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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

PQCYMENT # LB12566

VILLAGE SHOE BOX, INC.

(4)

R0 VAT AR

Principal Place of Business

999 ATLANTIC BLVD.
ATLANTIC BEACH Fi. 32233

Mailing Address

839 ATLANTIC BLVD,
ATLANTIC BEACH FL 32203

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 06/18/1990
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
1 26 59'3016085 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, etc. iti
A 7 o 5. Certificate of Status Desired ] $8.75 Auitional
27 Fae Required
City & Stale City & Slale 8. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30. ves [INo
9. Name and Address of Currenl Registered Agont 10. Name and Address of New Raglstersd Agent
AHERN, FRED L., JR. 81| Name
2218 s THIRD ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH FL 32202 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE S
§ Signadura. Iyped or printed nama of registars:d agoent and litle it apnlicable (HOTE: Aagisiated Agant signature requi-ed whan reinstanng) DATE F:‘
;!- 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; e DPTS T DELETE NI T Change [T Aadiion | £
1 name KOVACH, BEVERLY E 1.2 NAME
¥
¢ | smeeraooness | 8458 BLACKBEARD DR 1.3 STREET ADDRESS &
" { emv-st-oe JACKSONVILLE FL 1400Y-ST-21P a
b mie 7 DELETE 21 TILE T Change [T Addition | O
2| NaME 2.3 NAME
g - | STREET ADDRESS 2.3 STREET ADDRESS
T 2.4 CiTY-ST-2IP
} TITLE [ becete L1 TMLE [J change (] Addition
s | NaMe 2.2 NAME
;‘.i%.% STREET ADDRESS 3.3 STREET ADDRESS
5| CTY-ST-2P 34.CITY-ST- 2P
R [JofEE 4111TLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CAY-5T-2IP
3 LT 7 DeLete 51 TITLE [ change T Addition
| e 5.2 NAME
;- STREET ADDRESS 5.3 STREET ADDRESS
¥ | cmy-sr-ze 54 CITY-ST-2P
& 1 vme [T orete 8.1 TITLE [J Change [ Addition
f
. f NAME 62 NAME
| stheer aboRess 6.3 STREET ADDRESS
| covstze 6.4 CITY-ST-21P
i' 14. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachmenl wilty an address.

T Y Y |

r. 1V . ISP L JET .Y Q .

Indicated on this annual report or supplomental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under cath; thal ! am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears tn

Domturni e 1 7niiaril ‘4’44/@& LTI ON d wf DR



