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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRUCOMFORT SHOES, INC.

P92000006584 (6)

Principal Place of Business

4961 W ATLANTIC AVE
DELRAY BEACH FL 33445

Mailing Addross
4961 W ATLANTIC A

DELRAY BEACH £L 33445

T

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

VE

22]

11/19/1992
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 28] §5-0374270 Not Applicablo
Suite, Apt. #, alc. Suite, Apt #, etc. $8_75 Additional

27]

(W]

) . p .
5. Certificate of Status Desired Fee Required

oW

City & State ] Cily & Stale §. Etection Campaign Financing $5.00 May Be
E] EI Trust Fund Coniribution Added to Fees
_Zip Coundry b Zip Counlry 8. This corporation owes or has paid the current year intangible
24 E} 2;| ;E] Personal Property Tax due June 30, ves [No
#. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
KINCAID, ALICIA 81| Namo
912 MONTERAY CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33438
83
B4! Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits his statement for the purposa of changing its registered

office or registered agont. or bolh, in the State of Florida Such chango was autherized by the cargioration’s board of directors. | hercby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgalions o, Seclion 607.0505, Florida Statutes.

SIGNATURE e s e - .

Signatute. typod o printad fan of rggistoned agent and wikeol agplicnlble (NOTE Registerad Agent signal re recuirnd when reinstatngh DATE I‘:\
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TTE PDTS T DLLETE 1.1 TIHE [Tcnange [T Adoition | 2
NAME KINCAID, ALICIA 1.2 HAME Y
streer aooress | 912 MONTERAY CR. 13 STRLET ALDRESS o
CITY- ST-2P BOYNTON BEACH FL 33438 148iY-5T-7P o
TTLE [ peLere 2171 T Crange T[] addition QO
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-2IF L 2 4 CITY-5T-2IP
TiE [ oeceTe 31 TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2IP 34.00Y-SI-7IP
TITLE [T eLeTE FRRIT: [T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY - 51-21p
TITLE U] DELETE 51 TILE [T Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STREIT ANDRESS
CiTY-87-2IP 54 CY-81-7Ip
TITLE [T ecete 61 TILE [T Change ~ T_] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 GITY -8T-2IP

14, | hereby certify that tha information supplicd with this tiing does not gualify Tor the cxemﬁlion stated in Seclion 119.07(3)(i), Florida Statutes | furlher certify that the information

indicated on this annual report or supplomental annual report is true and accurale and t
officer or director of the corporation or the receiver or trustee empowered 10 executo this
Block 12 or Biock 13 if changed, or on an atlachment with an address.

/“./"f/}-..’.f;/ Eonn iy

e @ o gule B A  BREE & EEES B

ALic 13 W. K7 NCATD /
R . I f) ra

al my signature shatl have the sames legal effect as if made under oath; that | am an

report as required by Chapter 607, Florida Statutes; and that my name appears in

A o N asms e



