FILE NOW: FILING FEE AFTER MAY 11

S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISICIN OF CORPORATIONS

1997

DOCUMENT # HO504

1. Corporalon Name

(5)

FILED

May 08 1997 8:00am

Secretary of State

TOM'S SHOE REPAIR, INC.
1911 DREW ST 1911 DREW STREET
CLEARWATER FL 34625 CLEARWATER FL 34626-3024
us U§
3, Date Incorporated or Qualified 3a, Dato of Last Report
2. Principal Placo of Business 2a. Mailing Address 4, FE/ Number Applied For
21| 26) 58-2623434 _|Not Applicable
Suite. Apt # ol Suite, Apt. #, etc. B $8.75 additional
"{2] —'A’?I §, Cerlificate of Stalus Desired O Feo Required
Cily & Siale City 8 State 8. Election Campalgn Financing $5.00 May Bo
I23] 28] Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation has liability for inlangitle tax under s. 199.032,
24 '25] [29] 30] Florida Statutes Yos [JNo
g. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agoent
PERRY, TIMOTHY J 61| Name
3310 SAN JOSE STREET 82 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34619
a3
84| Ciy FL 85| Zip Codle
41. Fursuant to the provisions ol Seclors 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

office or regislered agen, or bath, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appolmment s registered
aganl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Srare yped o prnted name of tegisionid age it and tile | apphcable,

{NOTE Regislerec Agenl sipnalure required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD ARG 14 TTLE T ¥ Change L] Addiiion
hAVE DONOVAN, KENNETH K. 1.2 NAME

sier anpiess | 411 PALM ISLAND S.E. 11 STREET ADDRESS

erv-st.ae | CLEARWATER FL 14 CITY-ST-2P ‘ :

TILE VD T DeLETE 21 TTLE [T cChange [ Additon
NAME PERRY, TIMOTHY J. 22 NAME

stace anpaess | 3390 SAN JOSE ST 2.3 STREET ADORESS

crr-size | CLEARWATER FL 2.4 CITY-§7-20P

L 1D ST DELETE 34 TIME [OChange ] Addition
HaME DONOVAN, DOLORES J. 3ZNAME

srwetr aress | 419 PLAM ISLAND S.E. 3.3 STREET ADDRESS

crv.geae | CLEARWATER FL 3.4, CITY-ST- 2P

it T peLETE A1TME rp [ change B Addition
HAKE 4.7 NANE PerrY, &totbaan D

SIFEFT ADCHESS L3SRETADDRESS | BBt SAM Tosf T

CY.81-2P LACITY-ST-2 ColARwATLL B

TMLE ] pEcETE 51TITLE [Jchange [T Addilion
HAME 5.2 AME

SIREF 1 ADDRESS 5.3 STREET ADDRESS

GOy-SI- 2P 5ACITY-S1-2IP

e | T oeLere 617TILE Clchange ] Addition
NabE 6.2 NAME

STREET ATDRESS 6.3 STREET ADDRESS

Ty S1-7F 64 CITY-§T-2P

14. | do hereby certify that the infermabon supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certity that the
information indicated on this annual repart or supplementat annuat reporl is true and accurale and that my signature hall have the same legal effect as if made under oath; that

| am an officer o director of the corporation or the receiver or truglee gmpawerad to execute this repon as required by Chapter 807, Florida Statutas, and that my name

appears in Brock 12 or Block 13 if changed, or on an attachment witlf &y

SIGNATURE: % doonoiounm 1) \ooaye, 17

agress.

bNBARECTOR

A My D) _
o, ¥ Daytime Phane #

CR2E034 (9/96)



