FILE NOW: FILING FE

———

MAY 1 IS $225.00

PRGE|T
CORPORATION
ANNUAL REPORT

1996

=3 AL

E AFTER

Fi ORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secretaggol State

DOCUMENT #

1. Corporation Name

HAROLD'S SHOES, INC.

P9

Principal Place of Business

244 SE HWY 19
CRYSTAL RIVER

FL 34425

;\j (ullng .Xcid re.ss

244 SE HWY 1¢

CRYSTAL RIVER FL 34429

AN

LT

e —————————— ]

3. Dale Incorparated or Qualifed

02/28/1995

3a. Date of Last Report

2. Principal Place of Business 26, Mailng Address 4, FEI Number ’ Apslied For
2 L e 1;61 e -.830-00 ;o Trot Applicatic |
Suite, Apt. #, ete ., Sule Apt 4, elo. 5. Contificate of Stalus Desired O $8.75 Adc!mo"alu_ﬂ
22 27| Fee Required
T Ciy & Sate " Ciy & State - 6. Election Gampaign Financing $5.00 May B
23 28] . Trust Fund Contribution 0 Added to Fees
Z.TJ Countrr:,va T /1{1 ) o Country 8. This corporation has liability for intangible tax under s 199.032,
:‘;I 33] o 2‘9] o 30] o Florida Statutes Yes [ INo
®. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registerad Agent
- 81| Namg
DRAKE, HAROLD W 82| Strect Address (P.O. Box Number s Not Acceptable)
244 SE HWY 19 \ -
CRYSTAL RIVER FL 34429 5 83
84 city FL 85| Zip Code

11, Pursuant to the provisionsgf Sections 607.0607 and 6
or registered agent, or bof, in the State of £l

familiar with, angef®sdapt e obiligations of,

5,

ection GO7,

07.1508, Florida Sitatutes, 1o abowe.
orida. Such change was authonized by 1

I'ori 1 Statulgse

named corporation submits this staternent for the parpose of changing its registered office
e corporation’s board of directors. | hereby accep! the appi

ointment as registered agent. | am

CR2E034 (12/95) I

SIGNATURE = } h e S i
Sig 1 oMM Bt it it appicab e Agnt sigyishore re inid when reiistatag: DATE
12, ¥ ___OFFICERS AND DIRECTORS 13, 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS TN 12
THLF D [JDELETE SRR Y [Jchange [ Addition
NAME ORAKE, HAROLD W 1.2 HAME
staeeraporess | 244 SE HWY 19 13 SIREET ADDRESS
CITY-§1- 2P CRYSTAL RIVER FL 34429 o 14 0TY-51-219
TILE [ DeLere 2 1TTLE [ Change  [] Addition
NAME 2.2 NAKE
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP - . 24CY-§T-21P
e {7 DELETE 31 TILE . B [C) Change [ Addition
NAME 372 MNAME
STREET ADDRESS 33 STHEET ADORESS
CAY-ST-7P o 34CMY-51- 7P
THLE [] DELETE ERRNA [) Chaage ] Addition
NAME 42 NAME
STREFT ADDRESS 43 5TREE [ ADDRESS
GiTY-ST-2P 44gny-sf-zwe
TITLE [ DELFTE 51 TLE BUIODO I B S35 [ Ao |
KAME 52NAME |, - “BEJ’D?J’QE““UIUBg‘“DEB
STREET ADDRESS 53 SIREET ADDRESS k200, 00
CITY-ST-2IP e e Msaoresrae
TITLE [ DELETE 6. 1TI7LE Chi Addition
NAME 5.2 NANE g P ﬁ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST1-2IP

14. | do hareby certiy that the infarmation supplied with this
certify that the infarmation indicated on this annual ref
oath; that | am an oflicer or director
appears in Biock 12 or Block "

SIGNATURE:

of themorporation or the receter or

OFFICER OR DIREGTOR

filing is ‘vol-.mtari\y furnished and does not gualify for the exemplion slaled in Section 119
varl or supplemental annuat repart is true and ascurate and that
1rustee empowerad 1o execute this repor as

ddrass.

required by Chapter 607, Fi

¢. 3. 7¢

Dare

LO7(3)K), Flovida Statutes. | further

my signature shall have the same legal effect as if made under

oridda Statutes; and that my name
IS5 2 Seyysg
X L

" Dagtin Frone b




