FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o Offﬁgg A% - :ﬁ ‘ FLORIDA DEPARTMENT OF STATE Jan 29 1998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIS:c(rl)Bl:m(;VOCF’:PS(’:::ﬂONS Secretary Of State
POCUMENT # PQ3000028069 (1)

1. Corporation Name

SNEAKER CITY, INC.

MV

Principal Place of Business Mailing Address
X725 NE 18TH AVE 20725 NE 16TH AVE
SUITE #4A SUITE 44A
NORTH MIAMI FL 33179 NORTH MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] _65-0410804 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, etc.
P uie. Ap 5. Certilicate of Slatus Desired L] $8.75 addtonal
E Eﬂ Fee Raquirad
~ " City & State Cily & State 8. Elgction Campaign Financing $5.00 May Be
E] ;;l Trus! Fund Contritiution 1 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curient vear Intangible
m m ;J ;o—l Personal Proparly Tax due June 30, Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAIG, ESTHER 81| Namo
20725 NE 186TH A\E 82| Strest Address (P.Q. Box Number is Not Acceplable)
SUITE 44A
NORTH MIAMI FL 33179 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. t am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signaiure. yped of prnted nama ol registerad agant and ke 1l appliceble. (NOTE: Registerad Agent signature required whon feinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pELETE 11 TITLE [ 'cnange [ Addition
NAME SAIGI, ESTHER 1.2 NAME
staeer apbress | 20725 NE 16 AVE 44A +3 STREET ADDRESS
CIFY-$T-2IP N MIAMI FL 14C/TY-ST-7P
TMLE [T DELETE 21 TLE [J Change [ Addtion
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2p 2 ACNY-§T-2IF
—iTte— - [ oowene 3ATILE [Jchange [T addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$T-20P 34 GITY-5T-2IP
TILE [ DeLETE 417MmE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2iIP 44 LiTY-ST-ZIP
TIEE [T DELETE 5.1THILE L) change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-S1-2P
TITLE [T DELETE B3 THLE ] change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §T-2IP 54 CIY-S1-2IP

14. | heraby cart'ttz'.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flolida Statutes. [ further certify that the information
Indicatad on this annual report or supplamental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 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 an atlgchment with an address.
r
SIGNATURE: M SO B o~ H2ORE - bvameore

CR2E034 (10/97)



