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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 L Secretary of State
DOCUMENT # J69960 (9)

1. Corporation Name

CONTINO'S SHOE REPAIR, INC.

(i 17

R

Principal Place of Business Mailing Address
8355 W. SUNRISE BLVD 8355 W. SUNRISE BLVD
PLANTATION FL $3322-2405 PLANTATION FL 33322-2405
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/24/1987
2, Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21] 2] 59-2793611 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc.
° H o @ 5. Certificate of Status Desired O $B'75 Additional
El E] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 _ 2_81 Trust Fund Contribution Added 1o Feas
Zp Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2—9| ;l Personal Property Tax due June 30. Oves Elho
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Raglstered Agent
CONTINO, JUNE 81| Name
8355 W. SUNRISF BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322
83
84] City FLjas Zip Code

11. Pursuanit to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agenl, or bath, in the Slale of Norida, Such change was authorized by the corporalion’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations aof, Section 607.0505, Florida Statuies.

SIGNATURE

m{&;ﬁ;@;;}m}f}f st wgent and M { appocatie. (NOTE: Angislarad Agenl signalure required when reinstaling) DATE
12, QFF IC[-F-'?-%‘VAND DIRLCICRS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T oELere 1.1 TILE CJ Change  T_T Addition
HAME CONTINO, JUNE 1.2 NANE
sweeTaporess | 1€01 NW STH ST 1.3 STREET ADORESS
CITY - 51- 21P PLANTATION FL 14 CITY-ST-2IP
TILE D [J Decete 21TILE [J change  T_J Addifion
NAME CONTING, JOHN 27 NAME
streeranoness | 7201 NW 5TH ST 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2.4 GITY-ST-2P
MLE T peLEte 31 1ILE T Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CI1Y-51-7IP
TIiE [ Joriete 41TMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [T oeLETe 5.1 TILE [ change T[] Addition
NAME 57 NAME
STREEY ADDRESS 53 STREEY AUDRESS
CITY-ST- 2P . 54 CiTY-51-2P
g R S L] DELETE 61 1L L] change 3 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B.4 CITY-5T- 2P

14. | hereby cerlifﬁ that the infarmalian supplind with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, ar on an allachrmoent with an address,

Rl AT IS QIAAA r (bvl TthJuﬁﬁ Gm‘:imﬂ Y e ?/—-.,—. /J‘-O

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

CR2EG34 (10/97)



