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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ar i am
ANNUAL REPORT Secretary of State S f S
1998 = DIVISION OF CORPORATIONS ecretaI ’ O tate
D ENT # ( )
DOCUMEN P93000053591 (2
: GARRISON SHOE REPAIR, INC.
: Principal Place of Business Mailing Addross “Il"ll”“ll'" ||||| m""m IIHI Ilmllm ||||| lml Ilm m”lll
M9 SAN JOSE BLVD. 9719 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
: DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
07/28/1983
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26] 59-3190027 Net Applicable
Suite, W, . Suite, Apl. W, .
22 fte. Apt. #. atc a uite, Apt. 4. el 5. Certificate of Status Desired O sﬁ';i::jmznal
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m m ;l ;‘ Personal Property Tax due June 30. Cves [no
. Name and Address of Current Registered Ageni 10. Name and Addreass of New Registered Agent
FERNANDEZ, RICHARD A 81} Name
9710 SAN JOSE BLVD. 82| Sireet Address (.0, Box Number Is Not Accapiable)
JACKSONVILLE FL 32257

Zip Code

/ .
Y L, L A i FL [®

ra o~
11. Pursuant to e provisions o Stalutes, the -named corporatidn submits this statement for the purpose of changing its registerad
office c;{ 16, ‘slered agent, e was authoriZed Py the corporal board of directors. | hereby accept the appointment as registered
agent. 1 amffanili <R /

S,Florid;Sta as. 3/2,7( 2/.

CR2E034 (10/97)

SIGNATURE AL
Signatue. typed of prinlad nanws of regsiangd et and itle it appkicaty / {NOTE ejslemd Agent signature required when relinstaling) T DaTE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P T DELETE T1TmE ] Change ] Addifion
NAME FERNANDEZ, RICHARD 12 NAME
smeeanoness | O719 SAN JOSE BLVD 1.3 STREET ADDRESS
CiTy-ST-7IP JACKSONVILLE FL 32257 14 CITY-ST-7IP
TME [ DeELETE 21TILE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cry-$T-2P 2 4CITY-ST-2P .
LE T oeLete 31TNLE I Change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51- 2P
TITLE [T oecere 41TmE CJchange [T Addition
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44TTY-5T- 2P
TILE [T orteTe 5.1 VIFLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€ITY-51-2P 54 CITY-5T-2IP
mne [T DeLeTE 5T O change L Addition
NAME 5.2 NAME /
STREET ADDRESS V 6.3 STREET ADDRESS
Y- §1-2Ip m ) S GACITY-ST-2IP

14. | hereby cerlify that the i,rﬂotmaliop( suppliad with this filin, f s ngl qualify for this exemption stated in Section 119.07(3){i), Fiorida Statutes. | turther certify that the information
indicatad on this annual report or'supplomental aphua rt is irde and acc/u(me and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion gf the gécolyer or Ylstes emp ered)p execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if changtd, orn an atlaghmanjiwith an addrdgs ’/ )
] s;smmuns:% o U= Db S /? o/ Y f1)>- B35 >




