PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morhany
ANNUAL REPORT ! o Secrelary of State
1996 A : DIVISION OF CORPORATIONS

DOCUMENT # P93000065726 (0)

1. Corporation Name

STEPPN' IN SHOES, INC.

MR

Principa’ Place of Businass, o Maw!mg Address
1003 € ALTAMONTE DR #2 P.O. BOX 151225
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715
us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
e 09/16/1993 05/01/1995
2. Piincipal Place of Business tga. Mailing Address 4. F£1 Number Applied For
[21] |26 o 59-3207624 Nol Apphcable
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Adqitional
22 2_7] R Fee Required
City & State | ... City & State 6. Eleciion Campaign Financing $5.00 May Be
—E;l ?8] Trust Fund Contribution - Added o Fess
File] Country | rds] | Country 8. This corporation has liability for intangible tax under s 199,032,
-2T| —2_5| ] ?9] 30] Florida Statules [ Yes =0
9. Name and Address of Cuntent Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lou Walden
LOGSDON, LOU]SE L 82| Street Address (P.O. Box Number is Not Acceptable) _&_
1003 E ALTAMONTE DR #2 1003 E - A Hambare, DEHQ
ALTAMONTE $PRINGS FL 32701 83
e

ko momie Sorinss  FLIP560)

1. Pursuant 1o fhe provisions of Sectons 607 0002 anc 607 1508, Fionda Statutes, the above-named corporation submits this statemeht for the burpose of changing its registered office
or registered agegl, o both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl ihe appoinypient agregistered agent. | am

familiar wilh,\a ccept the ghjigating of, ij,lion B0G7.0505, Florida Statutes
7 4 50/

SIGNATURE A A e i e e e e e e . I
grialur typed or prinled nans of registired agenl and It it apyicatc INCHE - By stered Agent sigratre raquired when redstatiog! DA
12, OFFICLRS AND DIREGTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE LATLE . M Change [ Addilion
NAME LOGSDON, LOUISE L 12 NAMF Wa_,\due,ﬁ lLouise L.. o
sweeranoress | 1003 £ ALTAMONTE DR #2 13simeer aooness | \DOB E.. r-!\-}amc:nﬂa D HQ
CITY-51-21P ALTAMONTE SPRINGS FL 32701 1ACITY-§1-7P A\ iompe n_‘}&‘sp IJ_Q%LEL é 2T |
TITLE [ OELETE 2 4 THLE D [ Change B Addition
NAME 2.2 NAME \Mq,\der\ ,’Bobbg ’l"\ .
STREET ADDRESS pasker aocess | \O0B E . Ntanronte. D B3
CITY-§1- 7P o 240Y-51-7P N\tomonte 301’1 nes  © | 33701
TMLE o [] DELETE 3ATILE N ™ L] Changz [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3, STREE| ADURESS
CY-§1-27 o N aauvesize |
TLE [ DELETE ERRT [ Change  [] Additon
NAME 47 NeME
STREET ANDRESS 43 STRIEF ADDRESS
CiTY-ST-7P LACNY-5T-2P
TLE [} neLere 5 1TILF [ Change [ Addition
NANE 5.2 HAM
STAEET ADDRESS 5.3 S1REC) ADDRESS
CITY-31- 29 ] SATTY-ST-ZF
TIME [ DILETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET AUDRESS
CITY-5T- 2P §4CMY-S1-2P

14. 1 do hereby cerify that tne: information suppiiad with tis fiing is volurtarily fumished and does nal quatity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceify that the information indicated on this annual report or supplemental annua! roport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or r af the corporation o the receiver or trustee empowered 10 execute s report as required by Chapter 807, Florida Stalutas; and that my name

appears in Block 12 or Blg changed)ﬁr oman atlactirpdit with an address.
SIGNATURE: 4ﬂ/f? WBIBINT

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




