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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/11749 (1)

1. Corporation Name

SHOEMASTERS. INC.

ORI

Principal Place of Business Mailing Address
wmsscomnsgf AVE 1684 S CONGRESS AVE
PA PRINGS FL 33461 PALM SPRINGS FL 3345t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 2(;| 6§5-03 10086 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, eic. . iti
v P © - wie. APt . 8l 5. Cerlificate of Status Desired O $8.75 addiional
22 zﬂ Fes Required
City & State N City & State 8. Election Campaign Financing $5.00 may Be
23 2] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the cugrapt year Intangible
;‘ ;ﬂ 26] :To| Personal Proparty Tax dus June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
JAMASON, GREGORY C. ame
136834 EXOTICA (N 2] Street Address (P.0. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33414-8112 -
84| Ciy FL 85| Zip Cods

11. Pursuani to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Morida. Such changa was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE — i
Signalure. lyped or prnlnd fame of rogutered 8gort and o il sppl cable {NOTE: Registerad Agent signature required whot teingtating) DATE
12. OFFICERS AND OIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ oeceTe 1A TITE [T crange [T Addition
NAME NOBILE, DOMINGOS 12 NAME
sweeet anoress | 4200 NORTH OCEAN DR., #1604T1 1.3 STREET ADDRESS
CITY-57- 2P SINGER ISLAND FL 1.4 GITY-5T-2IP
TLE ) T pecere 21 TILE [ TChange [ Addition
NAME JAMASON, GREGORY C. 22 NAME
sTreeTaDoress | 13634 EXOTICA LANE 2.3 STAEET ADDRESS
OITY-51- 2P W. PALM BEACH FL 2.4 CITY-S1-2p ,
TmE ] oeete 31TITE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CATY-51-ZIP 4. GITY-$1- 2P
TOLE [TJ oEtere PERILIT: [ Change (] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44CNY-5T-2P
MLE ] GECETE 511ALE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-5T-2iP
TME [T OELETE 5ATILE [T change  [_J addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2IP 6.4 CITY-5T-2Ip
14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3Ki), Florida Statutes. | further cerlify that the Information

indicated on this mnnual repert or supplomental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad to Bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ATV AT B 8w . e P ™ AT i MAC//OA L Y e 2G2S

CR2EQ34 (10/97)



