FLL oA L

. ’@ ARIN N1 OF DTAIE
CORPORATION T .8 Sandra B. Mortham
ANNUAL REPORT " :E; Secrelary of State FILED

1997

DIVISION OF CORPORATIONS

DOCUMENT # P96000015187 (3)

ADAMS DANCE SHOES, INC.

Jan 27 1997 8:00am
Secretary of State

Principal Place of Business

3517 W, DALE AVENUE
TAMPA FL 33608

Mailing Address

3617 W. DALE AVENUE
TAMPA FL 33609-350

3. Date Incorporated or Qualified

02/16/1996

I.ll AW IWAE WITE WU NN R0 WEVRE PPRRT DIV LR PRV SRR IREY

$a. Date of Last Report

Suite, Apt #, etc

22] 27]

Suite, Apt. #, elc.

2. Principal Placo of Business 2a. Mailing Address 4, FEf Numbe Applied For
;l 26] M | Not Applicable

$8.75 Additional

B. Certificate of Status Desired Fee Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
E] ;ﬂ Trust Fund Contribution Added to Fees
o] Courtry Zip Country 8. This corporation has liability for intpefyible tax under 6. 199.032,
2 25] 20 30] Florida Statutes Z)‘gsg [INo
g. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
ADAMS, WILLIAM 81| Name
3617 W. DALE AVENUE 82| Gireot Aadress (P.O. Blox Number is Not Acceptable)
TAMPA FL 33609
83
B4 Oty 85| Zip Code

FL

11, Pursuant to the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statemant for the purpose of chanping its registered
office o1 regislered agent, or both, in the State of Flonda Such change was autnorized by the corporation's beard of directors. | hargby accept the appointment as registared
agent. | am familiar with. ard accept the abligations of Soction 607.0505, Florida Statutes

information indicated on this annual r
I am an offcer or director of the cg
appears in Block 12 or Block 13,

SIGNATURE:

ort o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
the receivergr rugtee empod\néered to execute this report as required by Chapter 607, Florida Statutes; and that my name
et with an address

Yl (33)878-078

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICEN OR DVRECTOR Date Daylime Phone #
F Tt

S GNATURE e e

Slgnanne y;\( Ao ; rnted o of mg\ deeed agent and b o appleable INQOITE" Registered Agent signarure requirad whan rainslatng) DATE
12. OF FICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D ] DELETE 13 TILE O Change [T Addition | &5
NAME ADAMS, WILLIAM 1.2 HAME §
seeranoness | 3617 W. DALE AVENUE 1.3 STREEY ABDRESS a
arv-si-ne | TAMPA FL 33609 14 CY-57-71P &
TITLE [T DELETE 24 TTLE [T change” L) Addition | O
NAME 2.2 NAME
STREFT ADDRESS 2.1 5TREET ADDRESS
CiTy-ST-2P 2.4 CITY-81-21P
TITLE [T nreere 31TITLE U change  [_J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADORESS
Cry-$1-2IP 34 CITY-§T-2iP
TRE [T oeest &1 TIME [T change LT Aodition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2IP 44 LITY-51- 21
TIE I DELETE 51 TILE [Jcrange [ Addiion
NAME 52 NAME
STREFT AJDRESS 53 §TAEET ADDRESS
CTY-S1- 27 5.4 CITY-81-2IP
TILE T JOELETE 61 TLE [O'Change [ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREEY ADDRESS
CHY-81- 2P 6.4 (ITY-S1-21P
14. | do hereby certily thal the: information gupplied with 1his filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the




