s 1

]

R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

CORPORATION Sandra B, Moﬂhl'm
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 49003 (3)

WILLIAM'S SHOES, INC.
R

Principal Place of Business

07 GASPIAN ST. 207 CASPIAN ST.
TAMPA FL 33606 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
8. Date Ircorporated or Qualified
12/22/1986
2. Principal Place of Business 2p. Mailing Address 4. FEI Number Applied For
21 26] £9-0746445 Not Appiicablo
Suite, Apl. #, etc. Sune, Apl. #, el i
o i e e ae e 5. Certificate of Status Desired O $8.75 Adqiuonal
22 ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;] ;] ;] Personal Property Tax due June 30. Cves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, RANDE 81| Name
207 CASPIAN STREET B2| Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33608

83

84] Cily FL [aﬂ Zip Code

11. Pursuant 1o the provisions o! Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or regisiered agani-—e SIreek S ToTIon. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am (gooder W 3 of, Section 807.0505, Florida Statutes,

T2 LD M (/)/‘03191/’ 5\\1.( S

SIGNAT .. Y
Sy od agont aocd et applacable v (NOTE - Rogislared Agent signature required when reinstating) DATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTV LT preere 11T0LE [T Change [T Addition
NAME FRIEDMAN, RANDE 1.2 HAME
sreez sooness [ 207 CASPIAN STREET 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 14 CITY-ST-2P
TME 7 oeLeTE 21TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2 2 4 CITY-5T-2IP
TILE T DELETE 31TME [Jchange ] Adattion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2% 34, CIV-§7-2P
nE 7 DeLETE 41 TILE T Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P . 44 CITY-ST- 2P
TITLE [J oeLeTe 51TTLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-SI-2P 54 CITY. ST-2P
TLE [T DELETE 63 TIILE [JChange ~ 1 Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACTY-ST- 2P

14. 1 hersby cerlify that the information supipliad with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatian or the receiver or trustee empowered o execule this report as rec;ui7d by Chapier 607, Florida Statutes; and thal my name appears in

IR s ilis) NS ) Y A s B /B o,

CR2E034 (10/97)



