FILE NOW FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT RN FLORIDA DEPARTMENT OF STATE A]Z)I‘ 13 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Socretary of State Secretary Of State
lg_g_gw,,,_” - DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNarng

LITYLE FOOTPRINTS, INC.

[T

_—
Pringipal Piace ol Business

o uMaiIihg Address

1241 SEMORAN BAVD 1241 SEMORAN BLVD
SUITE 189 SUITE 189
CASSELBERRY FL 32837 CGASSELBERRY FL 32837 DO NOT WRITE IN THIS SPACE
s Us§ 3. Dale Incorporated or Qualified
2. Principal Place of Busincss. [ 2a. Mailing Address 4. FEI Number Applied For
SR S — _f2e| — _59-3283345 Not Appiicable
uite, Apt #, elc. Suite, ApL #, elc. ith
v - : 6. Cenificate of Status Dosired O $B'75 Adc!ltlonal
22 e ] E?J,,kw.- B Fes Required
City & Swate . Gily & State 6. Election Campaign Financing $5.00 may Bo
IE_;]_______,,, e ________g]_______m Trust Fund Contribution 0 Addad to Fees
Zp Courttry | Zip Country 8. This corporation owes or has paid the cugrent year Inmangibla
. = 2;_] 2&1 o 30 Personal Property Tax due June 30 ves [JNo

10. Name and Address of New Registered Agent

G Nama and Addisss of Givant gl

BONET, MANUEL o #1] Name
1819 TATTENHAM WAY B2[ Streel Address (P.0. Box Number i Mol Accepiabie)
ORLANDO FL 32837

83

Zip Code

83| CGity FL ]ss

19, Pursuant ta the provisions of Seclions GO7.0502 and 607. 1508, Tlorida Stalutes, the above-named corporalian sUbmits this statement for the purpose of changing its reglstered
office or regislercd agent, or both, i the Stite of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. §am familiar with, and accoept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

[Nr(ﬂiir‘iﬁc_ng‘j Stored Eg}sﬁt?iﬁ?\ﬁ?ﬁ ‘raquired wion reinslating} DATE
2. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 11T T change ] Addition
HAMI 1.2 HAME
steer anoaess | 1242 SEMORAN BLVD., SUITE 189 13 STRFE [ AUDRTSS
CIIY-51-2F CASSELBERRY FL 1A GITY- §7-2P
TILE T0 T TOoREE T Rz ] Change [ Addilion
NAME COBURN, LiZA 72 NAME
streer aporess | 1242 SEMORAN BLVD., SUITE 189 23STRLE | ADDRESS
CITY-S1- 2P CASSELBERRYFL. o 2 ATAY-ST-2P
ToLe S T oreT 31TNLE [T change ] addition
NAME 32 NAME
STREET ADDRESS 23 STREE] ADDIRESS
CITY-§7-21° e ‘J 34.C11Y-51-2
TLE TToiiee 4170 [J change 3 Addition
RAME 4 2 NAME
STREET ADIDRESS 43 STREFT AUDRESS
cry-§1-7 L haonysie
TINE T U DELETE T 51TITLE O Change 1 Aqdition
RAME 52 NAME
SIREET ADORESS 5.3 SIREET ADDRESS
| oTy-st-7e e 54 CHY-S1- 2P
TLE i - T orETE B1TILE [ change T Addition
NAME 6.2 NAME
STREET ADDAISS 6.3 STRE 1 ADDRESS
LITy-§1-2F - - 64 CIY-ST- 7P

14. | hereby cortify that the infonnaton supgihed with this filng does not guality for the exemption slated in Section 118.07(3)(i), Florida Statutes | {urther cerlily that the information
indicated on this annual report or supplemental a<mual repont is e and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or direcior of the carpoation or the recgiver or tustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 1 changed, or on an atlachmiem with an address.

QInNATIIRE: AMIE) RAanieT %(WJAM VAV 4R Yy VS Y 1§ e

CR2E034 (10/97)



