FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Goge &, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 % Sandra B. Mortham
ANNUAL REPCRT !

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S82655 9)

1. Corporation Name

MIDWAY SHOE REPAIR, INC.

- AR

Prrincipal Place of Business Mailing Address
1730 N MISSOURI AVE, 1730 N MISSOURI AVE.
LARGO FL 34840 LARGO FL 34640
3. Date Incorporated or Quatfied | 3a. Dale of Last Report
09/23/191 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21) 26] 59-3087059 Not Appicable
- s o, At 7. oto, ‘ —
- Suite, Apt. 4, elc i Suite, Ant. #, el 5. Cerlificate of Stalus Desired ] 38.75 Add_monal
22] 27[ Feo Required
__ Gity & Sate City & State 6. Biection Campaign Financing $5.00 May Be
B;{l m Trust Fund Gontribsution a Added to Fees
| &p | Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 29] _ 30] Florida Stalutes O ves ClNo
g9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
JENQL“NE JOSEPH E 82| Street Address (P.C. Box Number is Not Acceptable)
1730 N. MISSOURI AVE.
LARGO FL 34640 83
84| City FL IBSJ Zip Code

11. Pursuant to the provisions of Sections 607.9502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State lorida. Such ch was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

tamiliar with, cept the obligations M, Sectign-&07.G : /0 - C:,
sonature £l O N e Arq e 6/"92 ?é
. typed or piinf rugistEre.d agent and titi

T T TINDTE: Regslened Agent sigralure raguired vl oestaing. BATE
12. 77 DFFICERS AND PIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e “TD F [ DELETE RN [ Chang: [ Addition
fAME JENQUINE, JOSEPH E 12 NanE
srert soomess | 1730 N MISSOUR! AVE 13 STREFT ADDRESS
CITY-S1-2F LARGO FL 14 CT¢-S1-2P
RE ] DELETE 2 1T0LE [0 Chang: [ Addition
HAME 22 NAME
STRIET ADORESS 23 STREET ADDAESS
Oy 51-2IF 24 CTY-S1- 7P
TTLE [7 DELETE 31TILE [ Changr ] Addtion
NANE 32 NAME
STHEEL ADDRESS 39 STREET ADDRESS
CITY-S1- 2IP 34 GAY-S1-ZP
1LF [ DELETE 4 1TITLE [ Chang: ] Addiion
HAME 42 NAME :
STREEI ADDRESS 43 STREET ADDRESS
GITY-S1-21P 44CITY-S1- 2P .
LR [] DELETE 5 1TIMLE [ Chang: ] Addition
MANF 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7IP 54 CITY-5T-2IP
TITLE [] DELETE 6.1 TITLE 3 Chang: ] Addilion
HANE 67 NAME
STHEET ADDRESS 63 STREET ADORESS
ITY-ST-71P 64 CITY-5T-2IP

14. | do hereby certify that the information suaplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Fiorida Sta utes. | turther
certify that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
zath; that | am an officer or director of the corporgffan or the raceiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statules; and -hat my name

appears in Block 12 or Bigeks13 if changed, or g/l an attachment with Adress.
SIGNATURE: L ,,4,/“34’ 6 813 531 24ee

tae Gan ¢ Fha &

CR2E034 (12/95)



