FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

=

CORPORATION /%]

ANNUAL REPORT

1997

.
fon wy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporarions Narre:

RED SHOES, INC.

i P[iﬂCl{‘lH_F’EH_;;‘”EV!»V.J‘E-Il;(;:‘--;;h o

V18794

(0)

i mml\.ﬂa.!mg Addrass

A W I

FILED
Jan 21 1997 8:00am
Secretary of State

509 HERMIT'S TRAIL 509 HERMIT'S TRAIL
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32/01-3827
us us
3. Date Incorporated ot Qualified | 3a. Date of Last Repart
S S 03/02/1992 01/23/1996
2, Princopal Flaso of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| 650319259 Nol Appicabic
Suile. Apt 4, el Suile, Apl #, elc. iti
e At AL e AL e 6. Certificate of Status Desired ] $8'75 Add.monal
E_ e 27] Fee Required
City & St Cry & State 6. Elaction Campaign Financing $5.00 May Be
E] o i ) - Trust Fund Contribution Added to Fees
Zip | Costy ] Zip Cauntry 8. This corporation has liability for intangibie tax under s. 199.032,
24] . 5 2| 30] Florida Slatutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address ol Now Reglstered Agent
81
LUEDECKE, RON W. Name
509 HERMIT'S TRAIL 82| Sirect Address (P-O. Box Number is Not AcCeptabie)
ALTAMONTE SPRINGS FL 32701
83
84 City FL 85| 2ip Code

. Fursuant (o190 provisiens of Sections 607 0505 and 607 1508, Florda Statutes, he above named corporabion submits this statement for the purnose of changing its registerad
office or rey stered agont, ar beth, inthe State of Flonda. Such change was authorized hy the carporation's board of direclors. | hereby accept the appointment as registered

agent | am farnar a% ang accep? e obligathong of, Section 607 0505, Florida Statuies,
AT A W . : bm PM«S .

(MO T Ragstarsd Agent signature requiren whan rainstating) DATE

Gl " ,'1,.-;‘ 1 (n'p:m[\ e At Bt 3 caperd ot T 1 apie e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THeE PSD [ otLere 1 TMLE [Ttnange [ Addition
NAME LUEDECKE, RONALD W. 1.2 NAME
seertaconess | 508 HERMIT'S TRAIL 1.3 STREET ADDRESS
CllY-51-21P ALTAMONTE SPRINGS FL 14 CITY- ST-2P
THLE [T orLeTe Z1TINLE [ Change ] Addttion
NAME 7 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Y- 87 7 2 4CITY-S1-71°
we 7 e [1orer F1TITLE {change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
crresrar | o 34.CTY-ST- 2P
T T petett STTNLE [ change [ Addition
NAME 4 2 NAME
STREET ADLFESS 43 STREET ADDRESS
CITY - ST 71p o o 44TITY-ST-2P
_HFI.::'—__--_“- - T B D DELETE 51 TLE D Ghange D Additian
NAME: 52 NAME
STREE] AOLRESS 53 STREET ADDRESS
| LTy S1:apr o . S4CITY-§T- 2P
T O] pecie 61T1LE [T Change ] Addifion
NAME €2 NAMIE
STREES AUDFESS 6 3 STREET ADDRESS
| oTi-Sr2r £.4 CITY -ST- 2P

14, 1 do hereby cenlly that the nforriation sapphed with this filing does not qualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further certify that the
mfarmatiar inchcated on (his annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Lar an olficer or director of the corporalon or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Block 1310 changed, or on anppiiachrgent with an address,

SIGNATURE: _

. S\ L
SIGNATURE AND TYPED OR FRI D Cavtirne Phars-

CR2E034 (9/96)



