- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE ><
; Sandra B. Mortham
Secretary of State
Ry oS DIVISION OF CORPORATIONS

1. Corporation Name

WILSONS TANNERY WEST, INC.

DOCUMENT # P21168¢ A7 (0)

OO G A

Principal Place of Business Mailing Address
400 HWY 169 8. 400 HWY 169 S.
SUITE #600 SUITE #600
ggLS N 554261132 Sgl S N 554261122 3. Date Incorporated or Qualited | 3a. Date of Last Report
10/04/1968 04/27/1995
| 2. Prncipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21| 26| 954175734 Not Applicable
Suite, Apt. #, et Suite, Apt. #, olc. 5. Certificale of Status Dosired 0O $8.75 Add_itional
22 27] Fee Requited
City & Slate City & State 6. Election Campaign F!nancing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip | Country 8. This corporation has iiability for ntangible 1ax under s 189.032,
[24] 25 29 30] Flor da Statutes O Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
UNITED STATES CORPORA“ON COMPANY 82! Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 sl o L B[ 7o

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation subrmits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famiiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE . . S [ S
Signature, typed or pinted nane of registered agent and tite | appl cabie, (NOTE: Registerso Agent signature revuired vten reinstating' DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE C ] DELETE + 1 TILE [J changs  [] Addition
NAME WALLER, JOEL N. 12 NAME
SIRELE| ADDRESS 400 HWY 189 S #8600 1.3 STREET ADDRESS
oTy-51-219 MPLS MN 14 GITY-51-7IP
Tine P [[] DELETE 2 1TILF [ Change [ Additon
NAME ROGERS, DAVID 22 NAME
SIREET AUDRESS 400 HWY 169 S #600 23 STREET ADDRESS
o1y - S1-210 MPLS MN 24 C0Y- 51208 s
TIILE [ [] DELETE 3 TILE [7] Change  [] Add-tion
NAME JOHNSON, BRAD 3.2 NAME
swerianohess | 400 HWY 169 S #600 3 SIREET ADORESS
CITY-57-21P MPLS MN 34 CITY-5T-2F
TITLE T ) DELETE 4 1TI1LE [ Change ] Addilion
NANE TREFF, DOUGLAS 42 NAME
STREET ADDRESS 4230 WASHBURN AVENUE SOUTH 44 STAEET ADDRESS
| or-st-2e MINNEAPOLIS MN 44CHY-51-29
TITLE [1 DELETE 5 1TITLE [] Change [ Additian
NAME 5.2 NAME
STAEET ADDRESS 53 SIREET ADDRESS,
CITY-81-29 54 CITY-51-2IP
TITLE [J DELETE 6. 1TITLE [] Change  [] Addition
NAE 6 7 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIY-S1-2F 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 K 13 if chgnged, gr on an attachment with an address.

SIGNATURE: !  Dovglas J-TTree  otf1e[ 96 ¢/A-54/-3455

OF SIGNING Of FICER OR DIRELTOR ate " Daytew Prione &

T T EIGNATYRE AND TYPED oR FRINTECH




