FILE NOW: FILING FEE AFTER MAY 118 §550.00

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " ! Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #
| SPY SHOES, INC.

P93000047426 (0)

9508 US HWY 18 N
PORT RICHEY FL 34688

Frincipal Place of Businoss

Mailing Address

9508 US HwY 18 N
PORT RICHEY FL 346684840

FILED
May 16 1997 8:00am
Secretary of State

O

3. Datg Incorporaled or Qualiied

06/28/1993

2a. Date of Last Report

MUMG

‘? Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] e 26 59-3188028 - [Nt Applicable
Suile, Apt #, etc Suite, Apt. #, otc. h ] O 53 75 Additional
@ ;l B. Certilicate of Status Desirad Fee Required
Gity & Gt Cily & State 8. Elaction Campalgn Financing $5.00 may Be
2“1 e ;lﬂ Trust Fund Contribution Added lo Feas
1p . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L’iﬂ____,__ ! 20] 30] Flotida Siatutes Eves [INo
o 9. Name and Address of Currant Registered Agent 10, Mame and Address of New Registered Agent
. GOTILE & GOTILES P "RESTEJEN W, DAVIS "
STE 100 TodU FALLBrook, CT
CLEARWATER FL 34623 5
84| Cib 85
New foer RIcHEY  FL [®[34055

oflice or registe
agenl. | am fg

11. Pursaant 1o the provisions of Sections 607 0502 and 807.1508. Florida Statutes, the above-named corporation submits this statemenit for the pur?‘ose of changing its registerad
o chan e was aulhorized by the corporalion's board of directors, | hereby accT t

Figrida tatu%Eﬂ w 9&\,]6

Qr both, in tho State of Florigar-Se
ligapions,

8 pppointmant as reglstered

0197

CR2E034 (9/96)

SIGHATURE _ MYAINAMNY N N
i lyped o phindod nan of ragiclered ageat and e |fuppllc.able (WOTE Raglstared Agent signature recuired when reinstating) L) DAl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] [T oiETE 1ATTLE [ Crange ] Addian
KA DAVIS, STEVEN 1.2 NAME
stneer anpness | B508 US HWY 19 N 1.3 STREET ADDRESS
arr-st-2¢ | PORT RICHEY FL 14 GITY-5T-21p
TILE D [ oriere 2 TmE T Change 1] Addition
HAME DAVIS, JANICE 22HAME
streer Anpress | 508 US HWY 19 N 2.3 STAEEY ADDRESS
or-stae | PORT RICHEY FL 34668 2.4 CITY-$T-2P
i [ peLete 3ATHTLE [ Change [ Adgition
NAME 32NAME
STREE KIDIESS 33 STREEY ADDRESS
LR RLE (A 34.Ciry-SY-2p
THLE L OELETE L1THLE Tl Change [ Addition
NAME 4.7 NAME
STREED ADDRISS 43 STREET ADDRESS
Gl -5 77 44Ty - ST-2P
i ¥ DrLeTe l 5.1 TITLE [ Crange L] Addtian
HAME 52 NAVE
STREE T AIDRESS 63 STREET ADDAESS
Gy -1 7 5.4 CITY-ST-2P
(TR R WA 81 TI1LE L1 Orange L] Aadition
hAME £.2 HAME
STREF| ADLRESS 63 STREET ADDRESS
CHy-51- 2 6.4 CITY-ST-21P

| SIGNATURE

| am an athcer of director
appears in Block 12

14, | do hereby cerlily thal the information supphed with this filing does not quality for the exemplion stated in Saction 118.07(3)(i), Fiorida Statutes. | further certity that the
inforrnabion mdicated on this annual reporl or supplemental annual repor Is true and accurate and that my signature shall have tha same legal effect as if rnade under path; that
& corporalion or the receiver or trusies empowered to execuls this report as required by Chapter 607, Floricla Statules; and that my name

hmeri with an address.

DO

changed, or o

BTEEN Davis uImh‘T 813- 316-889%

SiGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Deytifme Phone #

453388




