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

PROFIT FLORIDA DEPARTMENT OF STATE 3 M q 1 9 1 99 8 8 . O O am
CORPORATION » Sanden B, Mortham Yy :
ANNUAL REPORT - { Secrelary of Slale S t f St t
1998 ¥ . DIVISION OF CORPORATIONS cCrtal y Q) ate
DOCUMENT # )
DOCUMER P92000002017 (1
THE SHOE BOX, INC.
Principal Piace of Busmoss Maling Address | ‘"“II’ ||| ||||| ”I" Ilm Ill“ Ilm ||m ||||| "I" “l” mn |||| ||I’
4564 COMMERCIAL WAY 4584 COMMERCIAL WAY
SPRING HILL FL §4806 SPRING HILL FL 34606
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1992
2. Principal Place of Busingss _u. Mailing Address 4. FEI Number Applied For
[21] o 26] 59-3150124 Not Applicable
i . fe \ .
Sulle. ApL. #. ele L, Sufle Aot #ete B. Cartificate of Status Desired ] $8.76 Additional
2 27] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foes
Zip Country i Zip Country B. This corporation owes or has paid the current year Intangible
;:l E] ;;I 30 Personal Property Tax due June 30. g ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTLETT, BARBARA 1] Neme
4584 COMMERCIAL WAY 82| Steel Addess (P.O. Box Number s Not Acceptabie)
SPRING HILL FL 34608
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or regislered agont, or bolh, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the chigatiens ol, Section 607,0505, Florida Statutes

SIGNATURE ___ o
Signature, typed o pnotod namn of regeateasd agent aod te A applcatee (NOTL Registered Agont sigrature tequirad whon reinsiating) DATE
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [+ 2 e 111011 [ TChange ] Additan
HAME BARTLETT, BARBARA 1.2 NAME
staeet aponrss | 4487 CRESCENT RD 1.3 STREET ADDRESS
ey ST-2¢ SPRING HILL FL 1.4 CiTY-5T-21P
TIE 7 DeLeTe 21TITLE T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T- ZIP
TILE 7 DELETE 31 THLE L] Cnange  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
Y- 51-2IP 34, ETY-51-2IP
TITLE . ] DELETE 41 TIE T change [T Addition
NAME 4.2 NANE
STREET ADDRESS 435TREET ADDRESS
CiTv-§1-2P 4.4 CiTY-51-2IP
TME T DELETE S1TITLE 1] Crangs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21P 5.4 GHTY-5T-21P
TME T pELETE 6.1 THLE [Tchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.5 STREET ADDRESS
CITY-ST-2IP 64 CITY-51- 2P

14, | hereby certlfy hal the information supplied wilh 1his filing does nol qualify for the examption staled in Section 119.07(3)(i), Florida Statutes | furlher certify that the information
indicated on this annual raporl or supplemental annuatl roporl is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

officer or diractor ol the corperyition or the receiver o irusles empowerad Lo execute this report as required by Chapter 607, Florida Staluies; and thal my name appears in
Block 12 or Block 13 if (‘Wd, or on an attachment wnh%ﬁresa
3
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CR2E034 (10/97)



