FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998 -

% Sandra B, Mortham

, ’:’.p Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K1

1. Corporation Name

1314 (7)
LEATHER MASTER, INC.

IR

Principal Place of Business Mailing Address
% THOMAS W. GIFFORD % THOMAS W. QIFFORD
1766 OPECHEE DR 1766 OPECHEE DR
MIAMI FL 33133 MIAMI FL 31133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss " [ 2a. Mailng Address 4. FEIl Number Appliod For
21 R | R 650021515 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, ele.
p b 5. Cerlificate of Status Desired L—J $8‘75 Additional
I'.‘;l o 271 Fee Requirad
City & Sate __ City & Stato 6. Elestion Campaign Financing $5.00 May B
2—3] e e e s 2E| Trust Fund Contribution Added o Fees
Zip | Country L ip Country B. This corporation owss or has paid the cutrent year Inlangible
24 251 - o 2_9_]______ ) m Parsonal Properly Tax due June 30. Oves [wo
9. Name and Address of Current Rpgisle_r_t_;_:_l_ﬂg_gpt o 10. Name and Address of New Reglisterad Ageni
GIFFORD, THOMAS W. 81) Nameo
1766 QPECHEE DR 82| Sirael Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33133

83

Zip Code

. 84| City 85
‘ FL

11, Pursuan to the provisions of Scclions 6070802 and G07.1508, Florida Statules, the above-named corporation submits this siatement for e purpase of changing its fepistered
office or registerod agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with and accopt the obligations ol, Secbon 607.0505, T lorida Statutes

SIGNATURE _ , , i
Signature. typodd o prndord nar of shagenl and e i gppte st (N1l Regislerec Agont eignaturns required when reinslating) DATE
12. T T TTTOITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o 0 T T T Y bR 1A TITLE [T change [ Addition
HAME QIFFORD, THOMAS W. 1.2 NAME
streeTaporess | 1766 OPECHEE DR 1,3 STREET ADDRESS
CAY-ST-2IP MiAMI FL 14CITV-51-2p
TmE D T T pECETE 21TME U] Change ] Addition
NAME BATURA, SUSAN C. 22 NAME
sreevanoress | 1766 OPECHEE DR 23 STHEE ADIDHESS
CTY-§1- 29 MIAMI FL ) 2 400Y-81-7P
TITLE T 7 [Joee 31 TILE - [dchange T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
Y- §1- 7P o 34.CI1Y- 51-21P
THLE [] peLere A1 TITLE “[JChange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CiTY-S1-2IP o ~ 44C0Y-5T-2IP
TILE | M BITILE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-21P o 54 CNY-51-2P
TTLE (1 DELETE 611NLF L] change ™ [T Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2ip e 64 CITY-51- TP
14, | hereby cerlily thal tho information suppliod wilh this fiting does nol qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certily thal the information

indficated on this annual report or supplermental annua) reporl 1s tue angaccurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or cirector of the corpor@lion or the receiver ar lrusien gmpgwe o execute this reperl as roquired by Chapter 807, Florida Stalules; and thal my name appoars in
Block 12 or Block 13 il gheMigod av on ain mWnl %w%s
I Y7 1/ o AN prm o NI

FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 O O am

CR2EQ34 (10/97)



