.FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90016 049 ***150.00

DOCUMENT # P96000076055

1. Corporation Name

DESIGNER SHOE OF FLORIDA, INC.

AR RGO O AR

Principal Place of Business

COLONIAL PLAZA MARKET GENTER
2790 E COLONIAL DR. SUITE 300

Mailing Address

COLONIAL PLAZA MARKET CENTER
2750 E COLONIAL DR. SUITE 300

ORLANDC FL 32803 CRLANDO FL 32803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/11/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 53-3394471 Not Appicable
Suita, Apt. #, etc. Suite, Apt. #, etc $8.75 Additional

-5 ftifeste of Status Desired . , .
5._Centifeste of Status Desire 0 Fee Requifed

6. Electicn Campaign Financing C
Trust Fund Contribution

$5.00 May Be
Added to Fees

04I ily

Zip Country - Zip Country 8. This corporation owes the current year Intangible
m El ;;l m ‘ ! Prapety Tax. O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHOYCE, CHARLES V JR _
390 N ORANGE AVE, SU'TE 1235 82| Street Address (P.O. Box Number is Not Ac.zaplaple;
ORLANDQ FL 32801-1641 83
T85] Zip Corte i

FL | ]

11. Pursuant taﬁé‘ﬁrowsnons of Sections 607.0502 and 607, 15ue, miorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE =
Slgnature, typad or printed name of registarad agent and title |f applicabie. (NOTE: Registared Agant signature required when reinstating CATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Ij DELETE | i [ Change {J Addition
NAME SHANNON, JOHN F S InRiE
sreeracoress| 241 SQOUTHERN HILL DR 1.3 STREET ADDRESS !
criv-sT- 28 DULUTH GA 30155 14 CITY-ST-27 ; A
TME VD [] DELETE T1TME TiChange [ ancrwr |
e LINDEN, HARVEY T T 22 NAME - 5
smeeTappRess| 9301 WYNYARD PL 23 STREET ADORESS
CITY-8T-21P BURKE VA 22015 21QTY-ST- 2P
TINE ST (] DELETE 31TRE CJchange [ Addition
NAME - SHANNON, BARBARA 32ZNAME - :
streeTaocress| 241 SOUTHERN HILL DR 23 STREET ADCRESS
CITY. ST-ZP DULUTH GA 34, CITY-ST.21P
TIME (3 DELETE 41TME iChange  [] Addition |
NAME _ o __Jname e
STREET ADDRESS 43 STREET ADDRESS

| cirvstae 44 CITY-5T-2P
TME [REEEE 51TILE ) JChange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST. 2P 54 CITY-ST-21P
e ] DELETE S1TME Clcrange [ Acdiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report i
officer or diractor of the corperation or, i

rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address. with all other like empowered.

4-29-99

OQFFICER OR DiRECTOR

L7B-393-008 ¢

Data Dayhme Phona #

PN (11108)Y




