FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT e
CORPORATION
ANNUAL REPORT

1997 I / DIVISI(?ECSFM(%(;PS(;KEETIONS S eCI’Ctal'y Of State
DOCUMENT # KB62976 (1)

1. Corporation Narme

LEATHER IMPRESSIONS, INC. _

[T

] Sandra B, Mortham

Principal Place of Businass Maiting Address
3112 VINELAND RD 3712 VINELAND RD
] ORLANDO. FL
ORLANDO FL 32811 ORLANDO FL 329116430
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
72, Principal Place of Business 28, Mailing Address 4, FE| Number Apptied For
Eﬂ - m 59'29371 10 Not Applicable
Suder, Apt #, et Suite, Apt, #, el N . A i
L e o wie. Ap o 5. Certificate of Status Desired (] $8 75 Addtional
Bﬂ 27| Fae Required
Gy & Slate City & State 6. Etection Campaign Financing $5.00 may Be
l2a] 28] Trust Fund Gontribution 0 Added to Foes
. fp | Gountry aip Country 8. This corporation has liability for injhgibla tax under s, 199.032,
24! ] ] ;5—| 20 ;(ﬂ Florida Statutes vos [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
FEB!EY. THOMAS C., il B1| Name
7491 GDNROY"MNMHMERE ROAD 82 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code
1%, Pursuant 1o 1he provisions. of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

olhce or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered
agent | @i farnibar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGHATURE  __ e e e e
Bt typan of prntied raoee of rugistaad agent and tite it applicable (MOTE: Ragisiersd Agent slgnalure required wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IMN 12
M T DPS LT DeCETE 11 TLE T Change 1. Addition
HAME S|N@'|, HARI 1.2 NAME
SYRET ADDRESS 8186 BLUE STAR CIRCLE ' 1.3 STREET ADORESS
Gy -51- 20 ORLANDO Fl- 1.4 CITY-8T1-2IP
ST [T ofLETe 29 THTLE [ crange L] Addition
Neste SINGH, HARI 2.2 NAME
STREE) ADDSESE 8186 BLUE STAR CIRCLE 23 STREET ADDRESS
| G- 2 ORLANDO FL 2. 4 CIV-$¥- 1P
e [T oeceTe 31TILE [ Change  [] Addition
MAML 3.2 NAME
SIREF L ADTRESS 33 STREET ADDRESS
CIly- 51 4F 34 CITY-5T-21P
TILF [T DeceTe £1TME L] Crange ] Addilion
NAMT 4 2 NAME
STREET ADDRI G5 4.3 STREET ADDRESS
| civeste | j. 44Ty -51- 2P
e ] bELETE 5.1 THTLE [ change — [J Addition
RANE 5.2 NAME
SIHELY ADDHESS 5.3 STREET ADDRESS
CE S SACIY-ST-2F
(T [J DELETE 6.1 TITLE L] change [ Addition
MAME .2 NAME
SIRTELADGRESS 6.3 STREET ADDRESS
QTY-st e l 64 CITY-S1-7IP

14. | do hereby cerlify that e information supplied with this fling does not quality for the exemption staled in Section 118.07(3)i), Florida Statutes. ! further certify 1hat the
information ingicated on 1his annual repaort or supplemental annua! seport is rue and accurale and that my signatwre shall have the same legal effect es if made under path. that
Lan an officer or director of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeq‘wilh an address.

SIGNATURE: ] ~W H i(ﬁ»}ﬂmf;‘! ESN GH) h {:—‘? ]ﬁ‘} Lo]-§39- S0k

" SIGHATURE AND TYPED OR PRINTED NAWE OF SIONING OFFICER OR DIREGTOR Date Gagtin Frong #
FrYyr vy

3; FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



