FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
' G FLORIDA DEPARTMENT OI-; ATE .
CORPORATION ﬁ" e Jan 22 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 | I DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # S08611 (3)

1. Corporation Name

ATHLETIC FOOTWEAR, INC.

DR

Principal Place of Business Mailing Address
12601 W SUNRISE BLVD ATHLETIC FOOTWEAR ING
SUITE 139 P O BOX 450309
SUNRISE FL 33323-2962 SUNRISE FL 33345 DO NOT WRITE 1N THIS SPACE
us 3. Date Incaorporated or Qualified
10/25/1990
2. Princlpal Placa of Business ) 2a. Matling Address 4. FE! Number Applied For
;l 26 65‘0223903 Not Applicable
Suite, Apt, #, et e, At #. e, — L L :
= uie. ARL B 8l =] Sulte, Apk 4, et 5. Certfficate of Status Desired ] $8.75 Adtional
22 27 . Fee Required
City & State City & State 6. Election Gampalgn Financing " $5.00 May Be
|23] _ 28] Trust Fund Confribution 0 Added to Fess
Zip Couniry Zip Country 8. This corparation awes ar has paid the current year Intangitle
24 25 29! 30 Personal Property Tax due June30. T 1ves [ No
g, Name and Address of Current Registered Agent 10. Name and Add of New Regi 1 Agent
SAFA, WALID 81 Name
12801 W SUNRISE BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 139
SUNRISE FL 33322 &
84| City ) FL 3.5} Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, 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 Statutes. -

SIGNATURE
Sionature, typad or printed name of registerad agent end title i appFicabla, (MOTE: Aegisterad Agent signatura required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME D [ DELETE TATILE [J Change L1 Addition
NAME SAFA, WALID 12 NAME
smecyaooaess | 12801 W SUNRISE BLVD 139 13 STREET ADDRESS
CITy-57- 2P SUNRISE FL 3.4 GITY-ST-TP
FITLE LT petene 21TMLE [ Change L Addition
NAME 2.2 NAME
STREET ADDHESS 2,3 STREET ADDRESS
Cily- §1- 2P 2.4 CITY-ST-2IP
TILE ) CToetETe _  §artme " [Tchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiTY-ST- 2P 3.4, CITY-§T-ZP
TNLE T DELere 4 TILE LT Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21 4.4 CITY- 8T-ZP
TILE [T DELETE 51 TILE ) ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p 5.4 CITY - $T-ZP
THTLE " [J DELETE §17TLE T [CTchange [T addition
NAME §.2 NAME
STREET ADDRESS 3 STREET ADORESS
CiTY-5T-2p §.4 CITY - §T-2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statuies. | further cerify that the infGrmation

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that ! am an
officar or director of the corporation or the receiver ar trustee empowsared to execute thls repor as required by Chapter 807, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changedy or onan affachment with an address, . .

SIGNATURE: 44 URE REQUIRED /- 778 Fri-didos oo

| ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phone ¢ OZ07346

CR2E034 (10/97)



