Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harvls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000091264

1. Corporation Name

PERNELL SUPER SHOE SHINE, INC.

Principal P ace of Business

1217 S, 24TH TER
HOLLYWOO?D FL 33020

Mailing Address

1217 S. 24TH TER
HOLLYWOOQD FL 33020

04-27-1999 90046 037 ***150.00

FILED
Apr 27,1999 8:00 am
ecretary of State

NP AR TR

DC NOT WRITE IN TF IS SPACE

3. Date Incorporated or Qualifed
12/15/1984
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26)] 650569016 Not Applicable
E‘ Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Certifcate of Status Desired o $8F_e7e{;;iﬂ:i%naj
City & State City & State 6. Electicn Campaign Financing O $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l fEI E;l m Personal Property Tax. O Yes q\lo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register¢ d Agent

SMITH, GRENT J

110 SE 6TH STREET

28TH FLOOR

FORT LAUDERDALE FL 33010

81| Name

82| Street Address (P.O. Bo) Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statl tes, the above-named ¢«
office ¢ registered agent, or both, in the State «f Florida. Such change was 3uthorized by the corgoration’s board of directors. | hereby ac
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

wporation submi's this statement for the purpose of changing its registered

cept the apj-cintment as registered

Slgnature, typed or pnniad nane of registered ageni and title if applicabla. (NOTZ: Registerad Agent signature regiirad when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 1ATILE []Change [ Addition
NAME PERNELL, JESSIE L 12 NAME
sweetaonress| 1217 S, 24TH TER 1.3 STREET ADDRESS
CITY-5T.2ZIP HOLLYWOOD FL 33020 14CIT-51-2P
TITLE DST [ DELETE 21TLE [ Change L] Addilion
NAME PERNELL, CLEORA M 2.2 NAME
streeranoress| 1217 S. 24TH TER 2.3 STREET ADDRESS
CITY-57-7IP HOLLYWOOD FL 33020 2.4 CITY-ST-ZIP
TME ] DELETE 31T7LE [Change [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-5T-21P 34.CITY-8T-ZP
TIMLE [ DELETE 44TME (JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 54 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
e ] DELETE 61 TIMLE [JChange [ Addtian |
NAME 6.2 NAME
STREET ADDRE 35 G:I_i STREET ADDRESS
CITY-ST.ZIP ) G4CTY-ST-2ZP I B
14. 1 hereby certify that the mformation supplied with this filing does net qualify fcr the exemption stated ir. Section 113.07(3)(j), Florida Statutes. | further centify that the imormation

indicate'd on this annual report cr supplemental .innual report is true and acc irate and that my signature shall have th: same legal effect as if made ur dar oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to ixacute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appezrs in

Block 12 or Block 13 if changed or on an attac

SIGNATURE: Lﬁﬁ%_ﬂ/t,

with an address, with all other like empowerad.

CLEORA M. CErRNELL 46

0139310

CR2E034 (11/98)

FFICEI OR DIRECTOR

/29

Py~ 925-3 83

Daybmo Phane #




