YN

FILED

PROFIT LARTMENT OF STATE ]
CORPORATION O i B, Mortharn May 01 1997 8:00am
ANNUAL BEPORT Secrelary of State

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

1. Corporation Name

WILSONS LEATHER HOLDINGS INC.

" Malling Address

3. Dale mc;orpor'aTéa or Qualiticd

. 05/15/1996

"4, FH Numbor
411836304

5. Certificale of Slatus Desired

[AWHOR AV

3a. Dale of Lasl Repoﬁm -

Principal Place of Business

R et d R T

$
OF-LOUIS PARK-MN-55426- T-LOUIS-PARK MALGE426-1 100

‘28 Maiing Addross
26| 740/ Boone Ave.

Suite, Apt. ¥, ¢lc

2. Principal Place of Busingss

2] THO! Booone Aue

Suite, Apt. #, eic.

| Applied For

/Lf_‘_’ o -

$B.75 Additional
Fee Required
$5.00 May Be
Added 10 Feos
B. This corporation has liability for intangible tax under s, 199.032,
Florida Statules Jves [JNo

10. Name and Address of Now Registered Agenl

m 0

) Brooklyn fert My

. 55Y3E [m) Meanepin || 6

9. Mame and Address of Current Registered Agent

6. Election Campaign Financing
__ Trust Fund Conlribution

Cily & Stalee
Grootlyn rt mi |
Courntry

Hennepin

Zip
20| $5428 M_____}éﬁl

CORPORATION SERVICE COMPANY 81| Name
- 1201 HAYS STREET B2} Streot Address (P.O Rox Number is Nol Acceptable) )
TALLAHASSEE FL 32301-2625 = ]

L 84| Cily AFFL }35

Zip Cade

11, Pursuant 1o the provisions of Sections 6070602 and 607, 1508, Fiorda Stalules. the ahove-named carporation submits his, slalement for e purpose of changing ils registered
office or registered agont, or both, in lhe State of Fionda Such change was authanred by the gorporalicn’s hoard ol directors. | horeby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligalons of, Seclion 607.0L05, Florides Stalules

k3

| sienATURE I B I e o R

Y ! Sigrature, typed o printed nan e of eg steed ageent and e L apvicabic (MOTE: The -gd Agent signalee requived when reista ng) LAtk

S KT} OTCIRS AND DIRECTORS — J13. 7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ’g;‘
TITLE CCED O bicee 11TILE Ia Ghange ] Additicn -
KAME WALLER, JOEL N 12 At 3
srreet aporess | OG-HIGHWAY-169 1asiiel wnkess | 77401 Bpong gae _,(J;. o
orv-stae | STTOUS PARICMN-55406 ysov-siae | Brookleen e 4 55438 o
TLE P Moo T e v T A Thange [T aadition |©
HAME ROGERS, DAVID L 72 Nat
sTheet aporess | 4OG-HIGHWAY-160 2asimnaminss | TS Bepne HAUE Aﬁ)-
orvsior | SEAOUSPARKMNISS Nosawsie | Orooklys Fark 77 "/55 s
TLE NOFo— Ao 31T S ecretare Denenge J27 addition
NAME TREFF-DOUGLAS~) 32 NAMI Borrine fﬂSi’tf
sTReeT ADDRess | HOE-HIGHWAY460 BISIRTALLALSS | T Gl BBoene Aoe'tho.
BAY-§1- 2P ST LOUIS-PARK-MN-B5428 o sonv-s-z | B rookd a_ﬂ_/aart mi/ GsYIE - i
TILE $ “[ATEE A1 Tieacd rer [l ctange 2] Adaition
NAME HMPER-JONATRAN-G 47 AN DarTAhorson
stheet aboness | 2200 NORWEST CERTER, 90 SOUTH 7TH STREET s s |20 Boorg vt AJ; .
orvstoe | MNNEAPOHGMN86402  beowvaw | Brookiy, Farg MaS sSSP
THLE RREEGG 51 T7ILF [ change T Addition
NAME 52 NaME
STREET ADDRESS 53 SIRETT ADDRESS
CITY-$1- 2P o 54 CATY-51- 34
e CT T T ™doenee Reamr [T crange T Addition
NAME 6.2 NAMI
STREET ADDRESS 6 3 STREET ADDRESS
CITY-8T-2iP - LACITY-ST ~)Ef¥F‘ e

14. | do hereby certily thal the: in
Information indicated on
| am an officer or directorjof the corpsg
appears in Block 12 or Bigck 33 if chang

ryr Ssswe  JRI Y " l/

wation suppligid with (his Tiling does not qualify Tor the exenption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
Cof supplemental annual repor is tue and accurate and thal my signature shall have the same logal ellect as if made undor oalh; that
0 Fecaiver or Husiee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and Lhat my namo
i an aliachment with an address.

lis ann

w——r .fff‘.,.,u.,_ Mﬁ o

b

g SO LR HAADN



