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

PROFIT
CORPORATION . £
ANNUAL REPORT, ..

1999»‘, T N

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

CORPORATIONS

1. Corporation Name

GARRISON SHOE REPAIR, INC.

DOCUMENT # Pg3000053591

Principal Place of Business

8719 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Mailing Address

8719 SAN JOSE BLVD.
JACKSONVILLE FL 32257

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90051 002 ***150.00

VAR REAE R ENEA IR

DO NOT WRITE IN THIS SPACE

3 Daté Incorparated or Qualifed

of, Section 607 0505, Florida Statutes.

3
07/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl . Z_Sl 59-3190027 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l Ao A 5. Cerlifcate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing ] $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;] E] ;l E(;} Personal Property Tax. [dves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o : ' 81| Name
FEHNANDEZ‘ R[CHARD A 82| Street Add P.O. Box Number is Not A tabl
9719 SAN JOSE BLVD. regl ress {P.O. Box Number is Not Accep e)
JACKSONVILLE FL 32257 83 B
84| City ‘85! Zip Code
| . ./ o O
11. Pursuant to th . 7.1508, Florida Statutes, the above-named corporation submits:this statement for the purpose of changing its registered:

ida. Such change was authorized by the corporation’s board of gi{qét‘qfs=. | hereby accepﬂ?e;?mment as registered. -

LA L Y/ g 9
SIGNATURE £ & -
lufe, ty$ad or printed namefof registered agent and tie if applicable. , [NOTE: Registered Agent sigs required when rei CAE /7
12, +-**OFFICERS AND DIRECTORS *+ 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1TMLE [OChange [ Addition
NAME FERNANDEZ, RICHARD 12 NAME
sreer aooress| 9719 SAN JOSE BLVD 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 14 CiTY-ST-2P
TITLE [J DELETE 21 TIMLE [JChange. [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T7- 217 2.4 CITY-ST-ZIP
e ] DELETE 31TLE [JChange [ Addition
NAME ) 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - 34.CITY-ST-ZIP -
TITLE [J pELETE 42TTLE [JChange  []Addition
NAME | 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE 5.4 TLE [OQchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CII'Y-.ST-ZJP . 5.4 CITY-ST-ZIP
TME 3 DELETE 6.1 TITLE {OChange [ Addition
NAME 6.2 NAME /.
STREET ADDRESS 6.3 STREET ADDRE; -
CITY-ST-2Z7 7 | sacimy- g,zp/?
14. | hereby certify that the information suppliéd with thi j r the exegmiption statéd in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppl curate gud that Signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or
Block 12 or Block 13 if changed, or off an a i d

ey
i’

1o execyle this
5, with all other Jj

W

OFFICER OR DIRECTOR

ClkSD

ont as required by Chapter 607, Florida Statutes; and th
empowered.

723
( ¢

my name appears in

2 377

CR2E034 (11/98)

Vil

Daytime Phone #




