FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIC:A DEPARTMERT OF STATE
CORPORATION i A Sandra B Martham
ANNUAL REPORT \g ‘# A Secrelary of State
1996 hke ¥ < DIVISION OF CORPORATIONS

DOCUMENT #  P94000077919 (6)

1. Corporaton Name

LITTLE FOOTPRINTS, INC.

[

Ll

Princpal Place of Business ’ -ilﬂ-an‘.ln.c_ryrjf\'ddness
1242 SEMORAN BLVD M / 37 1819 TATTENHAM WAY
CASSELBERRY FL 7 ORLANDO FL 32837
us [ 3. Date hcorporated or Qualiied | 3a. Dals of Last Report
2. Principal Place of Business o o 2a. Mailng Address T 4, FEI Muniber Apphed For
21] . _ || 1242 Semoran Blvd # 189 593263345 Not Applcable |
Sulte. Apt. ¥. eto F— Sule, Apl#, ete 5. Ceortteate of Status Desrad 0O $8.75 Additional
EI a0 . Fee Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
?3] 25] Casselberry, FL 32837 | _ TrustFund Gontiution 0 Added to Fees
2p Gountry _ | Country 8. This corporation has lahilty for rtangibie tax under s 199.032,
24 _2~5] ) 29 30] Florida Statutes ves [IMNo
g. Name and Address of Current Registered Agent 17T 4o, Name end Address of New Registered Agent
81 Name
BONET. MANUEL 821 Street Address .0 Hox Number is Nat Azceptable;
1818 TATTENHAM WAY
ORLANDO FL 32837 83
84| City FL 85| 21y Codle

11. Pursuanl 1o the provsions of Sections 607 050 and 607 1508, Flonda Statutes, the above namad carporagtion submits this statermanl for the purpose of changing its registered oftice
of registered agent, or both, in the State of Flonda Sach change was authorized by Ve corporaton’s boand of dhiectors, | hereby ascep! the appointment as registered agent 1 am

familar with.and ageept the obligatians of, bm Frorda Statutes
SIGNATURE WW P74 o _Manuel Bonet . .. _4/22/96

Bt fe e 61 preten Faw GF ) e Wi e TERVIE B e B g Cne e Dbt - g DATE
12, T OFHICERS AND D I BN T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE D ] DECETE RGN XXcnange ] Addtion
NAME BONET, MANUEL 12 NAME
STREET ADORESS 1819 TATTENHAM WAY 1ASIAFE ATIDRESS 1242 Semoran Blvd. 7 Suite 189
Cy-51-26 ORLANDO FL 32837 . aevsie  |Casselberry, FL - 32837
NiILE D ) DELETE 2ATLE Xk Change [ Addtion
NAME COBURN, LIZA 22 Nawi
STREE | AGDRESS 1819 TATTENHAM WAY nsmitaceess 1 1242 Semoran Blvd., Suite 189
CIYoST. 2 ORLANDO FL 32837 o Qrensmwe  |Casselberry, FL 32837

[3 DELETE 3 1TTLE ’ © [CF Change [} Aadilion

NAME 32 NAME
STREET ADDRESS 33 SIREET AODAESS
CIIy-ST-2iF L 340IY- 5720
TITLE [T LELETE 4 1 1ILE [] Change ] Addtien
NAME 42 NAME
STREET ADIRESS 43 STREET ADDHESS
Cify-S1 2IP i 4400078 F
THLE [] DELETE 5 1 TITLE [ changs  [C) Additon
NAME 63 NabE
STREET ADDRESS §4STRELT ALDRESS
CITy-51- 2 o 54 00v-S1-21F B _
TITLE CI0fLETE £ 110Lf [ Change ] Addition
NAME 62 N
SIREET ADDRESS £ 4 STHERT AODRESS
CITY-51-219 E4CITY-55-7P

14. | 0o heraby certily thal the mformalion supphed wili 1nis fing i valuotanly furmished and does not guai’y for the exempbion stated in Section 119.07(3ilk), Flarida Stalutes. | further
cerify that the information indicated on this annua repe o suppleriental annual repor s true and accurale and that ny signature shalhave the same legal effect as it made under
oaln; that | am an oficer or drector of tne corparat o of the recever or trustce empowerad 1o execule s repor as reccedd by Chapter 607, Flanida Statutes; and thar nmy name:
appears in Biock 12 or Block 13 f changed, or on an altazhment with an address

S!GNATURE:W BGWJ:C\ Manuel Bonet,Director 4/22/96  407-657-8849

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Loyt vmws St #

CR2E034 (12/95)




