repon as required by Cnapter 617, Fionda Statules, and
that my name appears in Block 12 or Black 13 if changed o on an attachment with an address

SIGNATURE: MWGM&&DUM L b= 2696 W)-§302607

Mgt Frore #

CR2E034 (3/96}




