_FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT S A FLORIDA DEPARTMENT OF SIAT:
CORPORATION - T T Sandra B Mortham

i -f]
ANNUAL REPORT e K £ Secretary of State
1996 A DIVISION OF CORPORATIONS

'DOCUMENT # H75457 (2

1. Corporatan Name

ISLAND SHOE BOX, INC.

Maning Ac

T2k DUVAL ST. 7124 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 33040

3. Date Incomporated or Qualied | 3a. Dote of Last Report.

09/11/1985 | 1695

2 Principal Place of Busness 2a. Maing Addhess a FEiNnber 77T T T T T T T T A

["ﬂ_J o —— _ kzre;] o e ) 59‘26302% ]ﬂt’r&o. A{nph-cab\o ]

Suile, At 4, elc Sulle, Apt. #. ele. $8.75 additiona

£ N 14 Feo Requied
City & State | 5.00 mayBe

2| . o

S A i . e . AddedloFeos
l Country ) | an i Country 8. Thus corporal-on has liabality for intanggale tax under s 199.032,

25] 29] 30 Fiorda Statutes [ yes [H;T)Q’u

9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent N

6. Corthcate of Status Desired ]

City & Stale 6. Llection Campaign Financing
Trust Fund Contritati

8] Nre

;?gsbmﬁg' R' 82 Street Address (P O Box Mumber is Not AEE{T[TIJ_YJI(:)

KEY WEST FL 33040 83

84

as] Zip Coule

FL

11, Pursoant to he [rovisions of Soclions 607.0502 and 607" 508, Fionda Stantes, Ve na orparalion submits this statemen for the purpose o changing Its registered office
or registered agent, ar bath, in the State of Florida Such crangs was authonzed by the corporation’s noad of dreolors. | hereby accepl the appointnient a8 regstered agent. | an
famniliar with, and accept the oblgations of, Soction 607.C5030, Flonda Statutes.

SGNATURE .
St typoed o printesd ot of repeben b e &S Fappe (el Fuoge U GAH
12, TUTTTORIGERS AND DREG GRS ADDITIONS/CHANGE S 10 OF £ ICERS AN Dii
L SO T e [ Addan
MM KOOS, WILLIAM R. 17 haM:

ST T ALVIRESS 825 EATON ST. 13 SIHFE ADDHE S

City-S1-20F KEY WEST FL 1400512k

T A 4 1 R VT T PR

P JENKINS, F. REGINALDWI 29 HEME

B4 | ATIORESS 825 EATON ST. FASINENT ADLRESS
KEY WEST FL

CR2E034 (12/95)

T [ Change [ Addition

| stz A ISR L.

e | R B F {0 IERST o T T T T M v [ Addilion |
FAm: 37 bkl
SIHEFT ADIIRESS 33 STRLET ADERI RS

LSt B .. R3ACITESEZE S L ]
TiLE [} Drifre IRRIIN [J Change [} Adddtion
HAME 47 At
SIHEET AZDRESS 4.3 STREET ATURESS

A . R QDS A
3 [ DELETE 5 1 T01LE [0) Change [ Additon
HAME 57 NAMF
STEER] ALIDRESS 53 STHIFT ADGRISS

L U (%L kL L U
i {1 0RLETE RRIH [ Crange  [] Addticn
NN €7 kAT
STHIEEALTRESS 3 SIREET AILA:SS

CITy-S1-2IF E40Y-51- 1P

14. 1 do hereby certify that the infarmation suppled with this il ng is voluntanly farmishied and docs not quaty for the excrnption stated in Section 118.07(3)lk, Fiorida Statwtes. | further
cadty that the information indicated on this annual repart or suppiemental aanual repon is e and aecurate and tat ny signature shal have the same legal effect as it made under
oath: that 1 am an officer or director of the corparation or g receiver or trusteo empowere o executo this sopart &s required by CGnapter 607, Florida Statutes; and that my name
anpears i1 Block 12 or Block 13 if chianged, or on an atlachment with an adciess.

SIGNATURE: %%;M V. e V444 FOE-29Y-9¢ 20

SIGNATURE AND TYPED O PRINTED NBME OF SIGNING DFFIGER OR DIHEGTOR 301 Dagten e Shons &
s

P .




