PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

sorporation Name

LEVINE'S SHOE 8 DOO B DOO, INC.

8)

Pring.pal Place of Businoss Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

D

4900 AUGUSTA AVENUE 4390 AUGLSTA AVENUE
OLDSMAR FL 24677 OLDSMAR FL 345776301
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/30/ 1685 06/11/1996
2, Principal Flace of Busingss 2a. Mailing Address 4. FE1 Number Applied For
21 26} £9-2640008 Not Applicable
Suite, Apt #, e Suite, Apt. #, etc. ) ) M_?S Additional
22] 271 $. Certihcate of Stalus Desired [ Fee Required
__ Cily & Slate: | City & State 6. Election Campaign Financing $5.00 may Bo
2:;1 ) 28! Trust Fund Contribution Added to Fees
~dp | Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 28] 29) 30)] Florida Statutes Dves Mo
g. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
LEVINE, KENNETH Q. 81| Namo
4830 AUGUSTA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677
a3
84 City Zip Code

FL 85

1. Purstan to the piovisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purposs'B"r changing its registerad
oflice or registered agent, or bath, in the State of Fiorida Such change was authorized by the corporation’s board of direciors. § hereby accepl the eppoiniment as registered

agent | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Stattes.
SIGNATURE

Giguat o fypatd of fralid name of igislered agant and e 1 sppicatle (NOTE: Registered Agen) signaltfe requins when ranstaling) DATE
12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T P 7] oeteTe 117TITLE Llcrange [T Additon | &
HAME LEVINE, KENNETH G. 12 NAME 3
sseetatornss | 4930 AUGUSTA AVENUE 1.3 STREET ADDRESS ]
orv-si+ | OLDSMAR FL 34677 14 GITY-51- 2P &
N [} [ DELETE 24 TTLE T Change [ Addition | O
HAM LEVINE, REGINA B. 22 NAME
sraecraoness | 4830 AUGUSTA AVENUE 2.3 STREET ALDAESS
QY st OLDSMAR FL 34877 2 4 CITY-51- 2P
e 7 DELETE L1 TME [T cChange 1 Addition
HAMS 3.2 NAME
STREET ADDRLSS 3.3 STREEY ADDRESS
eIy - Sy i 34 CITY-57-2P
e Y oreere 41TIMLE [ Change [ Addition
HAME 4.2 NAME
SIHEE] ALDRESS 4.3 STREET ADDRESS
CHY -S1- 2P 44 DITY-§T-2IP
Tme Y DELETE b1 WILE [JChange L] Acddion
NAME 5.2 NAME
SUHELT ADDRISS 5.3 STREET ADDRESS
Y- ST 7P 54 CITY-51-21P
Tine [T pecETE 61TITLE [ change ] Addiion
han 5.2 NAME
STREET ADDRISS 6:3 STAFET ADDRESS
Y- ST- 2P 64 CITY-57- 1P
14. | do hereby certily 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer or directar of the corporation of the receiver or rustes empowered 10 executs this report as required by Chapler 807. Florida Statutes: and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: .

312.1969/00

: ,é_’g W 934@0
. pé'p_éﬁﬁﬁééﬁinﬁ oF 8 Fdo orFicER OR DIRECTOR

e

5" 'qDaI? Daytime Phona #



