FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e R,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

» Mortham

Secretary of State
DiVISION OF CORPCORATIONS

DOCUMENT # J4gob:§

1. Corporalion Name

WILLIAM'S SHOES, INC.

(3)

Principal Place of Business

Mailing Address

JGCEAAT AW A

A

207 CASPIAN ST 207 CASPIAN ST,
TAMPA FL 33606 TgMPA FL 33608-2635
us u
3. Date Incorporated or Qualiied | 3a. Date of Last Report
S 12/22/1886 03/26/1996
E. Principal Piace of Business 2a. Mailing Addross 4. FEllNumber Applied For
21 ] m 59'2?46445 Not Applicable

Suite, Apt. #, eic.

$8.75 Additiona

Suite, Apt #, etc . . 0
?21 ;1 B. Certificate of Status Desired Feo Required
__ City & State: | City & State 6. Election Campalgn Financing $5.00 May Ba
23 23] Trust Fund Contribution Added to Fees
| e | Country s Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24| 25 29| 30] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent

FRIEDMAN, RANDE 81| Name

207 CASHAN STEET 82| Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33608

a3

B4| City

FL |*

Zip Code

SIGNATURE

1. Pursuant 1o Ihe pravisions of Sections 607 0602 and 6071508, Fiorida Statutes, 1he abave-namad corporation submits this statement for the purpose of changing its registered
oftlice or reg-stered agent. or hoth, in the Stale of Florida, Such change was authonized by the corporation’s board of directars. | hereby accept the appointment &s registerad
agenl. | am familar with, and accept the obligations of. Seclion 607.0505, Florida Statutes. -

Apr 15 1997 8:00am
Secretary of State

CR2E034 (9/96)

Sigratsr, typed or prated rame of tegstared agent amd tike 1| Bpplicabie (NOTE: Ragistered Ageni sigoalure regulred when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSIV ] peCeve 1HTILE [JChange L] Additicn
HAME FRIEDMAN, RANDE 12NAME
siveel aoonrss | 0T CASPIAN STREET 13 STREEY ADDRESS
CiTy-S1- e TAMPA FL 14 CIY-S1-21P
THLE [T DELETE Z1TILE [ change L1 agdition
HAME 22 NAME
STHEE T ADDRESS 23 STREET AUDRESS
GITY -§1- 2w 2 4Cmy-§1- 2P
i ) - [T DELETE A4 TILE TTchange [ Adsition
HAME 1.2 NAME
STREE] ADORESS 2.3 STREET ADDRESS
iy ST 21 34, CITY-ST- 2P
e [T oeceie 41 THTLE ] change . ] Adsition
KAt 4.2 NAME
STREL T ADRESS 4.3 STREET ADDRESS
CITY- ST 24P B 44 (iTY-51- 2P
TINE |BIEGE 517ITLE [T Change  [_J Addition
HEME 5.2 NAME
SIAEFT ADDRISS 53 STREET ADDRESS
Gy -ST- 28 54 CITY-ST-2IP
I [T beckte 61 TIILE [Jchange T[] Addition
NEME 6.2 NAME
STHETT ADDRESS 6.3 STREET ADDAESS
Y-St ap 64 CITY-ST- 29

with an address.

uoe Gy 1 eomm

NAME OF BIGNING @1 OR DIRECTOR

13 -3Y3-% 5

Dayiime Phone #

14, [ do heroby cerbly that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information snchcated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustae empowered 10 execute this reporl as required by Chapler 807, Flarida Statutes; and that my name

—~




