PROFIT FLORIDA DEPARTMENT OF STATE '
] CORPOHAT|QN Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

. 1996 2
DOCUMENT #  P93000063712 (2)

1. Corporation Name

WEE FEET II, INC.

O

Principal Place of Business Mailing Address
4951 SHERIDAN STREET 4951 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
W 09/14/1993 06/22/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21| 2 650437078 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, atc. 5. Certificate of Status Desired 0 $8.75 Add_itional
22 ;I Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Bs
23 ?B“ Trust Fund Contribution Added to Fees
7ip Cauntry | Zip Country 8. This corporation has kabiity for intangible tax under s 199.032,
24 —2;1 29] EJ Florida Statutes [3 ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FEINBERG, JEFFREY 82| Street Address (.0, Bax NUmber 15 Not Acceptabie)
4651 SHERIDAN ST
SUITE 300 83
HOLLYWOOD Fi. 33021 84] City FL IBSJ Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-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 dreclars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e _ e I e
Sigrataee, typed or printed name of registerect agant and tike ¥ apphcabke NOTE Registered Agont signature requrest whe reinstating! DATE E)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12 g
TITLE D [} DELETE 1.1 TILE [ Change  [J Addition =
KAV MORALES, ANTHONY 12 NAME 3
STREET ADDRESS 4949 SHERIDAN ST 13 STRELT ADORESS &
CIY-5T- 2P HOLLYWOOD FL 33021 1A CITY-§7-2P &
| TiTie D ] DELETE 2 1TILE [J Change [ Addtion (O
KAME MORALES, CINDY 22 NAME
STREET ADDRESS 4949 SHERIDAN ST 23 STREET ADORESS
| cmv-sr-zp HOLLYWOOD FL 33021 24 GHTY-ST-2P
TILE ] DELETE 3 1THLE [ Change  [7] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-8T-2IP 34CHY-81-2p
1ILE [] DELETE 4 1THLE [ Change [T Addition
\ NAME 4.2 NAME
STREFT ADDRESS 43 STAEET ADDRESS
CHY-ST-2P i 44 5TY-§T- 7P
TIE [ DELETE 5. 1TIILE [3 Change  [J Addition
NaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-81-2P 54LHTY-81-71P
TILE [7] DELETE 6.1 TILE [ Change [ Addition
NEME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-§7-219 64CTY-ST-2P

14. | do hereby certily that the informatian supplied with this fikng is voluntarily furnished and does not qualify far the exernption stated in Section 119.07(3)(k), Flarida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate 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 or frustes empowered 1o execute this report as requiregt by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orfBlock 13 if changed, or on an attachment with an address.

o M

SIGNATURE: _

" BIGNATURE ANB TYPED GR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Diniing Phone #




