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

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V31 952 (7)

1. Corporation Name

SHOE CONNECTION OF NORTH FLORIDA, INC.

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

—— e p—

R

[AEATRIR

Principal Place of Business Mailing Address
% TOMMY D. DANIELS % AE. DANIELS
RT. 18, BOX 0% RT 1. BOX 229
bASKE CITY FL 32055 ﬂgALPIN FL 32062 3. Date Incorporated or Quaified 3a. Date of Last Reporl
04/23/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 26] 59-3137683 . Not Appiicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired ] $8'75 Adqitional
2_2] E;l Fee Required
City & State City & State 6. Election Campaig!n F!nancing O $5_00 May Be
EI m Trust Fund Cantribution Added to Fees
Zip Country Zipy Country B. This corporation has fiability for intangible tax under s 199.032,
m E ;;I 36] Florida Statutes O Yes MENo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DAN'ELS, TOMMY D. 82| Street Address (P.O. Box Number is Not Acceptable)
118 SOUTH OHIO AVENUE
LIVE OAK FL 32060 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e e
Sigriature, typed or prinled name of registerad agent and title if appicable INOE: Registerad Agent signalura acuired wnen renstatng! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [] DELETE 11T {0 change [ Addition
NAME DANIELS, TOMMY D. 12 NAME
STREET ADDRESS RT. 1, BOX 500 1.3 STREET ADDRESS
CHTY-S7-2IP LIVE OAK FL 1 4 CITY-ST-TiP
TITLE PT [] OELETE 21 TILE [ Change  [[] Addition
NAME DANIELS, ANTHONY E. 22 NeME
STREET ADDRESS RURAL ROUTE t, BOX 229 23 SIREEY ADDRESS
¢ITY-S7-21P MCALPHIN FL 24 CiTY-§1- 2
TLE T [} DELETE 3 1TITLE [ Change  [O] Addition
NAME SCOTT, ED 32 NAME
STREET ADDRESS 111 COURT 87, 33. STREET ADDRESS
CITY-ST-2P UVE QAK FL 34 CITY-ST-2IP
TLE ] DELETE 4 1TILE [] Change  [] Addition
NAME MGCRIMON MIGHAEL 42 NeME
STAEET ADDAESS 111 COURT ST. 43 STRELT ADDRESS
CITY-ST-2P LIVE OAK FL 44 CITY-57-2
TITLE [} DELETE 5 1TIMLE [] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AQDRESS
CITY-S1-21P 54CITY-8T-217 .
TITLE [7] DELETE 5 tTNLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 64CIY-§1-717

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and doas not qualfy for the exemption stated in Section 119,07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the recsiver or truslee empowsered to execule this report as required Ly Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an anachment with an address.
2 G /
SIGNATURE: _ (7. £ E% 28 / 4 SR

SIGMATUMAND TYPED OR PRIN‘IED NAME OF SIGNING OFFICER OR CIRECTOR Dale “Daytrne Fnono &

CR2E034 (12/95)




