FIL.E NOW: FILING FEE AI'TER MAY 1ST |13 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 012 ***150.00

1.

DOCUMENT # Pg6000048555

Corpora:ion Name

YI-OLE-COBBLER SHOE REPAIR & LEATHER GOODS, INC.

AN EAVERERIARAT AT

Pri

1039 WEST BRANDON BOULEVARD
BRANDON FL 33511

ncipal Place of Business

Mailing Address

1039 WEST BRANDON BOULEVARD
BRANDON FL 33511

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

06/01/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E| 59'3386121 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. itj
- 2 AR e —— -_—- e s — -— | §. Cenifcate of Status Desired O 58'72\' 151.|_thr!al -
E‘ ;I Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing s $5.00 ray Be
;\ m Trust Fund Gontribution Added tc Fees
Zip Country Zip Country 8. This ot rporation owes the current year Intangible
;! E‘ ;l 30 Personal Property Tax. es [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
CHUNG, YON H 82| Steel Acdress (P.O ber is Not A I
.0. 1
1039 WEST BRANDON BOULEVARD treet Acdress { Bax Number is Not Acceptable)
BRANDON FL 33511 83
84| City F L 85| Zip Code

office cr registered agent, or bo'h, in the

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-hamed ccrporation submits this stalement for the purpose of changing its r 2gistered
State of Florida. Such change was :wihorized by the corporz ion's board of cirectors. i hereby accept the apointment as reg.stered

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or priniad na ne of registered agent and title if applicable (NOTIiz Registered Agent sgnature requred when reinstating) DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ~ND DIRECTOFR:S IN 12
TITLE D ] DELETE 14TILE [JChange  {_] Addition
NAME CHUNG, YON H 1.2 NAME
sreetanoress| 1039 WEST BRANDON BOULEVARD 1.3 STREET ADCRESS
CITY-§T-21P BRANDON FL 33511 1.4 CITY-ST-2IP
TIME [} DELETE 21THLE [JcChange [ Addition
NAME 2.2 NAME
_STREET ADDRE 38 L B 23 STREET ADDRESS ) o
CITY-ST-ZP 2 4 GITY-ST-ZIP
TME ] DELETE 31 TMLE [JChange  {]Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-ZP
Tme {7 DELETE 41TTE [Jchange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CHTY-ST-ZF 44 CITY-ST-7IP
TITLE [ pELETE S1TITLE [CChange ] Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-ZIP
TMe [J DELETE 6.ATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14, | hereby certify that the informalion supplied witk. this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i}, Florida Statutes. 1 further cestify that the intormation
indicate'd on this annual report or supplemental annual report is true and acc rate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an
officer oor director of the corpora‘ion of the receiver o trustee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

S

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE: X < (Sies ) 2Fmeel IRFD

' SIGNATIIRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICER: OR DIRECTOR

4lro]

19 Hrd f#f p202
7

0379531

CR2E034 (11/98)

1
[
1

Date Daylune Phone #




