FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

e
J35782

LESTER'S SHOES, INC.

(8)

Principal Place of Business

1687 CHARON RD
JACKSONVILLE FL 32205

FILED
Mar 20 1998 8:00am
Secretary of State

O

Mailing Address

1887 CHARON RD
JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifiad

2. Principal Place of Busingss o 2a. Maifing Address 4. FET Numbaer Applied For

21 y Vi) zg 53-2787125 Not Applicabte
Suite, Apt. #, atc. Suite, Apt. #, efc. iti

= P W ) P 6. Ceriificate of Status Desired [ $8F‘; i::j‘rg‘;"a'
Cily & Slate < City & State 8. Election Campaign Financing $5.00 ma

d B y Be

@ﬁc\t& oV ILLE F L ¢ EJ Trust Fund Contribution Added to Fees
Zi Country/ Zip Country 8. This corporation owes or has paid the current year Intangible

24 5 | LAl |a) 30] Personal Property Tex due June 30.  [1Yes L1 No

" 9. Nama and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

VIOHL, NANCY L. 81 Name
i' 1687 CHARON RD 82| Straal Address (P.O. Box Number is Not Accepiabia)
JACKBONVILLE FL 32205
83
84| City Zip Coda

FL |

office or registered agent, or both, in the Slate of Florida. Such chan
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
g was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 i changed, or on an attachmen! with an agdréss.

@

FAL TP LT T Y. dr . 7

SIGNATURE

Signatura, typed of primed neme of rogisterad agont and Itle i applicable (NCTE: Regislerad Agenl signalura requited when reinslating) DATE R-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE —PD ] Decere 11 TITLE LTchnge [T Addition =
NAME VIOHL, NANCY L. 1.2 NAME
staeeTaporess | 1687 CHARON RD 1.3 STREET ADDRESS u%
CITY-§T-21p JACKSONVILLE FL 14 CITY-5T-2p &
TITLE T oeLeTe 21TILE U] Change ] Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LAY ST- 2P 2 4Ty -5T1-1p
TITLE T pecee A1 TILE " crange T Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Y- §1-2IP 34. CIFY-ST- 2P
TITLE [T peLeTe 41T L1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2IP
TILE [T oeeere 517ITLE U] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21f 5.4 CITY-57- 2IP
TITLE [ DELETE 6.1 TNLE FT Change™ "] Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-79 6.4 CITY - 5T- 2IP
14. | heraby certify thai the information supplied with this filing does not quallfy for the exernption stated in Section 118.07(3){i}, Florida Statutes. | further centify that the information

indicatad on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee er@ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=.;,Q// /;\n %/} VR VY | .

Ty m s Ry e oy

. g



