e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT
b4

FLORIDA DEPARTMENT OF STATE

CORPORATlON Sandra B Mortharn
ANNUAL REPORT i e Secretary of State
1996 < AT DIVISION GF CORPORATIONS

DOCUMENT # P93000060435 (3)

1. Corporation Name

FALLS NATUZZ| LEATHER GALLERY - NAPLES, INC.

A0 A

Principal Place of Business Mailing Address
3601 TAMIAMI TRL N. 900 PARK CENTRE BLVD
SUITE 444 SUITE 444
NAPLES FL 33! AME 6
us %0 M FL 33169 3. Dale Incorperated or Qualified | 3a. Dalo of Last Report
3 06/27/1993 04/13/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21] 26| 65-0445081 ot Appicabe
— Suits, Apt. #, ele. Suite, Apt. #, etc. §. Certificate of Status Desired I 38'75 Adc!itional
22 Tl’_ﬂ Fee Required
City & State City & State 6. Etection Campaign F?nancing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiabilty for intangible tax under s 199.032,
lﬂ] ;;I ?9] 30 Florida Statutes [ Yes [ne
- 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
SN-EM- ERIC 82| Street Address {P.O. Box Number is Not Acceplabio)
500 PARK CENTRE BLVD.
#444 83
MIAMI FL 33188 84| City FL ]35 Zip Code

[ 11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 agent. | am
familiar with, and accept the obligations of, Sectian 607,0505, Florida Statutes.

SIGNATURE _ e L L . e L . e
| Slgratare, typod of prated name of rugistered agert and 1tk i* apphcatie NOTE Regsternd Agent signature fequred when reingtating! DATE 6‘-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 t%'
TITLE PTD [] CELETE 1. 1TILE ] Change  [] Addition =
NANE SALEM, ERIC 12 NAME 3
sineeranchess | 900 PARK CENTRE BLVD SUITE 444 +3 STREET ALDRESS o
| ony-sioaw MIAMI FL 33169 14 CITY-§1- 2P &
e V5D [ DELETE 2 1MLE [} Change [ Additon |©
NEME SALEM, FLORENCE 2.2 NAME
siweet aoess | 900 PARK CENTRE BLVD SUITE 444 23 STREET ADDRESS
ere-size | MIAMIFL 33169 24CITY-S1-2IP
i (] DELETE 3 1TINLE [ Change [ Addition
NAME 32 NAME
S'REE T ADORESS 33 STREFT ADDRESS
CIY-SI1-7IP 34CTY-8T.2P
e ] DELETE 41TLE [ Change [} Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
C:Ty-ST-7p 44 CI1Y-5T-2IP
T'TLE [ DELETE 5 1 TITLE [] Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| cimy-si-ne 54 CITY-§T- 71
TILE [] DELETE 6 1 TILE [ Change [ Addition
NAME £.2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
Y- S1-27ip 64CITY-50-2P

4. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further
centify that the information indicated on this annugl mgport or suppleryental annual report Is true and accurate and that miy signature shall have the same legal effect as if mada under
oath; that | any an officer or director of the ration or the, reghy

Cavel or Trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 i chg r o an atiaehm

SIGNATURE: __

dé”'\ Epie. Fblern 4-24: 96 3010888

OF SIGNING OFFICER OF DIRECTOR Uyt Prone b

SIGNATURE AN} TYPED OR FRINTED yi(



