FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000048828 (6)

1, Corporation Namz

FUNKY FEET, INC.

HE $ii.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ARG

Principal Place of Busingss Mailng Address
140 NORTH WOODLAND BLVD. 140 NORTH WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualited 3a. Date of Last Repont
07/13/1993 05/01/1985
| 2. Principal Place o Busincss | 28. Mafing Address 4. FEI Number Applied For
[21] 26 59-3106197 Not Applicable
Suite, ApL. #, etc. | Sulte. Apt. 4, etc. 5. Certifcate of Status Desired  [] $8.75 Additiona!
—251 27] Fea Required
City & State | City 8 State 6. Election Campaign Financing O $5_00 May Be
29 23] Trusi Funag Contribution Addad to Fees
op Country _Zip Country B. This corporation has liability for intangible tax under s 189.032,
;I E] 29] E] Florida Statutes O Yes o
9. Name and Address of Current Registored Agent 10. Name and Addreas of New Reglsterod Agent
81| Name
CHARLESTON-PALMER, DOLORES A 82| Stest Addrass .0, Box Number s Not Acceptabie)
140 NORTH WOODLAND BLVD.
DELAND FL 32720 8
sal Ciy FL 35‘ Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, arid accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . ; i - . . o . .
lgrar e, typaa or panted name of reg S:ered agent a1k i B picable FOTE Rogeiersd Agert signalure rd ired when reinsiat ng! DATE
12, - GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
mie D [ DELETE 11TIRE D Change [ Additian
NAME PALMER, MICHAEL H 12 KAME
STREE] ADDRESS 510 WINDING CREEK PL. 1.3 STREET ADDRESS
LIy -ST-2IP LONGWOOD FL 32779 14 TY-51-2P
TIILE Y] [J DELETE 2 1TILE [ Change [ Addition
NAME CHARLESTON-PALMER, DOLORES A 22 NAKE
STREET ADDRESS 510 WINDING CREEK PL. 2.3 STREET ADDRESS
ar-si-ze | LONGWOOD FL 32779 240TY-51- 7P
TILE [ DELETE 31TILE [ Change [ Addilion
NAME 32 NAME
STHEE ! ADDRESS 23 STREET ANDRESS
| ciy-st-zp 24 CITY-5T-2P
TITE [] DELEYE 41TTLE [ Changs  [] Addition
HAME 42 HAME
STAEET AUDRESS 43 STREET ADDRESS
CiTY-S1-7P 44CIY-5T-2P
THLE [ DELETE 5 1 THILE [ Change  [T] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ATIDRESS
G- 5T- 2P 54CITY-51.2
TILE [ DELETE b 17T [ Change [ Addition
HAME £ 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
¢l -ST- 7P 64 0i1Y-S1- 2P

14, 1 do nereby certify that the information supplied with this fiing is voluntarily furnished and does rot qualify for the exemption staled in Section 119.07(3)(k), Florida Statutas. | further
certify that the: information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of theycorporation or the receiver or frustec empowarad 10 exacute this report as rgguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg, or or an atlachment with an addresmlo n M
rt& . -
4-33-%
Date )

SIGNATURE:

NG OFFICER OR DIRECYOR Dastme Frone 4




