i
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FILE NOW: Fi

{(N% Fzs ?:FTé wid grl’é $550.00

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

THE MILLENNIUM

P97000072916 (4)
SHOE CORP.

Principat Place of Business

411 NW 96 WAY
CORAL SPRINGS FL 33067

Mailing Address

5411 NW 86 WAY
CORAL SPRINGS FL 33067

FILED
Feb 17 1998 8:00am
Secretary of State

GG

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
P | Pl f B Maiting Add FEI(:'I\?!ZV1997
2. Principal Place of Business 2a. Mailing ress 4. um&ar Applisd For
21 2—6] r’o77 {"P O/ Nol Applicable

Suite, Apt. #, alc.
22

Sulle, Apt. #, etc.

27]

. Certificate of Status Desired

D $8.75 Additional
Fee Required

City & State

2]

City & State
26]

. Election Campaign Financing

55.00 May Be

Trusl Fund Contribulion Added to Fess

Zip
24 ?5]

Country Zp Country

20] 30]

This corporation cwes or has paid the current year Inlapgible
Parsonal Properly Tax due June 30. O Yes Na

10. Name and Address of New Reglistered Agent

g, Name and Addreas of Current Reglistered Agenl
GUIDICE, ANTHONY 81 Mamo
5411 NW 88 WAY 82
CORAL SPRINGS FL 33067 %
B4]| City

Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607.0502 and 607. 1608, Florida Statutes, the above-namad corporalion submils this staterment for the purpose of changing its registered
(f Flavida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerod agenl,

agent. | am familiar with, and geeers

or bath, in_{he-Eta

pations of, Soctiondi07.0505, Florida tatmj.
/’7&"‘/ wd L

Hnfww

CR2E034 (10/97)

SIGNATURE _ e -
Signalue. typad of Blired name ol regstored agnnt and e if applicablo {NCTE Repislerad Agenl sgnalure requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [J peLETE 11 TMLE [T Change [ Addition
NAME A‘ﬂ/ A Ay G vwdre € /0 re/ 1.2 NAME
swistanness | JH L Ao brt way  (ores 1.3 STRIE] ADDRESS
ciry-s1- 2P ff Ul 25 __&_‘j_“" £Ir9 55 14C1Y-§1-21P - O
WILE DELETE 217IMLE Ghange Addition
NAME A’/‘//f\ Avre 7’ 22 HAME
smerness | €2 Lo Corw/ A /AC}C‘A r 23 STREFT ADDRESS
CITV-§1- 218 (9rv/ ,//O/_:r_f\j s MJ’J S 2 AGITY-§1-2
TITLE [J DELETE 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET AUDRESS
CITY-T- 2P 34.5TY-51- 2P
TIE [T pELETE 41 WILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-2IP o 44 CITY-ST- 2P
TILE [ DELETE 51TMLE [Tchange [ Adattion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREE] ADDRESS
CiTY-5T-2IP 5.4 CITY- §1-21P
L [ DELETE 61TMLE T change ] Additian
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-21P . 64 CITY-ST-2IP
14, | hereby cerlify 1hat the information supplod with this filing does nat gualily for the exemplion stated in Section 119.07{3){i), Forida Statutes. | further certily that \he information

indicaled on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver o trustes,empowered 1o execute lhis repan as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wit

address.

e L

AA - ot /ﬂ P S /f&’

s Sep oy YA 1Y



