FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
bansen B. a3 Apr 17 1998 8:00am

CORPORATION R\
ANNUAL REPORT " Secretary of State

1998 ot DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N97000003336 (1)

Corporation Name

LEATHER WEST, INC.

0 A

Principal Place of Business Malling Addrass
P O BOX 1872 P O BOX 1872 3. Date Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040 7
. 4. FE| Number Applied For
! Vﬁot Applicable
2. Principal Pl f Busi 2a. Mailing Add
meipatace of Businass aling Adcress 5. Certificate of Status Desired [ $8.75 additional
Fal 28 Foe Required
Suita, Apl #, eic. Suite, Apt. #, elc. 8. Eiection Campaign Financing ss_oo May Be
F14 Trust Fund Contribution ] Added to Feas
City & Siate City & State 7. Is this nonprofit corporation & homeowners association?
EI ;ﬂ L] ves E’&x
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;a ;‘;] ;l Parsonal Proparty Tax dus Juneg 30 ] ves IEDSD Af/lf
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MORT'MER, MICHAEL B2{ Street Addrass (P.Q. Box Number is Not Acceplabla)
515 MARGARET ST
KEY WEST FL 33040 83
84| City FL Jasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmnits this statermant for the purpose of changing its registerad
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisisiad agent and biks # applicable {NOTE: Registerad Agen! signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e HLES- T DELETE 11NIE [ change ~ T Adoition
WAME MIO’\W‘:( MocTtmen 1.2 NAME
STRETAODRESS | 5 g MASHAET ST D 1.3 STREET ADDRESS
Ty -§1-20 frey LesT Fl 32090 14 CITY-S1-2IP
HLE U.P.E “."r N T DELETE 21TMLE [ Changs L Addition
NAME 0 . 1 95] N.’-;fﬁ"'r - 2.2 KAME
STREET ADDRESS %—0 Qo*— 1703 5/5 Mﬁﬁ’jﬁ"FTS’I D 2.3 STREET ADDRESS
av-srae | EWw W el ﬂ; 33040 2.4.CITY-S57- 2P
TLE TWI&-M‘U T DECETE 21TNLE . .. Jchange L[] Addition
NAME L “?’Msco‘l’l" # 300 |2
sineeranoness [ ANAO S Reos goe(t Bl # 30 33 STREEY ADDAESS
CITY-ST-21P e WeetU P 33040 34.0ITY-5T- 7P
TILE J L oELETE #1TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-$1-2P A4 CITY-5T-2IP
e ~ [J DELETE 5.1 TME T Crangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TITLE T oeceTe 61TILE [T changs  [J Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. ) horeby cenify that the Information supplied with this filing does not qualily for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an
officer or director of the corporglion or the recaiver or trustes empowered to execuis this raport as required by Chapier 817, Florida Statutes; end that my name appears in

Block 12 or Block 13 i chay , Er on an allachggent with an address.
SIGNATURE: ﬁ T Michatl Mpiimen 2/ 1/ zac-212-4972¢

CR2EQ37 (10/97)



