FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT _ “ R FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 OOam

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9B000076055 (8)

1. Cotporation Name

DESIGNER SHOE OF FLORIDA, INC.

\\\\\ 100

1
-5 Wy ,‘..‘5‘;'

1
‘-g,r .
3

Principal Place of Businass Maiting Addross
COLONIAL PLAZA MARKET CENTER COLONIAL PLAZA MARKET CENTER
2790 € COLONIAL DR. SUITE 300 2790 E COLONIAL DR. SUITE 300
ORLANDO FL 22003 ORLANDO FL 32003 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualiied
2. Principal Place of Business T Za. Mailing Address 4. FEI Number Applied For
m e 25]__ hG-3304471 Not Applicable
: Suite, Apl. ¥, elc. Suite, Apt #, et i
£ . P e e ete &, Certificate of Status Desired O $B'75 Additional
i ;l;l e 271 Fee Requirad
City 8 State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
’-2;' 28 - Trust Fund Contribution Added’lo Feos
Zip | Country L Country 8. This corparation owes or has paid the cu&yﬁar Imangible
; 24 25]q_____________ e _2_?} o m Persanal Properly Tax due June 30. Yes o
i' §. Name and Address of Current Registerad Agent 10, Nams and Address of New Registored Agent
CHOYCE, CHARLES V JR 81| Name
3 m N ORANGE AVE SU"E 1285 B2| Strect Address (P.O. Box Number is Not Acceptatile)
i ORLANDO FL 32801-1641
¥ B3
¥ .
4 B4| City

85| Zip Code
FL

11, Pursuant (o the pravisions ol Sections 607.0502 and 6071508, Florida Statules, the ahove-named corporation submits this slalement for the purpose of changing its registered

office or registercd agent, on both, in ihe State of Flonda. Such change was authorized by the corperation's board of directors. | herehy accepl the appointmen as registerad
agent. | am familiar with, and accept the ohligatons of, Sechon 607 0505, Florida Stalutes.
SIGNATURE _ - . I L -
Sighature typed o ;-umi it (_w’-r_lﬂ' Tt i ""“,a““ ‘lln_\!_ip\n‘.xlwl[' (MOTE - Rewyestared Agen: signature reguired when rainstating) DATE p
12. OFHICERS AND DIFECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD {3 oeceTe L1TMLE [T Change L] Addition =
NAME SHANNON, JOHN F 1.2 NAME §
srheer aporess | 241 SOUTHERN HILL DR 1.3 STRLET ADDRESS 2
CTY- §T-21P DULUTHGA 30155 14 CITY-51-2IP &
TmE w [T DecETe 21 TIMLE T Change ~ [] Aggition | O
NAME LINDEN, HARVEY 20 NaME '
smeeTapoaess | 9301 WYNYARD PL 23 STAEET ADDRESS
CITY-S-2P BURKE VA 22015 o 2 4TiTY-51-2P
TMLE 8T [T OFLETE 33 TILE [Jchange  T_J Addition
| e SHANNON, BARBARA 2w
? steeraooress | R49 SOUTHERN HILL DR 3.3 STREET ADDRESS
¢ omv-sr-ze | DULUTH GA - 34 GITY-81-2P
TITLE (] DECETE LATITLE [J Change — [ acdition
i NAME 4.2 NAME
& STREET ADDRESS 4.3 STREET ADDRESS
o | orvestze o o 44 CRY-51-21P
¢ TLE T T T T okkeTe 51HE [ Crange 1] Adaition
T 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP . 54 CITY-ST-2IP
TILE L] DELETE 6.1 TMIE [ Change [ Addition
i NAME 6.2 NAME
£ STREET ADDRESS € 3 SIRTET AQDRESS
| emvesr-ze . B | MP
14, | hereby certlfy ihat the informape supplad wilh Lhis filngaes not gy i Florida Statutes. | further certify that the information

ame lagal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes: and that my name appears in

A1 O e\ e A D

i indicated on this annual repg) supplemoengd annual
: officer or director of the: co eivir oF
Block 12 or Block 13 if ¢ ashimen

»ryi

tOn Ay

mIARIIA ™I IS



