wco 13

FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90227 008 ***150.00 F

DOCUMENT # K§3242

1. Corpora ion Name

HARRIS COMFORT SHOES, INC.

S TG AW

Principal Place of Business Mailing Address
C/O RICHARD E. HARRIS C/0 RICHARD E. HARRIS
509 BAY ROAD 508 BAY ROAD !
NORTH PALM BEACH Ft 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN TH £ SPACE
3. Date Incorporated or Qualifed
02/03/1989 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For :
;\ 26 65'{)1%221 Net Applicable :
Suite, Art. #, etc. Suite, Apt. #, etc. ; it
o ' e uite. A 5. Certifcate of Status Desired O $8.75 A cj_monai
;z—l m Fee Required
City & State City & State §. Eiection Campaign Financing O $5.00 nlay Be I
E‘ E Trust F und Centribution Added to Fees :
Zip Coun ry Zip Country 8. This co-poration owes the current year | atangible
EI' Ja ;I |’3;| Person 1l Property Tax. 'ﬁ‘fes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereuﬂ\gent
81| Name
HARRIS, RICHARD E. , A rons (FSE e
503 BAY ROAD 82| Street ress (P.O. Box Number is Not Acceptable)
NCORTH PALM BEACH FL 33408 33
84| Ciy FLI® Zip Gde J

11, Pursuant to the provisions of Se Aions 607.0502 and B07.1508, Florida Statuies, the above-named co poration submit; this statement far the purpose of changing its registered
aoffice o- registered agent, or bot, in the State o1 Florida. Such change was & uthorized by the corporation's board of d rectors. | hereby accepl the app intment as registered
agent. 1 am familiar with, and ac ;ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR S S )
Signature, typed or printed nar e of registerad agent . ind ttle f applicabie, {NOTE : Registerad Agent signalure requ:-ed when reinstating) DATE 5 |

12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 &*

TME D [ DELETE LATITLE [lChange [ Addition E i

NAVE HARRIS, RICHARD E. 12NAME 3 8

swreer aoore s| 509 BAY ROAD 13 STREET ADDRESS i

CITY-ST-ZPP NO. PALM BEAGH FL 14 CITY-5T-ZP I~

TTLE D [] DELETE 21 TIME [JChange [ JAddition] ©

NAME HARRIS, BRENDA B. 22 NAME

smeetappress| 509 BAY ROAD 23 STREET ADDRESS

CITY-ST-ZP NO. PALM BEACH FL 24CITY-5T-2P

TME [] DELETE 31TME [Change  []Addition

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-ZIP 24, CITY-ST-ZIP

TME [J DELETE 41TME [JChange [ Addifion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TMLE [1 DELETE 5ATITLE [Change [ Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2F

TALE [J DELETE 61TIILE CJChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby, cerlify that the informati » supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce nify that the information
indicale 1 on this annual report or supplementat annual report is true and accurate and that my signaltu ‘e shall have the same legal effect as if made under oath: that | am an
officer or director of the corperabion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Black 1:! or Black 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATUR Gt B, fogss Ao fpo  STAIZA- jrO2

ING OFFICER OR DIRECTOR Date / Jaytme Phone #




