SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,

AMOUNT DUE ON OR BEFORE 09/15/09; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

/£

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
-DIVISION OF CORPORATIONS

COHEN

DOCUMENT #

1. Corporation Name

SHOES, INC.

5.
|

A

Principal Place of Business

5303 LOCUST PLACE
NEW PORT RICHEY FL 348523736

Mailing Address

GINGINNAT-OH-5H0-2404

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90026 014 ***550.00

ees marmm il IRRY

901?26~§4 3w
0 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/30/1991
2. Prncipal Place of Business 2a. Mailing Address | 4. FEI Number [ [applied For
2 26| AADS 02 LoupT STZEE] 593051412 | [Not Applcatle
Suite, Apt. #, etc. - Sulto, Apl. #, etc. - 5. Certificate of Status Desired O $8.75 Addttionai
22 2—7| Fes Required
City & State City & State . 8, Election Campaign Financing $5.00 May Be
23 El O Ay N/Yﬂf7/ Q ?"{ Trust Fund Coniribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
ZI EI ;‘ LT o= /.5'.5'(,’5;] tntangible Personal Property. [ ves E&Jo
9, Name and Address of Current Registared Agent : 10. Name and Address of New Registered Agent
81| Name
E, LESTER E. 82| Street Address (P.O. Box Number s Nol Acceptable)
6303 LOCUST PLACE reet Address (P.0. Box Num P
NEW PORT RICHEY FL 34652 83
' - B84 City FL 85| Zip Code

11. Pursuant to the provisions of sections 6§07.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am famiiiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of reyistesed agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PSD [ oetete 11TME DA crange [ ] Addion
NAME OCKERMAN, TERRY L 12NANE
streeTaooress | 100 WEST ELDER STREET 1ASTREETADORESS | 440 oy QL8 LoeR] S72=m 7
aTvsTze CINCINNAT OH 45210-2404 14 CITY-ST-2PP oI A RT S O fF FEROZ - LESO
TME T [ oetete 21TIME Change || Addition
NAME LANE, LESTER E 2.2 NAME
sreTaooress | 5303 LOCUST. PLACE 23 STREET ADDRESS .
CTeST-aP NEW PORT RICHEY FL 34852-3736 24 CITY.STZIP
TmE {JoELETE a1TITLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
TITLE [} peLere 41TME [ change [ Addition
NAME 42 NAME
STREET ADDRESS ¢4 STREET ADDRESS
CTYSTZIP LATITY.STZP
TILE I peLere 5.1 TITLE [ Ghange L) Additon
HAME 52 NAVE
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE [ beceTe BATITLE [ change [ ] Addtion
NAME 2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITYST-ZIP

indicated on this annual report or supplemental annua
an officer or director of the corporation or the recs
in Block 12 or Block 13 if change

SIGNATURE:

pport is true an
i «NHpPo

a addhs

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that [ am
ered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears

894D 6/49

Nawvtima Shena o

2119120

CR2E034 (5/99)



