corormon @9, LIz | Apr 07 1998 8:00am
ANNUAL REPORT A :

1998 3 ,‘*" ulwsus:‘:g:i?(’)zpsoﬂ; IONS S C Cretal'y O f S tate

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

DOCUMENT # S76238 (2)
NU-WAY _SHOES & ORTHOPEDIC APPLIANCES. INC.

OO

Principa! Place of Business Mailing Address
600 DEL PRADO BLVD. 603 DEL PRADD
B B
CAPE CORAL FL 33990 CAPE CORAL FL 33990 DO NOT WRITE IN THIS SPACE
[T us 3. Date Incorparaled or Qualified
08/23/1991
2. Principa’ Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 | 65-0308350 Not Applicable
Suite, Apt #. elc. Suile, Apt. #, etc iti
l""l e APt L e I e AL B 6. Certificate of Status Desired (M $8.75 Addiional
22 - . a . Fee Requlred
City & Stale __ . Oty & State 6. Election Campaign Financing $5.00 May Be
23 L ,,,‘,"ﬂ"]‘, o Trust Fund Contribution Added to Fees
2p Couritry | o Country 8. This corporation owes or has paid the cyrrgnt year intangible
24 a e 29] ;{I Personal Properly Tax due June 30. &GS [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglster nt
BISHOP, WILLIAM C. B1{ Namo
600-0 DEL PRADO BLVD 82| Streel Address (P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33950
83
84 city FL ss| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-nampd corporation subm 1s this statement for the purpose of changing s registered
office or ragisterad agent, o bath, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familiar with, and accept the obligabons of, Section 607 0505, Florida Statutes

SIGNATURE __ ___ ___
Signature, typod o printed nar e oF togueberog agent aod ttke d apgiatic {NOTE: Regstered Agant signatuce required when reinstating) DATE
12. OF FICURS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ peeEtE 1A TILE [ change LT Addition
NAME BISHOP, WILLIAM C 12 NAME
streeT anoness | 603-B DEL PRADO BLVD. 13 STREET ADDRESS
CY-ST. 2 CAPE CORAL FL o 14 CY-§1-29
TLE DVP [Joeuete ZSTILE [Jchange ] Addition
NAME BISHOP, STACEY LEE 22 NAME
sweeranpress 1 603-B DEL PRADO 8LVD. 23 STREET ADDRESS
CITY-51-2IP CAPECORALFL. 2 407Y-ST-2p
TITLE [T OELETE 31TILE [J change [T Acditien
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CHTY-51- 2% 14, CITY-§T-2IP
e [T DELeTe 417ITLE [Jchange [T Addition
RAME 4.2 NAME
SIREET ADDRESS 43 SYREET ADDRESS
Y. ST- 2P 44.CI7Y-§T-20P
e [T peLete 51T0LE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§T-21P — 54 G1Y-§1-21P
TITLE O pecete 61 TMLE [T Change 11 Addition
NAME 6.2 HAME
STREET ADOAESS 6.3 STREET ADDRESS
CHY-ST-21P 64 CITY-ST- 7P

14, 1 hareby certify that the information supplicd withs this fiiing doos nof qualily for the exemption stated in Section 119.07(3)(1), Flonida Statites. | furiher certity hat the information
indcatod on his annual raport of supplonienlal annaal reporl is true and accurale and that my signature shall have the same logal effect as If made under oath; that I am an
olficer or director of tho carproration g il i : > this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

[ P CE Gy ercd sE5Y

CR2E(34 (10/97)



