PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Carporation Narme

DOCUMENT # S08611

(3)

ATHLETIC FOOTWEAR, INC.

12801 W SUNRISE BLVD
SUITE 139
SUNRISE FL 33323-2962

Mailing Address
12801 W SUNRISE BLVD

SUITE 139
SUNRISE FL 33323-2062

FILED
Jan 21 1997 8:00am
Secretary of State

A BT WA

3. Date Incorporatad or Qualified

10/25/1990

3a. Date of Last Report

(03/08/1996

2. Principar Place of Business 2a. Mailing Address 4. FE! Number Applied For
= | ATH/e LC 0. T €RR 2a 650223908 Not Appicabis
Sule, Apl. #, et Sujle. Apl._#, elc. — ] . $B.75 Additional
- ; . i f Stat i
;l 27} ) 05‘9X Vj ) 3 97 5. Certificate of Status Desired a Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 ma
_ . d B y Be
2 | S/ <, L Trust Fund Contribution Addad to Faes
Zp ~ Courlry | v Country 8. This corparation has liability for intangible tax under s, 199.032,
2 25| 2| FI2YE [ VY Flarida Statutes , Oves Do
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
SAFA, WALID 81| Name
12801 w SUNF“SE BLVD 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE 139
SUNRISE FL 33322 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Scclions 6670502 and 607, 1508, Frarida Stalutes, the abave-namad Gorparatian submits this statemant for the pUrpose of changing ITs Tegrierad
office or registared agent, or bath, in the Slate of Flonda, Such change was auvthorized b

y the carporation’s board of directors. | hersby accept the appointmant as reglstered
agent larfamiliar with and accept the obhigations of, Section 807.0505, Florida Statutes,

SHGNATURE _ . . . e e
Blepracure et of frEist e of tegetsecc] agent and 10t apploablo INCITE. Registered Agent signatare requirad when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
BT D [T DeLETE T1TITLE U thange 1] Addition
NANE SAFA, WALID 1.2 NAME
seeranoness | 12801 W SUNRISE BLVD 139 1.3 STREET ADDRESS
CITy-51-hF SUNRISE FL 1.4 CITY-§T-21P
Ntk 3 oriete 21TIMLE [T change ] Addition
HAME 2.2 NAME
SIEET ADIRESS 2.3 STREET ADDRESS
GITy-S1-2iF 2. 4CITY-ST-21P
1L [J ottere B1TITLE [Jchange  [J Adetion
NAME 32 NAME
STRIET ADCIRE S5 35 STRECT ADDRESS
¢Ty-S1-21p N 34, CTY-ST-21P
TILE [Toeem 41TIRE [T Change — T Addition
HAME 4.2 NAME
STRIET ATLIRE S5 43 STREET ADDRESS
GITY-51-2p 44CTY-81-2IP
TILE [T DELETE 57 TILE LT Change ~ T Addition
NAME 52 NAME
SIREE! ALOIRE S 53 STRECT ATIDRESS
GITY-S1.2F 54 0IV-41-71P
Lt [T DELETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STRIET ADOIRESS 6.3 STREET ADDRESS
CITY-51 - 21F B4 (ITY-ST- 2P

14, 1 do hereby certy that the information suppiicd with this fling does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlidy that the

CR2E034 (9/96)

informahon indicatad on his annuaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Vam an officer or director of the corposation o the: receiver or truslee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name

appears it Biock 12 or Block 13 1f ghanggt nan atlgehmenl with an address -
Jjea /- SO5D ST J Y5507

SIGNATURE: . vV " “77 ~ N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

Daylires Froce 3

Re2570



