FLE NON FAILING FEE AFTERMAY 1ST IS $550.00

14. | hereby cedify thal the information supplied with this filing doas not qualify for the exemption slated in Seclion 11;.07(3)(0, Florida Statutes. | further cortify thal the

information indicated on this annual reporl ar supplemanial annval report is frue and accurate and that my signatura shall have the same legal eflect as if made under
oath; that | am an officer or director of the corpoiation or the recaiver or trustes empowered 1o execute Ihis report as srequired by Chapter 607, Florida Statutas; and that

my name appears in Block 12 or Block 13 if ch: d, of on an altachment with an address, with

SIGNATURE:

VICTOR LERRO, ATTY IN FACT

ali other like empowerad.

04/06/99 561-955-0064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FLEZ3IBIF.A

Date Daytime Phane #

:!_1. T iﬂ " - .
PROFIT FLORIDA DEPARTMENT OF STATE R b
CORPORATION Katherlng Harris -
ANNUAL REPORT Secretary of State {« 9 !’.P:' -0 f‘ﬂ C 1. 7 9
1999 DIVISION OF CORPORATIONS ST
DOCUMENT # pssoooo413s0 R [ERE
1. Corporation Name o ! LA
SHOECRAFT CATALCG OUTLET, INC.
Piincipal Place of Business Mailing Address
27 CLUBHOUSE LANE 27 CLUBHOUSE LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1995
2. Piincipal Place of Business 2a, Mailing Address 4. FEtNumber | Applied For
[21] z6) 65-0591623 [ Not Applicable
Suile, Apl ¥, elc. Suite, Apl_ #, elc. 6. Cortificats of Stafus Desired L $8.75 Additionat
Hl m Fee Required
City & Slale City & Stale 6. Election Campaign Financing $5.00 MayBe
?3-! 8 Trust Fund Coniribution [—’ Added to Fess
Zip Country Zip Counbry 8. This corporation owes the current year Intangible Personal
}EA-] 25 EI e Property Tax. LJYes ¢ |No
8. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
B1{ Nams
82} Sireet Address (P.O. Box Number is Not Acceptable)
ROSENBER’G 4 PAUL L ™ Yk’ B et W W Ty W etV T oo i S -
27 CLUBHOUSE LANMNE B3 [ e ki '_.'!1:". ' r'.f-:.'i ';l L% -_:;'.:‘ = :: Sy
BOYNTON BEACH, FL 23436 o ".'4.“.1.“;'_‘.“.'i95 Lﬂr_r-—-[q.i i
y ¥ .;.IFLII_! FR9¥L50, O
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appotniment
as registered agent.  am familiar with, and accept the obligations of, Section 63?.0505, Fiodida Statutes.
SIGNATURE S — —_
Signature, typed or ptinted rame of registered agent and tlle if applicable {NOTE Registered Agent signature required when reinstating) DATE «Q
12, CFFICERS AND DIRECTORS 13. ADDITEKONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
Tme P [ |caeE |11 nme [ Jowe [ |atin™
NAVE ROSENBERG, PAUL L 12 NME 3
acress| 27 CLUBHOUSE LANE 13 SYREET ACDRIES &
paty-sT-2¢ | BOYNTON BEACH, FL 33436 14 OTY- - 2P g
e [ JeeieTE §21 e [ owee [ laddion|®
NAVE 22 NWE
STREET ALRES 23 STRETAIRESS
OTy. S7-2P 24 OTY.-2P
e [ JoaerE [a1 nne [ Towee [ _Jadtton
NAVE 32 NAVE
STREET ACRESS 33 STREETALLRESS
oTv- 5 - AP 34 QTY-F-2P
TME [__lEEI.ErE 41 TME L_]C}nm [__lkﬂlion
NMVE 42 NOVE
STREET ALCRESS 43 STREETATLREES
ary- ST-2P 44 QrY- 5. 2P
TINE [ |oaeE |s1 e [ Joww [ |Adion
NWVE 52 NOVE
STREET ALDRESS 53 STRET ACLRESS
Q-5 - 2P 54 QTY-5T-2P
e [ |caeE &1 mne [ Joue [ ]adbio)
NVE 62 NVE / / ‘
STREET ACLRESS 63 STREETACTREEd]] )7 L_{ JQ % qq%
aTy-ST.2p 64 OTY-ST-2F l )



¢ /.,/'
i t ]‘(os, I wish Lo parti-cipate in the Guaranteed Corporation Annual
'Pﬁpmrt Preirrane,

Or

[ ] tio, I thes nol vilsh Lo part icipate and 1 will BTN IITS
responsibility for the tinely filing and payment of Lhis annual

roeport., /2

Special Power of Attorney

1, J{%Qgﬁgwm%ﬂlggg{ﬁgwﬂﬂ-,,“””, Prasident of Shoeccraft  Catalog
outlet, Inc., hereby grant Lo my Agent, Victer Llerro of ViclLor
Lerro & Company PA the right to prepare and sign in Block 14 of the
signature area the Florida Department of State Prolit Corporalion
hnnual Report on behalf of Shoecraft Catalog Outlet, Inc... This
Power of Attorney shall become effective i1mmediately, and shall
continue until revoked by me in writing.

Ji //5;/

Signature

fecs ) or

Title ate

FRIC oS Ce/BER G

Printed name




