06071999-90006-010-$550.00-$550.00

FILED

indicated on this annual report or supplemental annual report is true and accurate and ihat signature shall have the same legal efect as it mada under oath; that | am an
officar or director of the corporation or the recaiver or trustee ed to te this r s required by Chapter 607, Flofida Siatutgs; and that my hame appears in

Block 12 or Block 13 if changed, or on an uad'nmemwm\anadaqss,wlmallomerlike
b

SIGNATURE: e QUIRIED /})/V‘ 4(]/0 ’ 19

Y
NG OFFICER OR DIRECTOR Date Daytme Phone #

PROFIT FLORIDA DEPARTMENT OF SATE : .
CORPORATION Kathetine Harris | Jlln 07, 1999 8.00 am
ANNUAL REPORT Socrotary of St ! Secretary of State
DIVISION OF CORPORATIONS !
1999 ON OE.C _ 06-07-1999 90006 010 ***550.00
DOCUMENT # P97000106815\" _
SOUTHGATE SHOE REPAIR, INC.
__ R S R
3500 SOUTH TAMIAM! TRAL #2868 3000 SOUTH TAMJAMI TRAN. #26-B
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/02/1998 —
2. Principal Place of Businass 2a. Mailing Address 4. FELP_I;L_% Applied For
W 26 | 0800 75 77 [ rspicatie
Suile, Apt. . etc. Suite, Apt. #, efc. 7 "$8.75 Additional
a p 5. Certifcate of Status Destrad ~ [] Foe Required
] City & State - City & State — - |-8- Etection Campaign Financing _$5.00.mzy B2
B 2 I S — | | S e e e —— |+ -Trust Fund Contribution _ _ _ __ Added to Fees o
Zip Country Zip Country 8. This corporation owes the current year IW
;] E\ ;] {3} Personal Property Tax. es  [wo
9. Nams snd Address of Current wwed Agant 10. Name and Add of New Registered Agent
81} Name
CYNN, MIONG J
m SOUTH TAMIAM' TRAIL "26‘8 82} Sireet Address (P.O. Box Number is Not Accaptabla)
SARASOTA FL 34239 X)
84] City FL lss\ Zip Code 4
11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the abova-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE :
Signerure, typad or pored neme of rigrlensd agant and U W Apphcable. (NOTE: RM(itiifed Agent pgnature raquirad when reinstatng) CATE N I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 S .
me 1) (] DELETE 1ATmE . [JChange [ addtion | — ¥t
NANE CYNN, MIOKG J 12RANE 3|
smreeTaporess| 3800 SOUTH TAMIAMI TRAIL #25-B 13 STREETADORESS T ’
CITY-ST- 2P SARASOTA FL 34239 14 0TV ST.2P &
TME O CELETE 21 TME CIChange [JAdaton | © §-
NAME 22RAME
STREET ADORESS 23 STREET ADORESS
CITY-ST-2P 2. 4CAY-ST-2P
TME [J DELETE 34 TLE [JChange  [C] Addition
| A ’_ v - “§ 32 1 -
STREET ADDRESS| L3 STREET ADORESS i
“omestae” | T T = = = Ry T T T = -— ——— =
TMe {TJ DELETE 41TE OChange [ Addition .
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-AP 44 GITY-5T-2P ]
TME ] pELETE 5.1TLE [TChange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P SA CITY-ST.29 .
TME (] DELETE 6.1TME [CChange ] Acdition
NAME S2NAME
STREET ADDRESS 83 STREETADORESS
CITY-$T.2P B4 CITY-ST-2¢ ;
14. | hereby certify that the information supptied with this filing does not qualify Tor the axemption stated in Section 119.07(3)(1), Florida Siatutes. 1 further cerlify that the information ¢

3
H
i
3

_



