COR
ANNU

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T,

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # S76238

Name

NU-WAY SHOES & ORTHOPEDIC APPLIANCES, INC.

Principal Place

of Business

603 DEL PRADO BLVD.

B
CAPE CORAL FL 339%0

Mailing Address
603 DEL PRADO

g
CAPE CORAL FL 339%0

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90116 012 ***150.00

AU WA GRTA R AR DEAR A

DO NOT WRITE IN THIS SPACE

us us . Date Incorporated or Qualifed
08/23/1931
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I ;El 65’0308350 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, elc. . . $8.75 Additional
N OO e RO - ) . _| 5. cenifcate of Status Desired _ _[] - Foo Required==e-=
City & State City & State . Election Campaign Financing $5.00 may Be
’E‘ ’El v Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Int&ngible
?4] Izsl ;J-l [30\ Personal Praparty Tax. Yes [ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Narmpe ,*1¢° . .
BISHOP, WILLIAM C. | _William €. Bishop
$68-B-DEL PRADO BLVD OB 0;56 |"Bratls "Bl
CAPE CORAL FL 33980 83 o : * [ F] 23990
84| City 4 85| Zip Code

FL

11. Pursuant to the provisions
office or registered age|
agent. | am fan:nil_fér wilbY 35

of Seclions 607.0502 and 607.1508, Fionda Staluies, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such changeowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- eclign 6650505, Florida Statutes.

| PRESINENT

3/31(¢9

/ {NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERE AND DIRECTORS ? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP —_ [ DELETE 11 TME CJChange L[] Addition
NAME BISHOP, WILLIAM C 12 NAME
smreeTappress| 603-B DEL PRADO BLVD. 13 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 14 CITY-5T-21°
TME DVP . [ DELETE 21 TTLE ClChange L] Addition
NAME BISHOP, STACEY LEE 22 NAME
sweetanoress| 603-8 DEL PRADO BLVD. 23 STREET ADDRESS o . -
-ov-svzp-~ |- CAPE-CORAL-FL—~ *= - ~ — ——=——=" "~ "~ Com.sizp T
TE - [l DELETE 34 TIMLE {"]Change [ Addition
NAME v 3.2 NAME
STREET ADDRESS | 33 STREET ADDRESS
CATY-5T-2P 34.CTY-ST-2IP
TMLE [] DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
S$TREETADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TME ] DELETE 51 TME iChange [ Addition
NAME . 5.2 NAME
STREETADDRESS ) 5.3 5TREET ADDRESS
CITY-51-2P 54 CITY-ST-ZIP
TME ] DELETE 6.1TITLE [JChange [ Addition
NANE 62 NAME
STREETADDRESS|, 7" <2320 v 2T 6.3 STREET ADDRESS |
CTY-8T-2P Oyl T L T G4CHY-ST-ZP

14, | hereby certify that the information supplied with this fil

indicated on this annual report or supplermental annual

Block 12 or Block 13 if ghanged, or on an ﬁtjachment with an address, with all other like empowered.

SIGNATURE: S 0MiEm 0. BiShap

ing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | funiher certify that the information
] report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ve

441 4= 5551

bEOF SIGNING GFFICER OR DIRECTOR

§ Date Daytime Phone #

Ga47375

CR2E034 .{11/98}.



