001085

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

PROFIT et FLORIDA DEP. E STATE
CORPORATION AL | zau..ﬂ,mu::f Mar 22, 1999 8:00 am
ANNUAL REFORT  t@ 2885 Secroary of St Secretary of State

1999 DIVISION OF CORPORATIONS
03-22-1999 90029 042 ***150.00 '

1. Corporation Name P31 365
THE SHOE SHOW OF ROCKY MOUNT, INC.
A
776 FLORENCE PLACE. NW. P O BOX 648
CONCORD NG 28027-5922 CONCORD NC 28025,
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 |26} 56-0848427 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e Apt. # etc uite. Apt. #, etc 5. Certifcate of Status Desied [ $8.75 Additonal
5) —Z_T-I ‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be !
23 _2?] Trust Fund Contribution Added to Fees )
=[P i R COURRY S S | e DD R s e COUNtY S S 2 =531 = B = This-corporation owes the current year-intangible ————= ~as s
;] IZ_S] —2EL ';l Personal Property Tax. D Yes INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
o COHPORA“ON SYSTEN 82| Street Add P.0O. Box Number is Not A tabie
1200 s. PINE ISLAND ROAD ree ress (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 a3
84| City FL 85! Zip Code
11, Pursuant 1o 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
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or (rinted name of registered agent and tile if applicable. (NOTE: Ragistared Agent signatura raquiréd when reinsiating) DATE 6- "
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<13 ?5
TME PCD [ bELETE +1TME [OChange [ Addition E 3
NAME TUCKER, ROBERT B. 1.2 NANE 3 .
streeTaopress| 776 FLORENCE PLACE 1.3 STREET ADDRESS a ;
cmv-st-ze | CONCORD NG 14CITY-5T-ZF & %{;
TME T {J DELETE 21TILE [CChange [ Addiion | €3} ¥
NAME TUCKER, ROBERT B. 22 NAME
swreeTaooress| 776 FLORENC PLACE 23 STREET ADORESS ‘
CITY-ST-2P CONCORD NC 2.4CITY-51.29 .
THMLE SD [J DELETE 34TME [JChange  [] Addition %
NAME TUCKER, CARQLYN C. - Bl - Razname S o
smreet aooress| 776 FLORENCE PLACE 3.3 STREET ADDRESS
oTy-§T-2P CONCORD NC 34.CITY-ST-ZPF .
TTE Y] O DELETE 4ATIE [lChange [ Addition
NAME .POEL, JACK V 4.2NAME _ )
streeTanoress| 776 FLORENCE PLACE 43 STREET AUDRESS
CITY-5T-2P CONCORD NC 44CMTY-5T-2P
TME [ DELETE 51TIME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIMLE J DELETE 61 TME [Ochange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 6.4 CITY-$T-ZIP

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or suppiemental annugl report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
tistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 4 : ith an address, with all cther like empowered.
{ " [ @ fm E S N
SIGNATURE: JRE REQUIRED 3 5195 (o) 250 -4 1%
D TYPED. l:I_NTED NAME OF SIGNING OFFIC] R OR DIRECTOR - Dafs Dayhme Phons #
IZOP)L U dovte ~Copvforviel



