 FILE NOW: FILING FEE AFTER MAY 1S $55 00 FILED
PROF(T ,;’%4' e.'i-\ FLORIDA D PAHTMENT'OF STATE . J an 22 1 99 7 8 OO am

CORPORATION L i, Sandra B. Mortham

ANNUAL REPORT "‘f‘p'; Secrelary of Stale Secretary Of State

1997 «’ DIVISION OF CORPORATIONS

DOCUMENT # J14190  (9)

» Corporation Mamg

SHOES N SUCH, INC.

CREAT

cipal Pace 1 Bugir

AR AU O

Mailing Address

% LAWRENCE A, BARKETT 485 21 ST
i coa o ibici St
VERO BEACH FL 32960 VERO BEACH FL 32860-5705
us 3. Datg Incorporated or Qualiied [ 3a. Date of Last Repart
, ' 05/14/1086 06/21/1896
[ 2 “Principal Place of Gosiness T “2a. Mailing Address w— 4. FEI Number Applied For
21 N 485 al ;7‘ ‘ST __| __ﬁ-g.‘; alg S ‘ 59'2678211 Not Appflicabls
5 At #, el  Sure, Apt 4 elc . " $8.75 Additional
j_j Q,Sy]e QOU;‘ HQZ.Q.. 271 b. Certificate of Status Desired | Fee Required
City & Stare [__ City & State 6. Elaction Campaign Financing $5.00 may Be
___'LJQ_JN o BCL\ F l,,,,,. 28] va&,k F l Trust Fund Contribution [ Addad fo Feas
_ Gourlry 2ip | __ Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
_l 3 296 0 ) 29] g 9.9 80 -1n srL Florida Statutes Oves o
_____ res -urrent Re . Name and Address o1 New Rogistered Agent 1
81| Name
~ CUSSON, MARION J. ﬂ\u.m Q, vssoh
3355 12TH PL 82| Stroct Aumgp 0. Box mber is ot Acceplable)
VERO BEACH FL 32060
83
84| City 85| Zip Code
FL

1. Fursiant 6 1ie prov siors o Sections 607.0502 and 607 1508, Fiorida Siatdtes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or regisleres agenl, or both, in the State of Flanda. Such changc was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. Lam familias wilh and accept the oblgations of, Section 607.0505, Flarida Stalules.

SIGNATURE e e
lm” u " |, el [mnh At o {NOTE Registered Agant signature required when reinslating) DATE

Er T T TTORRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLF VPT T Commmmmr mmmﬁhD—DELﬂE T TATME D Change D Agdilion
NN CUSSON, MARION J. 12 NAME
swir aocrice | 3355 12TH PLACE 13 STREET ADDRESS
| ov-sooe | VEROBEACHFL $4GY-51-2P
TITLE [T oeceee 21 TILE [T ¢hange 1 Addition
HAME 22 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
Cay-Star ] 24CTY-ST-2P
me i T it 34 TILE " T Change " [T Addition
Nt 3.2 NAME
STREET ADDIESS 33 SIREET ADDRESS
Y-S 2P 34 CTY-$T- 2P

'_'V_M; e e Wkr/ﬂwmmf-ﬁm“ AV TITLE D Change D Addiion
NAME a4 2ehwe
STHEE| ADORLSS 4.3 SJREET ABDRESS
| CiTy-ST B8 aqchv-st-ow
e e D DELETE 51TNLE D Change D Addition
NAME 5.2 NIVIE
SIREET ATDRESS 5.3 SREET ADDRESS
CIY-§7-2P ) B o 54 R v-5T-2p
Mt e [ brLete E1TNLE [J Change ] Agdition
Naumt 62 NgWE
STREE) ADDRESS &3 5]EET ADDRESS
| envstae _ 64 CRv-SI-2p

[ 137 1 do hereby cortiy that the “nforration s lpp!lcd with this filing does nol qualify far thefl:xemption stated in Section 118 07(3)()), Florida Statutes. | further certify that the
information ingeatadd on this annual repor o supplemenlz) annual report is true and Rcurale and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corpuration of thi receiver of trustee empowered to facute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 131 changed or ap en attachment wilh g address.

SIGNATURE: )%;W,m, s ///3/ ¥4 Sbl-562-8529

OF SIGHING OFFICER OF (WHECROR Tisin J Duy: me Fireni: ¥
0107925

CR2EQ34 (9/96)



