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

PROMT FLORIDA DEPARTMENT OF STATE
Ryt o | Jan 15 1998 8:00am

1998 X ET DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000052452 (8)

1. Corporation Name

C & A SHOE CORPORATION

MRS

Principal Place of Business Mailing Address
8302 US 1SN 8302 US 19N
PINELLAS PARK FL 33781 PINELLAS PARK FL 34865
us us 7 DO NOT WRITE IN THIS SPACE )
3. Date Ingorporated or Qualified
, 07/20/1993 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I_2—1-| Ei 59‘3191264 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. “- iti
“ P ste ! P ete - | 5. Certificata of Status Desired | $8.75 Adational
E| ;I Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 Mmay Be
E} E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;[ El JE] ;‘ Personal Property Tax due June 3Q. Clves [Ne o
- 9, Name and Address of Curtent Registered Agent 10. Name and Address of New Registerad Agent
GORDON, ALAN 81| Name
8302US 19N 82| Sreet Address (P.O. Box Number is Not Acceptable) __
PINELLAS PARK FL 33781 e
83
84| City FL a5 ‘".'Z_ip' Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its regist'eredr
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporaticon’s board of directors. | hereby accept the appointment as ragistered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature. typed of printed name of regisiorad agent and tille if applicable, (NOTE. Rogistarad Agent signature required when rainstating) DATE L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE )4 ] DELETE 11 TITLE i1 Change  [_] Acdition
NAME GORDON, ALAN 1.2 NAME
smeet aporess | 9930 42ND AVENUE, NORTH 4.3 STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG FL 1.4 GITY-ST- 2P , .
TITLE DST [J pELETE 2.17MLE [T change [ Additian
NAME SHALLENBURG, CAROLE ’ 22 RAME
steecranoress | 4937 DOVER STREET, N.E. 23 STREET ADDRESS
LITY-8T7-21p ST. PEI-ERSBURG FL 2. 4 CITY-ST-2IP e
TMLE [T DELETE 3.1 TIVLE [ change  T_TAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-ST-2IP 3.4, CITY-5T-2IP .
TITLE [} pELETE 41 TTLE [Tchange [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-S3-21P 44 CITY-ST-2IP . L
TIEE T pECETE 51 TITLE [T crange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ity -57-2IP 5.4 CITY-ST-ZP e
TITLE [T DeLETE 6.1 TILE [T change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i}, Florida Statutes. | further certify thal the mformation

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if ciianged, ar on argg hme(nt with an address. ' : .

AROLe. S ¢ v 7
- it I G, [ f e F7 i G Iz

QICGNATIIRE-

CR2E034 (10/97)



