| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

FILED

-

PROFT {6&1\0 ffﬁé» FLORIDA DEPAHTMENT OF STATE
CORPORATION % éﬂsf‘, Sandra B. Mortham

ANNUAL REPORT i AN,

1997

DOCUMENT #

1. Corporalicn Mame

ALLIGATOR SHOE REPAIR, INC.

Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'P96000068166 (3)

Principal Place of Businesy

3440 WEST UNIVERSITY AVE.
GAINESVILLE FL 32607

MZ;IHNQ Address

3448 WEST UNIVERSITY AVE.
GAINESVILLE FL 32607-2403

L

3a. Dale of Last Reporl

3. Date Incorporated or Qualified

08/15/1996

2. P
]

rincipal Place of Bus iss 2a. Malling Address

al

4. FEI Number

Rl NN LEPEW A

Applied For
Not Applicable

S

22|

“Shile, Apt #, etc

27]

uile, Apt #, et

0 $8.75 Additional

6. Certificate of Status Dasired Fes Required

SIGNATURE _

C%UBAD,_STEVEN
'WEST UNIVERSITY AVE.
GAINESVILLE FL 32607

City & State ~ Cily & Slate 8. Election Campalgn Financing $5.00 may Bs
E’l_‘., e 23] ______________ Trust Fund Contribution Added 10 Fees
ap | Gountry LS Country 8. This corparation has liability for intangible tax under s. 199.032,
m N 25' 29] Floria Statutes vos [ No
9. Name and Address of Curren Registered Agent 10. Name and Address of New Reglstered Agent
81

" GRAURARD , STEVEM

82] Streot Address (P.O. Box Number is Not Accepiable)

83

84| Cily

Zip Code

FL g

ofhise or regstnrad agent, or both, in lhe State of Florida Such chan

|11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorda Staldtes. Ihe above-named corporation submits this staiement for Ihe purpose of changing s registered
a was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agerl | am fanl ar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

o Szt i il o pred Fae -;\'-;1:;\\:'!!-_‘1‘-u:;:l.l‘-::;' e 8 appil e (NOTIE Flagisiered Agent signature reured when reinstaling) DATE -
2. CTTTGHICHRS AND DREGTORG 3, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T A),.,____d [ orceie 11 T11LE (] Change [ Addition
e GREUBARD, STEVEN N RHICT: GRpuginD, STEVEY
stuger anpress | 448 WEST UNIVERSITY AVE. 1.3 STREET ADORESS

| cTy-sam GAINESVILLLE FL 32607 1AGITY-ST-2IP _
T [ LT oreTe 21TNLE &RAUBARYD, SHER 74 I Change L] Addition
na: JﬁﬂjEUBAR[),}l'lER\’L 22 NAME ’
STREFT ADDAESS "WEST UNIVERSITY AVE. 23 STREET ADDRESS
CTY-ST- 2P GAINESVILLLE FL 32607 2.4C0Y-ST-2IP
TirLs [T ofete 31 ML L] Change ] Addition
Ry 32 NAE
STREFT ADDRESS 335TREET ADURESS
CTe-51-7p o ) 34 CITY-51-2iP

B [T oeLET AT (] Thange L] Addition
KAV ¢, 2 NAME
SIRFET ADIGRESS 0 3 STREFT AGORESS
LT -51-7P 44 CITY-§T-2P
s [T OELETE STTME [T Change L] Andiiion
Raw 6.3 HAME
STREE] ADDEFSS 5.3 STREEY ADDRESS
CITY- 7. 71 _ 54 CHY-5T-2IF
THE [T oeweTe 51TTLE [JChange L] Addion
hav 52 NAME
STREED ADDFESS 63 STREET ADDRESS
CiTY- 5T 7 &4 CIY-ST-2PP

SIGNATURE: ~)

Fam an officer or dircolor of 1ha corpotahon or the recever o Trustee empow

appoars in Block 12 or Block 1

i changod, or o'jn atlaghment v

14. | do horeby cerlify hal the miormation suppld wilh this Tiling dags nol quaiily for the exerption stated in Section 118.07(3)0), Flonoa Siatuies. 1 further certify thal the
information indicated on this annual topart or supplermenta’ annual repart is frue and accurate and that my signature shall have the sama legal effect as if mada under oath; that
Wi to execute this report as required by Chapter 607, Florida Statutes; and thal my name

/11890 ldn 6. Cr-wﬁam/:) D @syssty

wdURe AND TYPED OF FAINTED NAME OF SIGNTNG GFAGER O DIREL TOA

a0 aytimo Phone A

Jan 22 1997 8:00am

CR2E034 (9/96)



