04261999-90185-007-5150.00-$150.00 ;‘ - _ FILED

BT = _— Apr 26,1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION ’

Katharine Marrds ecretary Of State
:  ANNUAL REPORT Secretary of State sk
1999 04-26-1999 90185 007 150.00

‘DOCUMENT # pg8000042327

1. Corporntion Nama

CLASSIC SHOE OUTLET, INC. .

(T

A

Principal P ace of Business Mailing Address !

1101 BECK AVE. 1101 BECK AVE. j

PANAMA CITY FL 32401 PANAMA CITY FL 32401 |

DO NOT WRITE IN Tr IS SPACE ;

3. Date Incorporated or Qualifed ;

05{11/1998 i

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For '

Fal I;] 1 59 —_3_5_]%04- Not Applicabla 1
ite, A ¥, etc, Suite, Apt. ¥, atc. ] ) i :

Suite, AL %, ete ute. AP 5. Cartifcile of Status Desired L] $8.75 asditonal ,
a —Zﬂ Fea Required i
L City & State City & State L 6. Elaclio Campaign Financing - $5.00 May Be _ i

@ - a A - i Trust Fund Coniribution Added &« Fees
Zip Country Zip Country B. This cc rporation owes the current year ntangible '
(2a] 25| 29] {.;n] Persor.al Proparty Tax. [FYes  [JNo |
9. Name and Address of Current Registered Agent 10, Name and Add of Hew Regisieret Agerd |
. 81 Name
* CHRIS  DON #2] Sireet Address (P.O Box Number is Nol Acceptable) l
® R ml
902 DEGAMA AVE. i
-, PANAMA CITY FL 32401 a3 l
84 City 85| Zip Code i
FL [*] | |
31, Pursuaat 1o the provisions of Sections 637 0502 and 607.1508, Florida Slatu es, the above-named co poration submity this stalement Tor the purpose of changing its rogistered 2
office o- registared agent, of bota, in tha State o” Florida. Such cha was z uthorized by the corporation’s board of directors. | heretry accept the appliniment as registered !
agent. | am famiiiar with, and ac:ept the cbligatiins of, Section 607.0505, Firida Slatutes. |
SIGNATUR Z . 1
Slgastues, typed or prnied nar e of repistered agent .nd st d ApRhcable. (NCTE : Rogetered Ageni Bpnature 18qu red when reinstatng ) DATE a, [
12, 1IFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS /NG DIRECTORS IN 12 = ¥ {
TME O BNER. J oeLETE LITmE Dewme  Clasason] = § !
R i
NAME bMiD (,J.G#ﬂ,mﬂﬁ,\j 12 NAME 3 E: :
STREETADDRESS| 7.// 203 ‘721.1)’]4]—1:1)3; vE 1.3 STREET ADDRESS o= .
cY-51-20 e poRy A I5¥— 54 CITY-ST-2F o s |
TME o w,gc?'/ v (O DELETE 21TME [Jchage  [JAdditon | © § b
- - I 1
wie —\manepe . CuRIfrian 2 2 |
STREET ADORES S| 4/, FELMAR DRI VE 23 STREETADORESS E ;
arvsrze__ | NIRTARORT Ar. JSw7T - 240mv.57-20 AT g b
TME er DELETE 31 TME [ Change Addion B |
Lo ! 1
NAME D 2 }.‘,’ A2 NAME :! R
Ton E. Gk shan 5 |
_|_STREETADDRES 3 [=» ', Deﬁma Quotnare., . ASTREETADORESS| 0 _ . . . UM N . K
ey ST.20 ?h.namov(‘ Sy EAL 50 24 QY- ST.2P | g
™e ouNNeY- O oeLeTE 41 TLE Ochange  [] Addition 3
NAME & I 4 2NAME ‘=
R o O isRen : |
STREETADDRESS| iy . Cuounge 4.3 STREET ADORESS - h
orv-sT-2P _é@@ Cixy T, 2SN o sT-20 = !
TINLE {7 DELETE $1TILE Ochange  [J Addition - ;
NAME 5.2 NAME = i
STREET ADORES: 53 STREET ADORESS .: i
CTY-51-2P SALITY-ST-2P =
TIMLE L] DELETE (ARG [IChange  [] Addision ;
NAME §2NAWE
STREET ADBRESS: £ STREEY ADDRESS i
CITY. 8T 2P §4 CITY-ST.2PP ) .

14. | heraby certify thal the informatic n supplied with - his filing does not qualify for the exsmplion stated in 3ection 119.07(:i)i), Florida Statules, § further co by thal the infoTnation
indicatec on this annual report or supplemantal a1 nual 7eport 4 rue and acculale and that my signatur 2 shall have tha same legal eflect as if made uncer oath; that } ain an
officer o« director of the corporalinn of the receiver or trusiee empowarad to e ecute this report as requirad by Chapler 07, Florida Statutes: and that my namae appear s in
Biock 12 or Block 13if MW? ap attachn ent with an address, with all other like empowered.

o

—_
SIGNATURE:

{HIC IO WM ORI pyis

sfufsy  Gsppoges

[4
ONATURE AND TYPED OR ## INTED NAME OF SIGNING OFFICER ()R DIRECTOR




