FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT

Secretary of State
DIVISION QF CORPOBRATIONS

1996
DOCUMENT # P94000018880 (2)

1. Carparation Name

FOOTLOOSE & FANCY, INC.

AR NEAREE RO

Principa! Piace of Business 7 o Miiiliil]; ﬁ‘:rHr
2106 NORTHLAKE DR 2106 NORTHLAKE DR
SANFORD FL 32713 SANFORD FL 3277
us :
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prinzipal Place of Business ] ?a Maihmi.&iiwfir:ﬂss T T T T R TFE Number Applied For
- |28] | 593245649 Not Appiicable
Sulte, Ant. £, etc | Sute Ap 4 et §. Certilicate of Status Desired O $8.75 Additional
22 27| Fee Required
City & Stale City & State. 6. Election Campaign Financing 0 $5.00 May Be
23—! e e o . 23] e Trust Fund Centribution Added to Fees
2ip | Cauntiy | z’lp - Coun .ty 8. This corporation has labilty for intangible tax under 199032,
24 25| 20| 30 Fiorida Statutes O ves [Ino
9. Name and Address of qurent Regislered__fk__g_er_a_l_ T 7170: Name and Address of New Registered Agent
B Name
BALCOM, STACY M (42| “Strent Address (PO Hox Wiinber s Not Acceptabie)
2108 NORTH LAKE DRIVE L
SANFORD FL 32773 83
84| City FL B5| Zp Code

11. Pursuant to the provisions of Sections 607 .05 : q
ur registerad aganl, or both, i the Staler of Flodos Such change was adthanzed by the coponrion's board of directors | horetyy accept the appontmient as registered agent. | am
farmiliar with, and accept the oliigabons of, Soction 607 0505, Fionda Statutes

CR2E034 (12/95)

SIGNATURE . . e e —
IS [ P & T BT S N RN PR JLEE YRR SN TP LS I 3T R o] A i ol pe et il ot [w"t

(2. T OFFICE TS ANEY 0 R EE — ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TNLE D [j DELETE tinns [ change  [] Addition
N BALCOM, STACY M 2haw
SIREE T ADDHESS 2106 NORTHLAKE DR 13 5IRSET ADDRESS
QY -8t 7p SANFORD FL s s ] i
TITLE [] DLLeTe FRRO(E [ Change  [] Addition
MAME 22 NAME
SIREET ADDRESS 73 SIREF] ADDR: 55

Leresthar . . e c4bTy 51_af e I
THLE [ DELETE ERRAE [ Changs ] Additicn
NAME 32 NaM:
SIFEET ADDAESS 13 SIFEEL ALTREES
C‘TY‘S“F‘P e e e o e - . PP e — - - e
TITLE [ 3 DELETE [7] Change  [] Acdition
KAME 42 KaNE
STREFT ADDRESS 43 STREET ADDAZSS
CTY-$1-2P o o 4407 -S1-2F
TITLE [T DELETE 5 171L: [C] Change  [] Addition
NEME 52 NANS
STAEET ADDAESS 5 3 STRIE ADDRESS
CTY-SI-7F L B RSN R K S . I
TILE [] DELETE 6 1TTL: [ Change [ Addition
NAME : £ 7 haw:
STREST ADDRESS 63 5TREET ADDAI S5
GIY ST 1P S e

14. | do hereby certify that the in‘orr Falion s Sumalw e with tas Bing s vol. lr:tcml frniei nol qualify for the exermption stated m Section 119.07(31K). Fiorida Statutes ) furtier
certify thal \he infocmation indicated o1 this annual Tepat Or supprame: WA annual roport is trug and accarate: and hat my signaturs shail have the same legal effect as if made under
oath, that | am an officer or dirgctor of the corparatan o tne receiver o brustes empowaeresd 10 execute this reporl 82 reuered tiy Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Block g3 if chan or on an attachiment wth an aridress, / /

SIGNATURE: - _
BIGNATURE A YPEO OF! NTED NAME OF SIGNING OFFICEH OR DIRECTOR Trate Lo Pran o &
o PV S AL P B Ao pen ST




