FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT I. Secretary of Stata Secretary Of State

1998 R DIVISION OF CORPORATIONS

DOCUMENT #  P96000005930 (8)

. Corporation Name

DIVINE DANCE SHOES, INC.

i

A 0

Principa! Place of Business Mailing Address
398 NE 6TH AVE. 398 NE 6TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH Fi, 33483
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Piace of Business T 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650632208 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc,
P N P 5. Cortificate of Status Desired O $8.76 Addiionel
EI a Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 —EI Trusl Fund Contribution Addad to Fees
Zip Country Zip Counlry 8. This corporalion owss or has paid the ayrrgnt year Intangible
;1 gl m m Parsonal Properly Tax due June 30. s [Ine
9. Name and Address of Current ﬁp_g_l__s_lgred Agent 10. Name and Addross of New Registeretl Agent
MCCRACKEN, JOHN B 81| Namo
STE- "00. 505 S. FLAGLEH DR. B2| Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401-3475 -

Zip Code

84| City FL Ias

11. Pursuant 1o the prov:sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, Iyped of printed name of tagestered agent and e if applicable. (NOTE" Regislored Agant signature 1equired when reinslating) DATE
12. OFFICERS AND DISE CTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE OPST [T DELETE 11 TLE [T cnange [T Addttion
NAME MONTGOMERY, DIONNE 1.2 HAME
staeeTanoress | 398 NE 6TH AVE. 1.3 STREE] ADDRESS
CITY- 5T-2P DELRAY BEACH FL 33483 14 CITV-§1-2P
TIE T DELETE 2UTMLE Tl change  [] Addition
WAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Civ-§7- 2 2 40ITY-§1- 2P
MLE ] DELETE 31TLE 3 Change  [J addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P o 34, CITY-§7- 2P
TILE TJ OELeTE 41 TILE ~ [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-§T-2IP
e [J DELETE 51TILE [ Jchange [ Addition
RAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST. 7P
TLE T DrLETE 6.1 HILE T change ] addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 GITY -ST-ZIP

14. | hereby cerlifg that tho information supplied with this Tiling doos not quality for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repert of_ suppicmental annual reporl is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an
officer or diregtor of the cory oy the receiver or rusjee ompowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chanled. or on an attachmenl wigh gn address.
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FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 OO am

CR2E034 (10/97)



