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

PROFIT - FLORIDA DEPARTMENT Of STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIISION OF CORFORATIONS

1998

DOCUMENT #

1. Corporation Name

DR. SHOE. INC.

P95000006863 (1)

Mailing Address

1107 5TH 3T. NE HWY 44
CRYSTAL RIVER FL 34429

Principal Place of Business

1107 5TH ST. NE HWY 44
CRYSTAL RIVER FL 34420

FILED
Feb 03 1998 8:00am
Secretary of State

AV I O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/23/1995
2. Principal Place of Business 2a. Mailing Acdress 4, FE! Number Applied For
?ﬂ m _59-3324861 Not Applicable

Suite, Apt. #, elc,

Suile, Apt. #, etc.
27

22]

| $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
123 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cpirrgpl year Intangible
E —ZEL m ;EI Personal Property Tax due Juna 30. Yes O Ne
9, Nama and Address of Currant Registered Agent 10. Name and Address of New Reglsterad/ Agent
JONES, MARK 81| Name
3980 N. TN.LAHASSEE RD. 82| Street Addrass (P.O. Box Number is Not Acceptabla) *
CRYSTAL RIVER FL 34429
B3
84| City FL"BS Zip Code

agent. | am familiar wi at the obligations of, Section 607.0505, Florida Statuies.

SIANATURE

11. Pursuant to the provisions of Sections 607.0502 ant 607 1508, Fiarida Statules, the above-named corporation submits this slatement for the purpose of changing its régistered
office or registerad a??‘nt. ocr’ both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen! as rogistered
th, and acce

ol

Signatwre, typad or printed name ol fegistered Bgent and blio il apphcabin NG T - Ragisterad Agont signature raouirad when reinstating} DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 o
MLE D | HIE 11100 TJ Change ] Addition :_?,
NAME JONES, MARK 1.2 NAME §
stheer aporess | 3980 N. TALLAHASSE RD. 13 STREET ADDRESS g
CITY-51-2P CRYSTAL RIVER FL 34429 1A CITY-5T-2 &
TTLE [T DELETE 21TILE [T change  [] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 ACITY-ST-2P
TILE [T GELETE 31TMLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-§T- 2P
TME 7 peLete 41TME [0 Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2 44 CITY-51- 2P
T T orLete §1TILE [J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S1-2P 5.4 CITY-S1-2IP
TITLE [T DECETE 6.1 TITLE [ Tthange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 6.4 CITY -5T-2IP

14. { hareby certi

that the information suppliod with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the roceiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an chry i &N ress.
QIGCNATIIRE- W /A /ﬁ/ % /% M}’ B2 ) SEPETD




