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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oos | i s oo Secretary of State

DOCUMENT # V661:/" @)

1. Corporation Name

FAMILY FASHION SHOES, INC.

A A

Principal Place of Businoss Mailing Address
900 8 HWY 27 N 800 B HWY 27 NORTH
DUNDEE FL 33838 OUNDEE FL 33838
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Businass T T T 28, Mailing Address 4. FEt Number Applied For
21 e 2__6_] 59"3143532 Nat Applicable
Suite, Apl. #, eic. Suite, Apl. ¥, elc.
U P © - e A ¢ B. Cerlificate of Status Desired | $8.75 Additionat
22 2;] Fee Required
City & Stale | Cily & Slate 6. Elgction Campaign Financing $5.00 may Be
2 - 2;] Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;I 2ﬂ ?i;‘ Personal Property Tax due June 30. ﬂ Yeos L__J No
o 10. Name and Address of New Registered Agent
YOUNG. NEAL E. 81| Mame
300 THIRD STREET N.W. 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL
83

84| City FL |a?| Zip Code

13, Pursuand 1o the provisions of Seclions 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this stalement ior the purpose of changing Its registerad
office of registered agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. t am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutos

CR2E034 (10/97)

SIGNATURE ____ ... o
Signature typed o printied name of togrdeted agart ard tbke i1 apphe.atie {NOTE. Registored Agont signature raquired when reinslaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 pecee 11 1ITLE [l crange  [_J Addition
NAME HILTON, JOY B 1.2 NAME
stneeraopness | SHEPARD STREET 1.3 STREET ADDRESS
CiTY-S1-2IP WNWE FL 14 CAY-ST-ZIF
TILE D [J oeee 24 TLE T change [T Addition
NAME MAACHIONE, L. RAE 22 NAME
staeer aporess | 910 SOUTH 8TH ST. 2.3 STAEET ADDRESS
CIvY-ST-21P DUNDEE FL N 2.40TY-81-2IP
TALE 7 DECETE 31TMLE [T change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-2P e ] __Basciy-sr-zp
TILE ) T T Oonee fareme [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - 44 CITY-ST-2IP
TITLE [T oiiene 51TITeE [TChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F e 54 CITY-§T-2IP
TE [ poeTe 6.1 TILE L] Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY- ST-2IP

14. | hereby cenifg that the information supplied with this Sing does nol qualily fof the exemption stated in Section 119.07(31(1), Flonda Statutes. | further cerlity that the information
indicated on this annual ropor or supplemonlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the rocaiver or truslee empowered to executeo this report as required by Chapier 607, Florida Statutes; and that my name appears In

Block 12 or Bleck 13 if changed. or o an attachmen! with an adgross
QICNATIIRE: C)ﬂywé’ LS 2T . A JGsy




