t
by

i

AT Zii

i

i
.
4
¢
¥
ES

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FR

P Sandra B. Mortham
} Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000048828 (6)

1. Corporalion Name

Mar 18 1998 8:00am
Secretary of State

FL [

FUNKY FEET, INC.
Principal Place of Businass WMailing Addiass ”""m IH '“"Il" mul'm "I""""lm lml mu H"’mmll
2100 HOWLAND BLVD. $10 WINDING CREEK PLACE
SUITE 306 LONGWOOD FL 32779
DELTONA FL 32738 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad ¢or Quelified
07/13/1993
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
';l 26 59:31%_197 Not Applicable
Suite, Apt. ¥, efc Suite, Apl. #, etc. - ) $8.75 adaitonal
El 27 §. Cerlificate of Status Desired a Fee Required
City & State | Cuyé&sSiate 8. Elaction Campaign Financing $5.00 may 8o
23] 28) Trust Fund Contribution Added 10 Fees
op Country Zip Country 8. This corporation owas or has pald the curreniybar Intangible
24 m i_';] m Parsonal Property Tax due Juns 30. Ne
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CHARLESTON-PALMER, DOLORES A 81| Name
§10 W m P'-AOE 82{ Strest Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32770
[X]
84| City Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 andg 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and acoept the obhigations of, Section 607 0505, Figrida Statutes.
SIGNATURE

Bigralee, ypod o ponted name of feg i 8gent and ik 1| 8Dpbe At

(NO1E Registered Agent signature requirad when reinstating)

DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oeete 11 70LE OOtrange [ Additlon
RAME PALMER, MICHAEL H 1.2 NAME

sweeranoress | 510 WINDING CREEX PL. 1.3 STREET ADDRESS

CITY-ST- 2 LONGWOOD FL 32710 1A CITY-§T- 2P

L D | AT 21TMLE [T Change [ Addition
NAME CHARLESTON-PALMER, DOLORES A 22 NAME

smeeraoress | 510 WINDING CREEK PL. 2.3 STREET ADDRESS

eIy -§1-2P LONGWOOD FL 82779 2 4CTY-ST-2P

e ] otLeTE 3.1 1ITLE [ Change [T Addition
NAME 3.2 NAWE

STREET ADDRESS 33 STREET ADDRESS

oty s1-2p 34, CITY- ST-21P

L [T ecee 4ATILE LI Change L] Addition
HAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S7- 7P 1A CITY-S1-2P

TLE [T oeLere 5ATIMLE [T change ) Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CTY-ST-2IP

THLE T OELETE 6.1 TITLE ] Changa TJ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY - §1- 2P

14. 1 heraby certify hat the infarmalion supphed with this ing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

oficar or director of the corporation or
Block 12 or Block 13 if changod, or on afy attachment with an acddress

SIGNATURE: z& L ot g

5.d-93

o receivor or liustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Hen- 83-97784

CR2E034 (10/97)



