FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT " Y FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 2% et DIVISION OF CORPORATIONS
DOCUMENT # P93000082041 (3)
4. Corporation Name
MY OWN TWO FEET, INC.
Principal Flace of Busingss Malling Address ||IIHI|”|| ||||| “I" IIN""I m“llll’ u”l "l“llm"lll H“ |||‘
10389 ROYAL PALM BLVD. 10389 ROYAL PALM BLYD.
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071
3, Date Incarporated or Qualited | 3a. Date of Last Report
11/29/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 65-0451489 Not Appicabio
Suile, Apt. #, etc. Suite, Apt, #, etc. 5. Gerlificate of Status Desired O 53.75 Add.ilional
:‘E] ;l Feo Required
| GCity & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
2:;| ;ﬂ Trust Fund Contribution Added to Fees
s} Country Zip Country 8. This corporation has liability for Intangible tax under s 199.032,
;I—! ;gl ;ﬂ m Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PASSY, VERN 82| Street Address (P.O. Box Number is Not Acceptable)
10389 ROYAL PALM BLVD.
CORAL SPRINGS FL 33071 8
B4]| City Fl.. ssl Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemant 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 drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ . . I _ - e
Slgnature, hyped or printes nans of regstered agent and lle it appicatin {NOTE: Ragislersd Agent signalure requined when reinstating’ DATE G'T

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C’a‘

TILE D [ 1 DELETE 1.1TILE O change [ Additon | =

NANE PASSY, VERN 1.2 NAME 3

SIALET ADDRESS 10389 ROYAL PALM BLVD. 1.3 STREET ADORESS 2

Cily-s1.2 CORAL SPRINGS FL 33071 1.4 CITY-5T-7P &

TLE D (] DELETE 2 1TLE O] Change [ Addtion | O

NAME PASSY, VICKI 22 NAME

SPHEEY AUDRESS 10389 ROYAL PALM BLVD. 23 STREET ADDRESS

oY -S1-2 CORAL SPRINGS FL 33071 2AGCITY-ST- 2P

TILE [3 DELETE 3 1TIILE O Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-21P 34 CITY-5T-2IP

TIME [J DELETE 4.1TMLE [ Change 7] Additicn

NaME 42 NAME

SIRFET ADDAESS 43 STAEET ADDRESS

CITY-51-2IF 44CTY-ST-2P

Tl (] DELETE 5 1TITLE [ Change  [] Addition

NaME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

GITY-§T-2IP 54 L0Y-5T-29

THLE [ DELETE 6 1 TITLE (] Change  [T] Addilion

NAME 67 HAME

STREET ADDRESS 63 STHEET ADDRESS

Cliv-S1-2iF 64 CITY-$§T-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indiicated on this annughseport or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
cath: that | am an officer or dirgctar of the corpgatdn or the receiver or trustee ermpowerad 1o execuls 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black, 16 if changed, of on gh attachment with ap address.

SIGNATURE: _ €3 ‘f/ﬂ; 9 (305)344-7255

N
A#E_ AND TYPEDYOR PRINTED NAME OF GJ4NING OFFICER OR DIRECTOR Derytiths Prione #




