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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Y

PROFIT
CORPORATION
. ARNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
s-ndrl B, Moq’hnm
Secrolary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE SHOE PARADISE CORP.

P94000042873 (7)

Principal Place of Businass

PET

Matling Address

P.0. BOX 170322
MIAME FL 33017

000 OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ 06/07/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
_[ 'z-\ 30\ u\ﬂ ZJ\A- L Ve. [z 650504221 Net Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, ote ™
" 8. Certificate of Status Desired a $8'75 Adc!'mnal
’_l M u\, 27 Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 Mey Bo
23 . Ej L Trust Fund Contribution Added 1o Feas
Z'D C”“”"{ \ Zip Country B. This corporation owes or has paid the current year Inlangible
55 \6 \ “)\ ;] a Personat Property Tax due June 30. Yes D No
9. Name nnd Addreas of Current Registared Agent 10. Name and Address of New Registerad Agent
B1] Name

~AOO

82

Strea! Ad% % _& &W SC:owta\ z) I £

84| City

ASAV. M VAN FL

n 607,

108, Florida Stalutes. the abave-named corporation submits this statement for the purpoge of chgnging its registered
|ch change was authorized by the corporali
505, FlgridaStatutes.

tNCﬂL Registered Agent signature requirad when reinstaling}

oard of dirpctors. | hereby accept theappainifent as regls[ered

12. OFF ICEIS AND DIREGTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Num 1111 | AL ehange LT Addiion
RAME 1.2 NAME »A 0% () %\ -
STREET ADDRESS 2 2ND AE. 1.3 STREET ADDRESS %&5%\ UD

CATY-ST-2P | FL 14 CITY-S1-2P '

TOLE ol T [J oeLete ZVTILE S Change ] Addition
NAME 22 NAME

STREET ADDRESS I 2.3 5THEET ADDRESS

CITY-51-DF . 2. 4 GITY-5T-2P

TTE [T DeLere 31TmE [J change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-5T-2IP

TiTLE [T oeLere 41TMLE {Jchange [ Agdition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CY-ST-2IP 44 CITY-ST1- 29

TMLE [T oeeeTe 51TNLE [JChange L] Addition
"NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

Y- S1-21 L 54 CiTY-ST-2iP

TILE [T DELETE 61 TILE [T Change [T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-5T- 2P

indicated on t

SIGNATU

officer or direct
Block 12 or Bloc

is annual repart or supaler sental AnnuAa’

e o
. J(‘J(

14, | hereby cerlily thal tha information supplied with this filing ~~es not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmalion
0T s true and accurale and that my signature shall have the same legal eflect as if made under path; that | am an
is report ag required by Chapter 607, Florida Slatutes: and that my name appears in

oreg to execule‘h
ngz wes ,

13099 (209 )54 <5242,

CR2EGC34 (10/97)



