(1% INFIT Y
SECOND NOTICE: CORPORATION. WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. L F’PH VLL" g
AMOUNT DUE ON OR BEFORE (191'30!583 $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), AHD §
PROFIT FLORIDA DEPARTMENT OF STATE FILED -
RATION Sandra B. Mortham 1y o
ANNUAL REPORT Secretary of State 98 %ﬂD 'gf l 5 i ﬁ 3: li 7
A DIVISION OF CORPORATIONS i . §
SOTOMENTE ’ ""’ FRLLAVASSE. FL bR
1 H
TALLAHASSEE, FLORIDA
1. Corporation Name P96000079680 (O)
FT. MYERS SHOE REPAIR INC.
227 SE 46TH TERRACE 227 SE 46TH TERRACE
CAPE CORAL FL 33904-8502 CAPE CORAL FL 33904-8502
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1996
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
1] 26] o 65-0702588 Not Applicablo
Suite, Apt. &, etc. Suite, Apt. #, etc. iti
P € ulte. Ap € 5. Certificate of Status Desired ]:I $8.75 Adc!monal
_2?| E‘ - B Fee Required
City & State City & Stata ) 6. Electlon Campaign Financing $5.00 mayBe
[23] - 28] Trust Fund Contribution (| Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the syment year Intangible
;' E’ E] 30 Personal Propetty Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Agent L 10. Name and Address of New Ragistered Agent
81| Name
BARKER, RICHARD $ Eemen K licery T
12699 NEW BRITTANY BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable) .,
FORT MYERS FL 33907 S5  Crevéilavg Aye i1 T
a3
84| City 85| Zip Code
A Fony 1¥ens FL | #%e/
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authotized by the carporation’s board of directors. | hereby accept the appointment, as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Filorida Stat 3 , /
SIGNATURE éLmér{ .’{ M CELY _E- ] . _ 3 -~ j/ 23 95}
Signature, typed o printad name of registarad agent and Litte if applicatle, NQOTE. Registered Agant signaturs required when rainstating) DATE a
12, QOFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 23]
e PD [ Ipeere 1.4 TMLE ' ___q-c o E Addition i
- Bebictolinly wm )
e CUNNINGHAM, TINA R r2vme e n%}%——ﬂna i
smeerafffess | 227 SE 46TH TERR 1.3 STREET ADORESS }%-*{*p‘-ﬁa O sser ] 50, 00 8
arvsrzd | CAPE CORAL FL  Nioverar sl bt e
me ] oeLete 21TME [ change [ addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TILE loeere 34TITLE L1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZP 3.4 CITY-ST-2ZIP
TIE [ peleTe 41TME [ change [ Acaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP A 44 CITRET-ZP
TITLE D DELETE 5ATITLE ]:] Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS %’) \\ %
CITY.ST-ZIP 54 CITY-ST-ZIP \“
TIME [ beLETE 6.1TMLE 7 ' [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(f}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or diractor of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if che or on an attachment with,an address,
S, | o NS CANINY
SIGNATUR 2238l N DN AN
GNING OFFICER OR DIRECTOR Dats® Daytima Phone #

RN, et

- i



