FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # V08228 (1)

1, Corporation Name

COLONIAL SHOE REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
B Secrelary of Stale
,_y DIVISION OF CORPORATIONS

O

Frincipa! Piace of By siness Mail ng Address
1608 SE 9TH AVt 1608 SE 9TH AVE
OCALA FL 34471 OCALA FL 34471
3. Date Incorporated or Qualified 3a. Date of Last Report
o 01/22/192 05/01/1995
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
r2T| 25] 59-31148%4 Not Applicable
Site, Apt. #. ete |, Sute. Apt 4 elc. 5. Certifcale of Slatus Desired ] $8.75 Adc!itiona?
2;| 27| Fee Required
City & State | . City & State 6. Election Campaigin Financing $5.00 wmay Be
2?| 28 Trust Fund Contribution ya O Added to Fees
sl Country Zip Country 8. This corporation has kability Jr intangible tax under s 199.032,
—
2T| El 29} —331 Florida Statutes ves [JNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
e s 81| Name
GHA, SOO HAN 82| Street Address (P.O. Box Number s Not Acceptable)
324 NORTH DALE MABRY
#2301 83
[
TAMPA FL 43609 84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered acent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familar with, ang accept the obligations of, Section 807.0505, Hlorida Statutes.

SIGNATURE __ __ O N P J
Sgrature, typed or privied name of reg.atered agenl and bl if applcate NOTE Registerid Agont s:gnatire required wher reinslatiogs DATE
12. OFFICERS AND DIRECTORS ] KED ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE l TATIRE [ Change  [[] Addition
haNE HA, SO0 HAN 1.2 NAME
sieeraoontss | 5420 SE 30TH AVE.,PL#D 1.3 SIREET ADDRESS
CITY-S1- 2P OCALA FL 14 CTY-SI-2Ip
THLE [] DELETE 2.1TME 7] Crange  [] Acdition
NAME 22 NAME
STACET ADGRESS 23 STREET ADDRESS
CITY-ST- 2P 2400TY-ST- 710 .
THLE [} DELETE 3 1TILE * [7) Change  [] Additian
NAME 32 NAME
STRFFT ADDRESS 33 STREET ATIDRESS
CIrY - 51- 29 34C00¥-51-2P
THILE ] DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
STRIET ADDRESS 43 STREET ADDRESS
Lny-51-2p 44 CITY-51-2P
TITLE [ DELETE 5 {TILE [ Change [ Addilion
MAME 52 NAME
STRET T ADDRESS §.3 STREET ADDRESS
| CiTy-st-ze 540ITY-5T-2P
TITLF [] DELETE 61 NILE [J Change  [7] Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
oIy -ST-21P 64 CITY-51-2P

14. 1 do hereby certify that the information suppked with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida S?es: and tha! my name

| aff
appears in Block 12 or Block 13 if ¢ i, or on an atlac nt with an addr

OFFICER OR DIRECTOR Date Dy Praone

SIGNATURE: _ il

SIGNATURE AND TYPED O PAINTED NAME OF SIGNI

CR2E034 (12/95)




