EFTREUEY

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

" oos ONISION OF CORPORATIONS Secretary of State
(0)

DOCUMENT #

1. Corporalion Name

SIBS SHOE REPAIR, INC.

L D T

Principat Piace of Business Mailing Address
% FRANCES K SMITH % FRANGES K. SMITH
2327 § GOLDENROD RD 2327 § GOLDENROD RD
ORLANDO FL 32822 ORLANDO FL 32822 DO NOT WRITE IN THIS SPACFE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2962676 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P I g 5. Certificate of Status Desired a $3.75 Addtional
22 _2?] Foe Requlred
City & State City & State 6. Election Campalgn Financing $5.00 may ge
El EI Trust Fung Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curep! year Intangible
;' E] 5’ m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SMITH, FRANCES K. 81| Name
2327 8 GOLDENROD RD 82] Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32822

83

84| City FL a5

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

Zip Code

CR2E034 (10/97)

office or registered agent, or both, in the Stale ) . Such chgnge was authorized by the corporation’s board of directors. | hereby accapt the appaintment as regisierad
agent. | rwith, and accepl the gpligdiions of, Sgetion . Florida Statutes.
SlGNATUREWM 3/}’7/ 9/
Signaurd typod o printed naia ol regiflered agent and tile 11 ARPICBbIG [NOTE: Hegistersd Agent signalure tequired when rainstating) T DATE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeLete 13TI7LE O change T Aadition
HAME SMITH, FRANCES K 12 NAME
seeranofess | 2327 § GOLDENROD RD 13 STREET ADDRESS
EITY-§1-2P ORLANDO FL 32822 14CITY-T- 2P
TME [T DELETE 21 TILE [T Ghange [T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY - 5T-2IP 2.4 CITY-57-2IF
ME [T OELETE 31TLE TJThange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 2P 34, CITY-5T-2IP
TIE CJ DELETE a17me [Jchange [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -5T-2IP 44 CITV-ST- 2P
TITLE [T oecEE 51 THLE i | Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 54 CITY-ST-2IP
TITLE L] OELETE 6.1 TITLE J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS " | 63 STREET ADDRESS
CITY-51-2IP 64 CIY-ST-2IF

14, | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is fruc and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execuls this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Bilock 12 or Block 13 if ch, . Or an an attachment %ddr < }/
@By 74 /o LGP

ISR ATIIEY ™,




