FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PF_!OFIT FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # H60231 (8)
LEVINE'S SHOE B DOO B DOO, INC.

Principal Place of Businass Malling Address ”"m"""m,llul ""”lm Im

4530 AUGUSTA AVENUE 4330 AUGUSTA AVENUE
OLDSMAR FL 34877 OLDSMAR FL 4877

I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

05/30/1965

2. Principal Place of Business 2. Mailing Addrese 4. FEI Number Applied For
1] 26 £9-2540008 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc.
e P 6. Cortificate of Status Desired [ $8.75 Addtional
{22 ] 27 Fes Required
City & Siate City & Stata 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;] m 30 Porsonal Property Tax due June 30. E] Yos [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrose of New Registered Agent
E LEVINE, KENNETH G. 81| Name
4930 AUGUSTA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)

OLDsuAR FL 34677

83

83| City FL JssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragislered agont, or both, in the State of Flaricda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repisterad
agent. | am fgmllar with. and accep! tha ohiigations of, Section 607.0505, Florida Statutes,

¢ | siGNATURE e .
: 6 Typod of prntad regf starod AQent and tike 1 a uﬂiﬂ (NO1L - Repistered Agent signature required when rainstating) DATE c
12. \OFRACERS AND DIFE CTORS D BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i | me T [J DeLETE 11T ~ TJCrange  LJ Addition | =
HE LEVINE, KENNETH G. 1.2 MAME §
10| smecraponess | 4930 AUGUSTA AVENUE 13 STREET ADDRESS
1 ony.srze %PSMAR FL 34877 14 CITY-51-2P ﬁ
£ Tme [ oELETE 21Tme [ Change L5 Aadition |©O
"ol NAME LEVINE, REGINA 8. 22 NAME
streeTaohess | 4930 AUGUSTA AVENUE 23 STREET ADDRESS
1| Coy-sr-ze OLDSMAR FL 34877 2.4 CITY-51- 2P
»o| me [ oruete 31 TILE : . Llchange [ Addition
r 1 NAME 32 NAME
E streer aporess ' 33 STREET ADIDRESS
1 ry.sr-ze 34, CITY-§T-2IP
£ vme . | WIEEGE 41T0LE T Changs L] Addition
P 1 e _ 4.2 NAME
5] SIREETADDRESS : 43 STREET ADDRESS
eIy -§1- 2P 44CY-51-7°
TMLE ] petere S1TILE “TJ Change [T Addition
;; NAME ; 5.2 NAME
&1 STREETADDRESS 5.3 STREET ADDRESS
% CTY-ST-79 54 CITY-ST- 2P
£] mme [T DELETE PYRINE: TJ charge L] Addition
v : 6.2 NAME
2| StaceT ADORESS 6.3 STREET ADDRESS
% CIy-§T- 1P ‘ _ 64 CITY-51-2P i
4 14. [ hereby cerify that the informaton supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)i}. Florida Statutes. [ further certify that the information

indicated on thig annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or ho receiver or trustee empowered to exccule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Blogk 13 if changed7 an atlachment wilh an address.

i g

Far S S PLIBY. Y ™ =



