FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE May 09 1997 SOOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:sccrf;a<r:ycgi>3ct:i:i1|0Ns Secretary Of State
DOCUMENT # S§87920 2)

. Corporation Name

BUDDY HARRIS SHOES, INC.

M

Prng ilu o of Busine
m%nmson AVE elo? 500 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2622
3. Date Incorporates or Qualified 3a. Date of Lasl Reporl T
N _ . 10/17/1991 - 05/01/1996
2. Prncipat Puice of Business 2a. Malling Addiress 4. FEI Number Appliad For
2._1] e e _ ?E] 593092347 Nol Applicable
Sure Apl ¥ o1 Suite, Apt. #, etc. i
S Al W i ., Suie A o : 5. Certficate of Staws Desired [ $8.75 addilonal
£ U - B Foo Required
L. Cily & Srala - City & State 6. Elaction Campaign Financing $5.00 May Be
.?._?*_I e - 28[ . Trusl Fund Contribution ] Added 10 Fees
4w . Country Zip _ Gountry B. This corporation has liability for intangible tax under s, 199,032,
[?_‘?] R 25] @ 30 Florida Stalutes Bves [Ino
R 9. Nsme and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
* COGBURN, CLAY SN A v I s
560 HARRISON AVE 82{ Stre ). Box tumber is Nt Acceplable)
PANAMA CITY FL 32401 )

83|

“| ™ Hngma CtY FL || ‘294

791, Fursiant tohe provisions of Sections 607 0602 and 607, 1508, Flonda Statites, the apove-named corporation submits this statement for the purpose of changing ins regislerod |
office or registered agent, or bath, in the State of Florida Such change was authorized by ther corporation's board of directors. | hereby accept the appoiniment as regislered
agent L am fargiicr with, and accopt tm, obligabong of. Seclion 607.0605, Florida Statules.

\-8971

SIGNATURE (0»% I ,
4 n; Latvire Wytae A e plaada napnoe of cgy aem ynd tie o appleable INCITE: Regiclerad Agent signalure required when reinstating] DATE

[z 15 AND DIRECTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12— 1
T : - - LT otLEtE TYINE D’P _ {.J Change [ hdaition )
e COGBURN, CLAY 12 NAME Cro«o, Hq'yn's §
stk anins | 560 HARRISON AVE 1.3 STHEET ACORESS %HA} AV’—‘ i
| oy stz PANAMA CITY FL 1A CITY-51-2p ma%_&&_-{g_]_ i
s [ oreete 217ME [0 Change L) Addition 1O
NAMT 2.2 NAME
SIHEED ADDRLSS 23 STREET ADDIRESS
} I R L L B 2 4CIY-51-2p
Tt U3 DECETE 34 TLE [ change L] Addition
HANE 3.2 NAME
STRIELABDRESS 3.3 SIREET ADDRESS
iy 810 , 34 CITY-57- 2P
K [Toeen 41T T Ghange ] Addiion
NerA; 4. 2 NAME
SIRELT DDA S 43 STREET ADDRESS
Covalae | , 4451y -51-7IP
I A T i [T oETE 1 51IME [T change [ Aadition
KaMF 52 NAME
STRFE ADDREBS 53 STREET ADOAESS
. 54 CITY-§1-2IP
[T oerere 61TILF [T change T3 Audiion
HAAE 62 NAVE
SARTET ADHE 55 3 STREET ADDRESS
Cy- 51 -2 64 ITY-$T- 2P

1477 ci horéby corlify tat the infermation supplied with this Hling daes nol aualify for the exemplion sfaled in Section 119.07(3K1. Florida Staiutes. T further certily hal the
infannation incicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that
1 arm a9 ollicer or director ol the corporation or the receiver or trustes empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name

appaars 10 Block 12 or Biock 131f ghanged, or on an attachrmeant wurkan address.
820 o1 °

SIGNATURE: THLHEET,

IAME OF SIGNING DFFICER DR DIRECTOR Data Daytivea Prona #

0051613

SIGNATURE ANC 'rrr: OR PRIN




