SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROF
CORPRORALTTION O e B ot Sep 18 1997 8:00am
ANNUAL REPORT Secretary of State

r
e

1997 )’ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
OCUMENT # G8960 (1)

+ Corporation Name

DILLARD'S COMFORT SHOES. INC.

MWRIA ARSI

Principal Place of Business Mailing Address
676 STATE ROAD 434 976 STATE ROAD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
00 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/09/1984 07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied or
m E‘ 59'2396822 Not Appl cabie
ite, Apt. #, etc, Suite, Apl. #, elc. ;
Sulte, Ap et wite, Ap e 5. Certificale of Status Desired ] $B'75 Additional
22] 27] Foo Required
City & State Cily & Stlale 6. Election Campaign Financing $5,00 May Eo
m ;] Trust Fund Contribution O Added to Fees
Zip Counlry | dip Country 8. This corporation owes or has paid the current year Intangible
24 E;l 1@ ;a Personat Proporty Tax dug June 30. ves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
DILLARD, GENEVA 81| Name
976 STATE ROAD 434 82| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
+
) B4 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligalions of, Seclion 6070505, Florida Statutes.

CRZE034 (4/97)

SIGNATURE
Signature, typed of printed name ol regsteiod sgont and tille d applicatile (NO1E: Regislered Agent signature réquirad when reinslating) DATE
) 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 1N 12
ST FID 3 DELETE 11TLE [T Change L] Addilion
' NAME DILLARD, GENEVA 1.2 MAME
staeer appress | 976 STATE ROAD 434 13 STREET ADDRESS
ory-sr-ze | LONGWOOD FL 14 CITY-5T-ZIP :
TITLE ] B DECETE 21TIE [J Change T Addition
HAME DILLARD, JERRY 22 NAME
¥ steerapecss | 976 STATE ROAD 434 23 SIREET ADDRESS
i orv-sr-ze | LONGWOOD FL 2.4 0ITY-ST- 7P
THLE T DEteTE 31TI1LE [Ochange [ £adition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADERESS
LIty -ST- 2P 34.0ITY-§1- 2P
TILE ] DELETE 41T0LE [charge LI 2ddition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44C/TY-5T-2P
TLE [ ETET 51TITLE [Jchange [T Addition
HAME 52 NAME
i | STREETADDRESS 53 STREE! ADDRESS
: CITY-ST-2P 540TY-51-71P
TILE T1 DELERE 61TILE [T Change [T 2ddition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P BACIY-S1-2P

14, 1 do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the
information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
1 am an officer or director of the corporation or tha receiver or trustee empowered to gxecute this repart as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il ghanged, or on an attachment with an address.

o T R v . . AT N ] Y




