" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # FO3000005114

1. Corporation Name s

WILSONS HOUSE OF SUEDE. INC. 4 7] 447

Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Place of Business

400 8. HWY. 169
SUITE 600
MINNEAPOLIS MN 55426

Mailling Address

400 S. HWY. 169
SUITE 600
MINNEAPOLIS MN 55426

1000

3a. Date of Last Report

04/25/1995

. Date incarporated or Qua'ified

11/12/1993

. FEt Number

2. Principal Place of Business

21}

2a. Mailing Addross

)

951576546

Applied Far

Nat Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, elc.

27]

. Cerlificale of Status Desired O

$8.75 Additional
Fee Required

City & State

City & State

e

. Election Campaign Financing

Trust Fund Contribxwution D

$5.00 May Be
Added to Fees

Country

|25

Zip
29

. This corporation has tability for intangible tax under s 198.032,

Flarida Statutes

[ ves [DNo

@, Name and Address of Current Reglstered Agent

10,

Name and Address of New Repistered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81| Name

82 Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant ta the provisions of Sections 607.05602 and 6071508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Section 607.0505,

lorida Statules.

BIGNATURE e e e e e e e e e e e e e e
S\Q'U‘.w& typod or prirfed name of regislared aoeat and Wl i apphable [NOTE: Regastared Agent sgeatoro reguirgd whan roirgtatng) DATE 6
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITiE P [J DELETE 1 ATILE [ Change  [[] Addition =
HAME WALLER, JOEL N 12 NAME 3
srreet anoress | 400 S, HWY. 169, #600 13 5TREE] ADORESS ]
oY= 51- 29 MINNEAPOLIS MN 55426 LA CITY-8T- 2P &
e v [ DELETE 2 1TME [ Change [ Addition | <>
NAME JOHNSON, BRAD 22 HAME
sraertanoress | 400 S, HWY, 169, #5800 2.3 STREET ADDRESS
CITY - §T-21F MINNEAPOLIS MN 55426 24Y-5T-2F
e AS [] DELETE 3 1TTLE [J Change  [] Addition
NAME LUND, CAROL § 32 KAME
sirertaooress | 400 8. HWY. 169, #800 33 S"REE] ADORESS
CITY-S1-21P MINNEAPOLIS MN 55426 _ Racmsiae -
L1613 T ["] DELETE 4. 1TINE {7] Change  [] Addition
NAME TREFF, DOUG 42 NAME
STREET ADDRESS 400 S. HWY. 189, #600 43 SIREET ADDRESS
Y -51-2IP MINNEAPOLIS MN 55426 44CITY-S1- 7P
T [] DELETE 5 1TITLE 7] Change  [] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
Cliy-51- 2P 54 CITY-51-21P
THLE [[] DELETE 6.1TITLE [T Change [ Addition
NAME 6.2 NAME
SYREET ADORESS €3 STREET ADDRESS
Cy-ST1-2F 6.4 CY-51-2IP
14, ) do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as f made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attachment with
SIGNATURE: __ _ oa0uglos T el otfufoe G13-5¢1-3452,
YPED OF Fi NG OFFICER GR DIRECTO ol Dy Prione ®




