FILE NOW: FILING FEE AIFTER MAY 1ST |5 $550.00

PROFIT A
CORPORATION :
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION GF CORPORATIONS

1. Corpora.ion Name

FUNKY FEET, INC.

DOCUMENT # Pg3000048828

Principat Place of Business
2160 HOWLAND BLVD.

-
SUITE 986= —

DELTONA FL 32738

Mailing Address

510 WINDING CREEK PLACE
LONGWOQD FL 32779

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 039 ***150.00

AL AT

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

Al s 07/13/1993
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apglied For
21 E.I 59‘3196197 Not Applicable

Suite, At #, etc.

2 (Scjdfi //O\

)_] Suite, Apt. #, etc.
7

$8.75 Additional

5. Certifcite of Status Desired O 5
Fee Rec uired

City & State NS -

City & State
28]

6. Election Campaign Financing O $5.00 tay Be
Trust Fund Contribution Added tc Feas

Zip Cour try

Zip Country

=] 3] B[ [2]

[25]

2] [s0]

8. This corporation owes the current year ntangigle
Persor al Property Tax, 8s IJNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Register¢ d Agent

CHARLESTON-PALMER, DOLORES A
510 WINDING CREEK PLACE
LONGWOOD FL 32779

81| Name

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

B3

34| City

l Zip Cade

FL ™

agent. | am famiar with, and accept jhe,cpliat o
SIGNATUFE , . '
SigAture. typed or printed ne me #f rdgistared apent and title if apelicable.

11. Pursuz nt to the provisions of Sections 607.050% and 607.1508, Florida Stat. tes, the above-named cc
office «r registered agent, or both, invhe State ¢ f Florida. Such ¢h

of, Section 60 Flﬂe Statutes.

et A cfAles Tor

rporation submi's this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

,/}1&;1/8 LF&J@

(NOTE. Regslered Agent signaluré réq .ired when reinstatng) DATE
12. ‘= BFFICERS ANI) DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TIMLE D (] DELETE 11TME [iChange [ Addition
NAME PALMER, MICHAEL H 12 NAME
streeTaooress| 510 WINDING CREEK PL. 13 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 L4 CITY-ST-ZP
TIMLE D [ DELETE 21TILE [JChange [ Addition
NAME CHARLESTON-PALMER, DOLORES A 2.2 NAME
sreer oore ss| 510 WINDING CREEK PL 23 $TREET ADORESS
CITY-ST-ZP LONGWOOD FL 32779 2.4 CITY-ST-2P
TME [_] DELETE 31TITLE [JChange [ Addticn
NAME 32 NAME
STREET ADDR! 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-2P
TITLE [ DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE $6 4.3 STREFT ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TITLE [l DELETE 54 TITLE CJChange  [JAddition
NAME 5.2 NAME
STREET ADDRI 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME T DELETE 6.A7IMEE JcChange (] Addition
NAME 6.2 NAME
STREET ADDRIZSS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annuai report is true and acc.urate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the.recei ver or trustee empowered 1o execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attychment MT an address, with .1ll othe

SIGNATURE:

SIGNAE URE AND TYPED QR PI

INTED NAME OF SIGNIN
Pt

e empowered.

L. a3-44

oo el

CR2E034 (11/98)

Date Daylme Phons #

e e . —— i o et Bl e e i, At A il i S A MO el o it Mt hemienitl ittt



