FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PrOFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

S. THOMAS BOOTS ENTERPRISES, INC.

Pnnc?;iﬁ e o Bsnens Maling Address

857 SOUTH LANE AVE 10596 RUTGERS ROAD
J'éﬂ(SONVILLE FL 32205 JACKSONVILLE FL 322185267
U :

FILED

Jan 27 1997 8:00am

Secretary of State

O

3. Dalg incorporated or Quaified

12/12/1994

3a. Date of Last Reporl

(3/26/1996

AT Tince o Gisiniee 2a. Mailing Acidress

4. FEI Number Appliad For

59-3283513

Not Applicable

“Slite, At et

Suile, Apl. #, efc.

0 $8.75 Additional

§. Certificate of Status Desired Fe Required

City & Slate

le

City & State
2s|

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

_-_Elc'mfmy

g

Country

8. This corporation has liability for intangible tax under s. 199.032,
Flarida Statutes [(dves [no

2] ] 2| 0]

ageet Tam familinn woth, snd sccept e obligatons of, Section G07.0805. Florida Statutes.

SIGNATLURE

8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THOMAS, SHIRLEY 1] Name
10588 RUT&RS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
B4| City FL 85| Zip Code
1. Pursuant 10 (he gions OF Sections b7 D07 and GO7. 1608, Flonda Siatutes, the above-namad corporation submits this statement for the purpose of changing its registered

ollice o registe-ed agent, or both, in e State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

B e aped TSN .[-!;7 ] ;;;];‘rrliim}l it 1 ap pcabla (HOTE. Aegisierad Agent signalure required wher: reinstating) DATE
BT T O G R ANG DI CTORS 13, ADDITTONG/CHANGES 10 DFFICERS AND DIRECTORS IN 12
mr D [T oELeTe 117ITLE Ed Charge ] Addition
HAME THOMAS, SHIRLEY 1.2 KAME
siestanoress | 10588 RUTGERS ROAD 13 STREET ADDRESS
LSt JACKSONVILLE FL 32218 1401Y-ST-2P
e T OELETE 21TILE [T Change ] Addfion
AN 22 HAME
SIRSED AIFIRESS 23 STREET ADDAESS
CIfY- 57 71 B 2 4CiTy-S1-70
L [ 1 CELese 31 TIILE [ change ] Addition
MMt 3.2 RAME
STREE ™ ADDRE S 3.3 STREET ADDRESS
orestar | B 34 CITY - 8T-20p
KT T oruet 4.1 TITLE [ I change T[T addition
NAM: 4 2 NAME
SIRLFT ADLkEAS 43 STREET ADDRESS
IALLR N - 44CI1y-51-2p
e [ CeLETE 51TIME [ Change [ Audition
KAV 52 NAME
SIREET ADDMESE. 53 5TREET ADDAESS
Clfy 51 e 54 LIY-§T-2P
A (T oeure £1T0LE [ Change [ Adoition
HAME €2 NAME
STHEET ATORE S £.3 STREET ADDRESS
LTy -5 2 E4CiTY-ST- 7P

4. 1 do herchy corify that Ine afarmanan supphed with this hiing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
information iracated on ths anroa repon o supplemental annual repott is true and accurate and that my signature shali have the same legal effect as i made under oath; that
1 am artafbcer or dinector of the corporahon of e receiver or trustee empowared to executs this repont as requirad by Chapter 807, Florida Statutes; and that my name
appears (n Binck 12 or Biock 131 changed. or on 2n attachment with an address.

11897 _(vey) 695 - 97 3

vPED OR PRINTED NAME OF SIGNING GFFIGER Of DIRECTO)

SIGNATURE: M VAo

Bin)ey) Thomas

Dayime Phone &

CR2E034 (9/96)



