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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandras B. Mortham
ANNUAL REPORT

1998 Duv:sg:':;mg(‘;:zi:;iorus Secretary Of State
DOCUMENT # S07120 (6)

1. Corporation Name

RICK'S SHOE CLINIC, INC.

AT L e SR

!” | Principal Place of Business Mailing Address )
v 4157 § TAMIAM TR 4157 § TAMIAMI TR
|| vewoe rLaem VENGEE FL 34280
;‘ us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
} 10/15/1990
¥ 2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
Tl 26 59-3055547 Not Applicable
i Suite, Apt. 4. elc. Suite, ApL. #, etc. i
! |'_| ? vie. AP 6. Certificate of Status Desired a $8.75 Addiional
L | ] ;1:1 Faa Required
* - .
: City & State City & State 6. Elsction Carnpaign Financing $5.00 mayBe
U as] 20 Trust Fund Confribution O Added 16 Foes
%' Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
§ ;‘ 2_5] ;’1 —S—D] Personal Properly Tax due June 30. I:] Yas D No
2 9. Name and Addrese of Current Regintered Agent 10, Name and Address of New Registered Agent
i FORTIN, RICHARD D 81 Name
£ 308 BLACKBURN RD 82| Street Address (P.O. Box Number is Not Acceptabie)
NOKOMIS FL 34275
83
84| City FL ﬁ[ Zip Cade
11, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a?ent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, ! hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statuies.

It | SIGNATURE

CR2EG34 (10/97)

Signatire, typed of priited name of 1egrsimad agart and wlie it apphcanke (NOTE: Registersd Ageni signalura required when renstating DATE
12 OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L DEcErE 11 TIE [JCnange 17 Addition
NAME FORTIN, RICHARD D 1.2 NAME
smeetanoress | 308 BLACKBURN RD 1.3 STREET ADDRESS
© |emy-sr-ze NOKOMIS FL 14CITY - 5T- 2P
; TMLE vSh LI DELETE 2ATITE LT change [T Addition
I FORTIN, NORLEEN 22 NAME
¥ | sweeraooness | 308 BLACKBURN RD 23 STREET ADDHESS
v | cnv.srze NOKOMIS FL 2.40IY-ST-2P .
S B [ DELETE A1 TMLE = EJChange L[] Addition
3] e 32 HANE
i STREET ADDRESS 3.3 STREET ADDRESS
& 4 CITY-ST-7% 34.CITY-ST-21P
[ me TToreete 41 TLE [T Changs T Addition
';_ RAME 4.2 NAME
;| smReev appRESS 43 STREET ADDRESS
S0 omy.st-ze 44 CITY-5T-21P
A [T ] Detere 51 TILE [T Change L[] Addition
I wame 52 NAME
* | SIREET ADDAESS 5.3 STREET ADDRESS
4 | onv-st-ze 54CITY - 5T-2P
| Tme [ peLete 6.1117LE [J Change [ Addition
i NAME 6.2 NAME
7 | STREET ADDRESS 63 STREET ADDRESS
“ | omv-stze B4 CITY-ST-2P

14, | hareby cerlly thai the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or truslee empowered 10 execute Ys report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i (hangad‘ or on an atiachmen! with an H "/}

.

()

" | SIGNATURE:



