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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O = GORPORATIONS

1. Corpor ation Name

DOCUMENT # FQ3000000671
SOUTHERN LEATHER COMPANY OF ALABAMA

Principat Face of Business

274 MONROE
MEMPHIS TN 38103

Mailing Address

274 MONROE
MEMPHIS TN 38103

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 040 ***150.00

IR RAOCICAU AR R

DO NOT WRITE IN TIHIS SPACE

3. Date ncorporated or Quaiifed
02/10/1993
2. Prnncip il Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?Gv] /d, 2, ,555{ é 63-0268587 Nat Applicable
Suite, /\pt. #, elc. Suite, Apt. #, tc. i it
P P 5. Certifuate of Status Desired 0O $8 75 Adqmonal
E‘ _ E‘ o o T Fee Required
City & State City & State o 6. Election Campaign Financing . $5.00 May Be
E} |28 &Zd}ﬁ é’ﬁﬂ e ;A‘/ Trust Fund Contribution Added 1o Fees
Zip Country Zip ¢ Country 8. This corporation owes the current year Intangible
;] @ E] j 5/0/ [m Persenal Propenty Tax. ¥ Yes OONo
9. Name and Address of Current Registered Agent 10, Narme and Address of New Registerzd Agent
81| Name
C T CORPORATION SYSTEM . = oA -
1200 SOUTH PINE ISLAND ROAD 82 treet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 5
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607.05
office or registered agent, or buth, in the State >f Florida. Such change
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Forida Statutes.

07 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
was autherized by the corporation’s board of directors. | hereby accept the ap >cintment as registered

Signature, typed or pnnted n wme of registered ager L and tie if applicable.

[NO E: Registerad Agenl signature re« uired when refnstating

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE PVCD [ DELETE 1.1TME [JChange [ Addition
NAME LOEWENBERG, WILLIAM | 1.2 NAME
sweeraonrss| 274 MONROE 13 STREET ADDRESS
CITY-$T-2IP MEMPHIS TN 38103 14 CITY-5T-2P
TIMLE v {] DELETE 21TITLE [JGhange  []Adgition
NAME CARDOSI, L 8 22 NAME
sreeraoor:ss, 274 MONROE 2 STREET ADDRESS
CITY-ST-2P MEMPHIS TN 38103 2 4 CITY- ST-2IP
qome -8 - [J DELETE AATME - o [3 Changs  — [] Addition-
NAME NEWSOM, JOE 32 NAME
swreeraooress| 274 MONROE 3.3 STREET ADORESS
CTY-§T-71P MEMPHIS TN 38103 34, CITY-5T-2IP
TMLE ] DELETE 41TME [JChange  []Addition
NANE 4 ZNAME
STREETADDRI 'SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 51TME IChange  [] Addition
NAME 5.2 NAME
STREET ADDR SS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TILE [l DELETE 6.1 TITLE Cichange  [7] Addition
NAME 6.2 NAME
STREET ADDRI S5 B 3 STREET ADDRESS
CITY-ST-2IP BACITY-&T-ZIP

14, T herely certify thal the information supplied wil ) this filing does not qualify for the exemption stated i1 Section 119.07(3)i). Florida Stalules. ! further certify that the information
indicat2d on this annuat report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of e corporztien or the receiver or frusiee empoweret 10 execute this repor as required by Chapter 607, Flonda Sialutes, and that ry name appe ¥s in
Block 12 or Block 13 if changec , or on an attachment with an address, with «ll other like empowered.

SIGNATURE:

S ETE Ao

0557694

CR2E034 (11/98)

. éﬂu—&ﬂrx/ ‘A 'Zapg &4@5@“& SECLETAER Y 'Vé z/FF G
SIGNAT JRE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘—‘/ Date / L

Daytme Phone #




