FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # P96000096577 (7)

SHOE TRENDS, INC.
F’rmcinl[’\wo of Businoss Mailing Address |||||||I‘ "I llul Ilm ||I||||||' III"""I ﬂ"l Ilmlm’ |||" I"I |II’
5655 SE FOXCROSS PLACE 5655 SE FONCROSS PLAGE -
STUART FL 34597 STUART FL 345978044

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/21/1996

_:é'.'"i:;ﬁ}‘,}'j{t{éf'ﬁé}&,g, of Business 28, Mailing Address ¥4 FEI Numbar Applied For
21] 26] ?a . O(,,Cf‘i |3'+‘ Not Applicable
St Apl H ot Suile, APt ¥, etc. o $8.75 Additional
221 ;I §, Certificate of Status Desired ) 06 Reguired
| Oy & Stale | Gy & State 8. Election Campaign Financing $5.00 May Be
?.t".] e - 2—5] Trust Fund Contribution (] Added 1o Fees
| e | Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
24] 25] 2] 30] Fiorida Statutes Oves Hno
| B Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
REVYNOLDS, MARY E 81/ Namo
5855 S.E. FOXCROSS PPACE 82| Siroot Address (P.0. Box Number I Not Acoeptable)
STUART FL 34997 |
B3
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fonda Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office o registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar with, and accept \he obligations of, Section B07.0505, Florida Stalutes,

SIGNATURE _

Bl ature Iypast o prrveel name of e ~lared pgenl and lile it appleatie (NGTE- Ragistersd Agenl sigralure requred when feinstating) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIUF D L1 oecere 11THTLE [ Change || Addition
HAME REYNOLDS, MARY E 12NAME
sk anoress | 5656 SE FOXCROSS PLACE 1.8 STREET ADDAESS
civ-siooe | STUART FL 34887 14 CITY-5T- 2P
e 1 DELETE 21 TITE [.J Crange ™ 1] Andition
RN 22 NAME
SIEEE L ADORESS 23 STREET ADDRESS

y-SI-21F 2.4CITY-5T-21P

i TITeEr TTLE [ Change L] Addlion
BAbA 32 NAME
STREET ADIRESS 33 STREEY ADDRESS
Ciy-51-2 34, CTY-ST-2P
T 1] DELETE 41TILE T change [ Aadition
NaME 4 7 NAME
SIFE) 1 ADOMESS 4.9 STREET ADODRESS
O 44 CITY-81- 2P
e B [ ] ceLeve g st - L) Change L Addition
KA . 52 NAME
STREEY ALTRESS ! 5.3 STREET ADDRESS
oresa | 54 OITY-ST-21P
WL L) DELETE B.1 TITLE L change L) Addition
KAME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS
OTY-$1- 2 64 CITY-5T- 2P

14, | ca herevy cartify thal the informaj
inlorrnation indicaleg-on this anrp®
L arn an officer or dkg
appears n Blockh 124

SIGNATURE: .

febor! or supplernental annual report is trye and accurate and that my signature shall have the sgfne lepal effect as if made under cath; that
ration or the receiver or trustee empowered 1o axacuts this report as reauired by Chaptar 607, Flghicla Statutes; and that my name

anged, or on an atlachment with an address.
—f—

fi supplied with this fiing does not quality for the examption stated in Section 118.07(3)(), ﬁorid%?!alules. 1 further certify that the

AT URE REQUIRED A

PRINTED-NAMEDF SIGNING OFFICER OR DIRECTOR I ¥ e

Daytime Flore & 0010202

ITEI™ | May 151997 8:00am

CR2E034 (9/96)




