_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PHOFIT { _FLORIDA BEPARTMENT OF Jmt 7\}
CORPORATION T gandra B Momaa

ANNUAL RERPORT

1996 RS DSONOT CORRORATONS
DOCUMENT# - K76040 (0)

. Corporaton Name

SIBS SHOE REPAIR, INC.

T 1111 T

Secretary of Stale:
DIvISION OF CORPORATIONG

Principal Place of Basiness R gl Arelress
*
¥ Frances \( Seth % Frances ¥ , Spmith
2327 §. GOLDENROD RD. 2327 5. GOLDENROD RD.
ORLANDO FL 32822 ORLANDO FL 32022 L e i e
3. Date Incorporated or Qualified (3&. Dale of Last Report
2. Principal Pace of Business 7 2a. .M;lrliing Aiddress T 4, FE! Number Applied For
21] B ) “59'2_%2616“ L Mot Applicable
uite Apt. #, el .
Sute ALt &, en 5. Certihcats of Status Desired O $B.75 Additional
[22] Fae Required
Gy & State | Ciy & S 6. Elaction Campaign Financing 0 $5.00 Mmay Be
:l 23] 'lrusl l-und Copwmbuhon Added to Fees
. Counts | T ) Conintry 8. Thus L(Ml(}rd o has habitty for mtangible tax under s 199,032,
_i 25J 29J 30 Floricks Staluatos 3 ves [ONe
9 Name and Address of Current 'Registered Agenl D 10, Name and Address of New Reglstered Agent

81 Eup 5 ;
. f‘ - —S
F‘I'dﬂ‘e -5 K &; ih B2 Snaf;dﬁss,(z% ﬁox’;\um bﬁ Mot Acc&)ﬁz}

ORLANDO Ft 32822 83

Ba| City FL

ftl\e above named Corporalion s bmits ths, statement for the purposea of changing its registered ofice
by e conprcaion s bogaro of deectacs | hercty acoept e appaintoeent as regsterad agent 1am

55| Zip Code

11, Pursuant to the provisions of Sochs
L

or rt,Jmh,fmJ agent or bt . irw lln Sta
famil 5
SIGNATU .
; d . Fron bl 8 | e fat
E o & AN DI G mnt e ADDINONS GHANGLS TO OFHICERS AND DRECTORS IN 12|
TILE [ oeEcrie 117 0F [J Cnange ) Admtion
NAME F"dﬂ ces \( Senith 1
SIREE T ADDRESS 2327 S GOLDENROD RD T ISPRET ADORESS
orvstze | ORLANDOFL R IAEIcIis 1L
e [] OtLErE F1TIE [} Cnange  [O] Addtion
NAME ey
STREET ADORESS 23 SIREE T ADDRESS,
cinY-SI-2ip o o o Rsarneestepe
T [1 DELFTE 31Tk [ Change 3 Addition
NAME KRR
SIREET ADDRESS 33 STREFI ADCRESS
CTr-57-2P S o Haonesiai ] B
TITE [ beeete 41T (] Chenge ] Additon
NAME 47 hAME
SIREET ADDAESS 435I ALTRESS
ALLESTAN CA R e oAb sbA e
PiLE 7] DefTE 5 1lLE [ Cnenge [ Additior
NAME 52 NAME
STREET AUDRESS £ RASINEET ADGRESS
Cilr-S1-21P e S0y &N 2 o e
TITE [ DiLEat £ 1 THLE [ Change  [] Additon
N2ME £28a0E
SIREET ADDRESS £ 3 SIRIED ALDRESS
CHy. 8T 2IP G400y -5F-AF

14, | do hereby carlily that the nfarmial on Sl od with this. leuj s ol y turmished aod don W’\”f,i foar tha E;x»‘.\rl'.;ﬁtmﬂ statedt i Secton 119.07(3ik) Florda Statutes. | further
certify that [ne informatior indicatect on thiz annuat report oo supplen enta’ annual report is lue and accurale and that ny s:gnature shalt have the same: legat effect as if made under
oath; that  am: an officer or director of the corparation o [he recataer o trustes: empowered 1o execute ths report as requred by Chapter 807, Florda Stalutes: and that my name

appears in Bloos 12 ar Bloce 13 changesd ar €1 2 attasbunient walls g acddress
SIGNATURE: — lC — BBt 4o R K0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Chatave PY e &

’

CR2EQ34 (12/95)




