Y

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED 7

PROFIT FLORIDA DEPARTMENT OF STATE. May 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o DWISIS:JGE)B;E'E?(I;F}:PSO":;?\TIONS Secretary Of Stat€
'DOCUMENT # F93000005114 (4)

+ Corparaton Name

WILSONS HOUSE OF SUEDE, INC.

| Prncipal Fiace of Busness ) Mailing Address “II"II ml 'I"I m" "m"m "m Ilm "m |"" Nm ”In Im II"

CR2E034 (9/36)

BLFrE-000- SURE-900-
MINNEAPOLIS-MN_55426 MINNEAPOLIS MILSSA281118
3. Date Incorporated or Qualified | 3a, Date of Last Report
} . 11/12/1993 04/22/1896
2. Princpal Place ol Bu< ESS 2a. Mailing Address 4. FEI Number Applied For
1] 7401 HAue - MNo. _ [ul Tdor Pooe. Aue. Wo- §5-1576546 Not Applicablo
> A W n Suite, Apl. 4, et i
| e e E --— wie, AP 7, e 8. Cerlificate of Status Desired (] $8'75 Additional
gz_L Fee Required
[ Oy gsae u Aj & State /-/ 8. Elaction Campaign Finanging - $5.00 Ma
3 B y Be
Lzaj "6!‘00&- W %r t M 2_1 é,"ﬂo P vk 0 Trust Fund Contribution ] Added to Foes
N Country Couptry 8. This ghrporation has liabitity for intangible tax under s. 199.032,
@4] 55 408 25 Nenntpin |z 5 "‘fé‘y ] }féﬂﬂ(ﬂw Florida Statutes Oves Ono
| ;_ _____ 3 Name and Address of Current Registersd Agent 10, Name end Address of New Reglstered Agont
* UNITED STATES CORPORATION COMPANY 8t} Name
1201 HAYS STREET 82| Gueet Address (P.O. Box Humber is Nol Accepabio)
SUITE 105
TALLAHASSEE FL 32301 B3
84| City FL 85f Zip Code
1. Pursuant 10 1he provisions of Sections 807.0502 and 607.1508, Fiorida Statutes. the above-namad corporation submits this statement for the purgose of changing its ragistered
otficer o regy siored agant, of bolh, in the State of Florida Such changa was authorized by the corporation's koard of directors. | hereby accept the appoimment as registered
agent am fare har wih, end ascepl 1ho obhgations of, Section 607 0505, Flarida Stalutes,
SIGNATURE
o :\ ;n ‘_\:"ﬂ( | ot 4 e nar e ol 1 ;» Auraid ans il mui title if applicable [NQTE: Registarad Agent signalure required when reinstaling} DATE
% W2 T TG ICERG AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS. AND DIRECTORS iN 12
e P | ERTA[S 11 TILE Chajrman T Change LT Adgition
Kan WALLER, JOEL N 12 NAME T40] Boone ﬁl’)ﬁ Afa .
st s | 4O0~S WY 1089000 H 1.3 SIREET ADORESS /L)
s o | MINNEAPOLISHN'S5%25 e sz | D rooklyn Fark iMx) 8$45-8
Lk v PIZ DELETE 21TILE PNSIW& T Change  [Hdtion
Hdl JOHNGON-BRAD-- 22 NAME DﬂUid ﬁ ers
stapey oS | 40-ErHW-408 4600~ PIENETADORESS | 77 i s B H("
e | MNNEAPOHS-MN-55406 2 4oiTv-s1-20 Aark /J 55434
{ o AS JZDELEVE TITE Sepretdy T Crange AiTion
howe HUND-EARBES 32NAME Covrine L«Zolns
st areis | 40Q-BrifWA—160-4800- 3ISTREETADCRESS | mg &4 3 0!1
or-seze | MINNEAPOHO-MNS548 "~ Raacnvsoe ﬁy o0 K/f.‘n /od r& ”‘7 A/ s54yHE
i T 2 DELETE 1 41 TITLE masu [T Crange g7 Adaition
Kot TREFFDOUQ 4 2 NAME Dan 70,.3‘”1
swraniss | 400 STAWY. VEY, 600 43 SIREET ADDRESS | g o7 Boon e ﬂpc
oy sl v | MINNEAPDUS W 85428 44CITY-5T-2P rook_lgrn rark m IJ 55' Y5 b
Tt T DELETE 51TMLE [T Crange (] Addition
1R 52 NAME
SHHEL ] AODHENS 53 STREET ADDAESS
S SO B4 CITy-ST-2IP
T 3 okLeTe 6.1 TITLE L] trange "] Addition
Y 5.2 NANE
STRLF L AT 55 5.3 STREET AODRESS
5.4 GITY-ST-2IF

y ly th® rratian sup%hed wilh this Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the
information nd cated an thiswgnual rep 1 supplemental annual reporl is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
I anan officaer or direclor qf theswQr 'n or the rocelver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name

appiacs in Bock 12 or BID\I\/S PGl o for on an attachment with an addvass
"7 SIGNATURE AND TVPED OR FRINTED HAME OF 3

I Dun HHhokson fTreas-  o4jsfiy_eca-34-you

481002




