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

PROMT
CORPORATION
ANNUAL REPQRT

1996
DOCUMENT #

1. Corperation Name

FAMILY FASHION SHOES, INC.

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

(2)

O

Principal Place of Businass _M-ailing Address
900 B HWY 27 N 00 B HWY 27 NORTH
DUNDEE FL 33830 OUNDEE FL 33838
us us
3, Datg Incorporated or Qualified | 3&. Dals of Lasi Bo ort
08/21/7883 j07/1995
2. Pringipal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21 ?ﬂ__ ] o 59‘3 148532 Not Applicabla
Suite, Apt. #, efc. | Stite. Adt.#, etc. 5. Certificate of Status Desred [ $8.75 Additional
22 27 Fee Required
City & State | Ciy&State 6. Elestion Campalgn Financing $5.00 May Be
—2?3] 28 Trust Fund Contribution 0 Added fo Fees
Zip Country R 2Ip _ Country 8. This corporation has fiability for intangible tax under s 199,032,
24] [25] 20| 30] Florida Statutes [ ves [INo
9. Name and Address of Currpnl Regis!_o_rgd Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG’ NE L E' B2| Street Address {P.O. Box Number is Not Acceptabile)
300 THIRD STREET N.W.
WINTER HAVEN FL 83

84] Ciy FL 'ssl Zip Cade

1. Pursuant to the provisions of Seclicrs 607.0502 anl 607 1506, Froriis Statutes, the above-named corpGralion sUBTS His Stalemiont for he purpose of changing its registered ofice
or registerod agent, or both, in the State of Florida, Such chan e was authorized by the corporalion's board of diraciars, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the oblgations of, Section 807.0505, Florida Statutes.

SIGNAYURE _ __ ot A e TRy o T T e e R
Signaturg, fyred or printed pa fungd aQent anc Tre 1 appl catle HOTE Rogislured Agenl signature raRpited when reirstating: DATE 6\
12, N . OFFICERS AND [¥3=C1¢ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 %
ILE v 1ATIIE [ Charge [ Addilion | &
e HILTON, JOY B o 3
STREEY ALCHESS SHEPARD STREET 1.3 STREEY ADDRLSS a
CHY-ST- 2P DUNDEE FL 14CHY-S1. 212 &
TLE U T T e PRET [] Change [T Addition |
NAME MAACHIONE, L. RAE 22 NAME
sraect anoress | 910 SOUTH 8TH ST, 23 STHEET ADORFSS
CITy-ST-71F DUNDEE FL L Z4TITY-ST-21p
TILE [ DELETE 31TIMLE . {J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-2IP ] e 34CIY-ST-2P R
TNLE [T DELETE 4 1TIE [} Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-§T- 2P e 440NY-§1-2P
TLE [J OELFTE 5 1TINF [T Change  [T] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-s1-2ie e . 540Y-ST-7Ip
TIILE [ DeLene 617 [ Change  [] Addition
‘ NAME 5.2 NAME
STREET ADDRESS B3 SIKEE] ADDRESS
CITy-§T-21P - 6.4 CITY-S1-2ZIP L

14. | do hereby certify thal the information supplied wilh 1H1is fiing is voiomarily furshod and tos ot Quialify for the exemption stated in Section 179.07(3)Kk. Florida Statutes, T frher
certify thal the information indicated an this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made uncler
oath; that | am an afficer or director of the carporation or the receiver or trustee empaviered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang r on an atachiment with an address.,
- .
Date -aytma Phofle




