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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath::rine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOGUMENT # pgg8000077327

1. Corporation Name

3M SHOES, INC.

Mailing Address

3210 W. BROWARD BLVI.
FORT LAUDERDALE FL 13312

Principal #'lace of Business

3210 W. BROWARD BLVD,
FORT LAUDERDALE FL 33312

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 033 ***150.00

(RAERATAN R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

(09/01/1998
2. Principid Place of Business 2a. Mailing Address 4, FEI Namber | Apalied For
21 |26] 65-CQC-4(76 & I [ Not Applicable
Sutte. £ot. #, ete. Suite, Apt. #, etc. 5. Certifc ate of Status Desired  [J $8.75 /ddiional
;2] ;l Fae Re juirad
City & titate City & State 6. Election Campaign Financing 0 $5.00 ay Be
23 m Trust |“und Contribution Added 1o Fees
Zip Country Zip Country B. This ¢irporation owes the current year Intangible
;L ﬂ 29 [EI Personal Property Tax, [ves o
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81; MName
HENRY, NOEL ‘
1045 NW 125TH TERRACE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUNRISE FL 33323 83
84, City 85! Zip Code
FL ™

11, Pursuznt to ihe provisions of Sictions 607.050Z and 607.1508, Florida Stalctes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the apj ointment as registered
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o
Signature, typed or printad na ne of registerad agent and tite I applicable. {NOT = Registerad Agenl sighature reqt wed when remstating} DATE
._12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D J DELETE 11 TIME [1Change [ Addition
NAME HENRY, NOEL 12 NAVE
streeracoress| 1045 NW 125TH TERRACE 13 STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33323 14 CITY-5T-2IP
TME D {0 DELETE 2ATITLE TChange [ Addition
NAME MILLS-MITCHENER, OLIVE 2.2 NAME
seetanoress] 1045 NW 125TH TERRACE 23 STREET ADORESS
CITY-ST-2IP SUNRISE FL 33323 2.4CTY-§T-2P
TITLE [} DELETE 31TTLE CiChange (] Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIME ] DELETE 41TME CChange [ Addition
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-ZIF 44 CITY-5T-ZIP
TME ] DELETE $11E (Change (] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP L 54 CITY-ST-.2IP
TILE ] DELETE 6.1 TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-21P

14, |hereby certify that the informatiun supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signatwe shall have the same legal effect as if made unc er oath; that | am an
officer & director of the corporation or the receiver or trusiee empowered to e::ecute this report as requ ired by Chapter 607, Florida Statutes; and that r1y name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NWOEL WENRY

94843\ G -0766

®2Nne

A

SIGNATUF E AND SIGNING OFFICER DK DIRECTOR

1,-2%-49

1 aylime Phone $

CR2E034 (11/98)




