FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROEND e et e

O OBATION FLOMIDA EPARIMENT OF STATE | Mar 19 1997 Sooam

Sandra B, Mortham
ANMNUAL BE PORT

1097 l)iw|cc:;cr:rlh&:::(;;:\1loms Secretary Of State
DOCUMENT # P94000041375 (4)

A0

‘ NANI SHOE CO-. INC.

Pzl P ol Bovsirs

56 W ADAMS ST, 113 WEST ADAMS STREET
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202-3801
FL
3. Date Incorporated or Qualificd 3a. Dale of Last Report mw
2 i P I N T i— & FE T Number Apped For
2|_! . 2§7| e 59'3247323 Not Applicable
Haits Ape bl Snitiy, C - i
e ' 5. Certificate of Stalus Desired D $8'75 Addilional
22] ) ) ) 27J” o B Feoe Required
Cily & titite: L A 6. Eloction Campaign Financing $5.00 mMay Be
23\’ 28] i . ] Trusl Fund Contribution Added 1o Fees
AL G ey AR | Gountry 8. This corporation has liab-lity for intangible 1ax uncier g 199.032,
24. 2] 29 e ) Florida Statutes [IYes [JNo
g, Name and Addrass of Currenl Hegislered Agenl | 10, Name and Address of New Reglstered Agent N
FERNANDEZ, NANNETTE 81| Name
113 WEST ADAMS STREET 82| Sweet Address (P.O. Box Number is Not Acceptable) B o
JACKSONVILLE FL 32202 B
83
84| City ) B Zip Code

FL || ™

T Pt oot e it of et 6070007 and 607 1508, Fionda Statutes, the abave namod corporalioh submils his statement for the purpese of changing ie registorcd
Oft e pepenterc 2 daent v Both o e Skals OFFio HENYG WaS aulnorized by the carporation’s board of directors | herahy accept the appointrnent as registered
gannl Lo b o wilne andi ocept 1he obhigations o, Section 807 0506, Fionda Statutes.

RETE N FEN

DATL

CR2E034 (9/96)

e e e s el gl 1 (NDH mzuar- rc1Auomlh
12. O RS AND DI R , ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 12
S p ' “TJOETIE 11T 1 change [ Addition
by FERNANDEZ, NANNETTE 12 MAME
EARR I H R, 113 WEST ADAMS STREET 1 3STRIET ADDRESS
ey ot 7o | JACKSONVILLE FL o 14GIY-5T-2)P ]
i B ' o Tloaet [z ' [T Change L] Addition
PR 22 NAME -
ISR PR 23 SIBLEN ADDRESS i
L Z4LTY-ST- 3P
i ' o okt 31 ME TIcharge [ Adanon
DR 3.2 NAME
PSR 38 SIKELT AUDRESS
Ll 50 A J4.CITY-5F- 5P
W T erdr T e [T Change [ Auditio® |
ho | 4.2 NAME
SN 43 STHIE T ADIRESS
Gre g S _J aacny-st-2p ]
11t ' ) ) r[ noe Tw?ml D Ghange [:I Additian
HEL 52 NEME
Sl VAN L3 SThEET ADDRESS
Y LT S4CHY-S- 2P
Wit BN i [ crange L Adition
Kt 5.2 NAME
SIRELORLbE 63 STRILD ALDRLSS
[REEEEE ) ) ) ] vagny-s1on
14, L ao ety corteby tal Ine mbone alon supptic iz g ] “does nat uality of the memphon stated in Bection 119, Q7(3)0 ) Florida Statutes, | further certify that the
Acrdintrindica aon lln EO0RE cepintl O St Fanngal roport s true and accurate and that my &gnatura sha'l have the same fegal efiect as if mare under oath, that
It nl enor chrecion af P cornonion o b : 1 Or hustee empowored to execule this report as required by Cnapter 607, Florida Statutes; and thal my name
At o benck 1 on B h. AR Hl.a R or onan at Machiment with an address.
SIGNATURE: Nannette Fernandez

J SIGHMATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /



