FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P

1

ROFIT

CORPORATION
ANNUAL REPORT

997

Sandra
Secrotary of Slate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF S1ATE
am

1. Corporation

DOCUMENT #

Name

P96000082033 (7)
LG.G. FACTORY SHOE STORE, INC.

Mailing Adcress

STATE
l CORIDA

HIIIIIIIIIIllllllﬂllIIINII\IIIIIIIIIIIIIII\IIIIIVIIIIIHIIHINIIII

21]

2]

Principal Place of Business
5822 DORY WAY $822 DORY WAY
TAMPA FL 33615 TAMPA FL 33615-3632
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Repont
09/30/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number ] TAppliad For

H-3431593

Mot Apphcable

Sulte, Apt. #, elc Suile, Apl. #, elc. iti
° P E. Cerlificate of Slalus Desired | $B'75 Additional
;2_] ;;] Fea Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
—'Eﬂ ;a—l Trust Fund Contribution Added 10 Fees
Zip Country Zip | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
E] E] ;;l 30—|_ Florida Statutes - Oves [ nNo
©. Namo and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GARAY, ADA 1] Namo
5322 DORY WAY 82| Sireet Address (P.0. Box Number is Not Acceplablo}
TAMPA FL 33615 ' -
B3
84| City

asl Zip Code

FL

L)
11. Pursuanl to the provisions ol Sections 807.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this slatement for the purpose of changing its regstered

appears

ILMATIIDE.

in Block 12 or Block 13 it changad. of on A auachmm address

INEY TS

e vl

office or registered agont, or both, in the Slale of Florida Such chango was autharized by the corporation’s board of directors. | bereby accept the appointment as regislercd
agent. | am familiar w:lh, and accopl the obligations of, Section 607.0505, Florida Statules.
SIGNATURE v _ » — _ o N e
Slgnatwe, lyped o printed namo of ragistercd agant and vlke il applicable, (NOTE . Rlegistorod Agent signatere requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS Vs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TILE D M oeLETE 1110 A 44,{_/} [AThange [ Addilion
NAME QARAY, GARY 12 NAME 618 H P /@ R Cﬂ
staeer poress | 5622 DORY WAY 1.4 STHEFT ADDRESS ? «
arv-sr-ze__ | TAMPA FL 33615 1400Y-57-2P /)J, “L. 2263Y
TITE 1] LT DELETE ZATILE [T onange [T Addilion
NAME GARAY, LUIS 2.2 NANE
steer avoress | 5822 DORY WAY 2.8 STHEET ALDRESS
orv-st-ze | TAMPA FL 33615 2 4CITY-51-2IP
MLE LI DELETE 31 TLE UL]LI 12 1 §iigh ~--=1-~aition
HAME 7 HAME U b4 ':I!-T I .]b '“‘|313
STREET ADDESS 33 STHEE T ADDRESS exkn1ES, O0 ke 1EL, U
CiTY-81-2F 34.CY-ST- 2P
e [J ok A1 TLE - [ Chaage 3 Addition |
NAME 4.2 NAME
STREEY ADDRESS 4.3 STRECY ADGRESS
CITY-5T- 2P 44 CITY-S1-21P |
TTLE T DeLere 51 1NLE [J change 11 Addition
NAME 5.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
Cy-s1-2p 5.4 CITY-ST-71P
MLE [T DELETE BATILE TTJchange ] Addition
NAME . 62 NAME
STREET ADDRERS 6.3 STREET ADDRESS
GiTY-S1-2iP 6.4 CITY-81- 2P
14, | do hereby cartily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Stalules. | further certity that the

information indicated on this annual reporl or supplomentat 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 Lhe corporation or 1he receivor or trustae empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name

AN

!

Ulaa form

CR2E034 (9/96)



