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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

PQGUMENT # 1.39050 (4)
CHIG LEATHER, INC.

O O

Principal Place of Business Mailing Address
e MOONLg DRIVE 0697 MOONLg DRIVE
RAY BEAGCH FL 33446 ELRAY BEACH FL 33446
Bg” 6 33 BE DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/01/1990
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
’;I ;E] B65-0166768 |__|Not Applicable
Suite, Apl. #, elc Suite, Apl. #, atc. . 75 Additional
»2;1 2—7‘ B. Certificate of Status Desired d Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
El ;;] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owas of has paid the curagt vear Intangible
;' m 20 m Parsonal Property Tax due Juna 30. Yos [dNo
g. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIED, IRVING 81| Name
6697 MOONLIT DRIVE B2| Street Address (P.O. Box Number is Not Acceptabile)
DELRAY BEACH FL 33448 =
84| City FL—lasl Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purﬁgse of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiat with, and &ccept tha obligations of, Section 607 , Florida Statutes.

SIGNATURE
Signatue, typed o printad name of 1egislared agent and litke if sppiicable. {NOTE: Ragisterad Ageni signalute fequired when rainstating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T OELETE 11TILE [T Change [ Addition
RAME FRIED, IRVING 12 NAME
streer aporess | 6697 MONLIT DRIVE 1.3 STREET ADDRESS
CITY-51-2IP DELRAY BEACH FL 14 0TY-ST-2F
TILE [_J DELETE 21 TINE [J Change LI Additicn
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDAESS . .
CITY-31-2P 2 4CITY-ST-2P
e J pELETE A1 TNLE [ Change ™ T Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY -81- 2P 34.CIOY-8T-21p
TINE [T DELETE 41TALE "I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S0 2P 44 CITY-ST- 2P
TLE | TEE 51TME [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
o7Y-ST-21P 54 CITY-3T- 2P
TTLE T oeceTe 6.1 THLE [ Jchange L Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-SI- 2P 6.4 CITY-5T-2P

14. ! hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statues. | further certify that the information
indicated on this annual report or supplemantal annual reporl is trug and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an
afcar or diractor of the corporation or tha receiver or trustes empowerad to exscute this report as required by Chapler €07, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with &n addrass.

QIGNATURE: A\ TSR TS P %'-:é‘%i;hi‘:?*-‘r?‘%;me-a?fw&g{ 4-9-90 , I

CR2EC34 (10/97)



