FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT . FLORIDA DEPARTMENT OF STATE M O 7 1 99 7 8 . O O
CORPORATION o Sandra B. Mortham ar .Jvam
ANNUAL REPOHT 2 i Ny Secretary of State f S
1997 NG DIVISION OF CORPORATIONS S ecretal S’ O tate
DOCUMENT # ( )
1. Corparahen Name P93000081 599 1
HOG HOUSE LEATHER, INC. .
Principal Flue ol Buqm@g)h Mailmg Addrass “ll”". III ||||I m" IIm IIII' II"I II‘I’ "“l "III IMI IIH' ll“ IIN
2006 NORTH ARMENIA AVENUE 4048 W KENNEDY BLVD
TAMPA FL 33607 STE 606
TAMPA FL, 336082750
us 3. Date Incorporated or Qualifed | 9. Date of Last Report
o 11/22/1983 04/09/1996
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21] J— 2—ﬁ_l 59‘32 13007 Not Applicable
Sute, Apt #, ol Suite, Apl. #, elc, i
o A & uie. Apt 1. gle B. Cerlificate of Status Desired W] $8.75 Adc!ltional
-‘31______"__ . 27 Fee Requirad
Cry & Suate City & State 8. Election Campaign Financing $5.00 May Bo
@[ o 2_a| Trust Fund Contribution O Added to Fees
Zp | Country | P Country 8. This corporation has kabllity for inlangiblwar 5. 199.032,
E_______ e 25] zgl 30 Fiarida Statutes [ ves o
9. Name and Address of Current Registersd Agent 10, Name nnd Addreas of New Registered Agent
KANOUFF, WILLIAM 81| Name
4040 WEST KENNEDY BLVD. 82| Sireol Adaress (PO, Box Number is Not Acceptabia)
STE. 606
TAMPA FL 33609 6
B84] City FL 85| Zip Code
11, Pursuant 10 the pravisions of Sections 607 0502 and 6071508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent | am famibar with, and accep the otligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ e N
Sigp situn lyped o p X aopsterath ageat and tile tapp cable {NOTE" Repistered Agent signature required when reinslating) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
1) [ pecere 11 TITLE [Jchange  [J Adddion g
HAME KANOUFF, WILLIAM 1.2 NAME 3
sineer aconess | 4048 W KENNEDY BLVD STE 606 1.3 STREET ADORESS il
OTY-S1. 20 TAMPA FL 14CHY-ST-2P &
T 7 eLeTe 21 THLE [Jchange” [ Addition | O
NAME 2.2 RAME
STHEET ADIFHESS 2.3 STREET ADDRESS
Chy-St-zb ] 2 4CITY-ST-2IP
BT [T DELETE 31TLE O Change L] Addition
HAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
Cily-S1-2F 34, CTY-ST- 20
K. ' [T TiLE A4 T0EE [J Change ] Addition
KAME 4. 2 NAME
STREED ADOHES5 43 STREET ADDRESS
Cily-§1-21F 44 CHTY-ST- 2P
G [ToeLete 51TILE [T cCrange ] Addition
NAME 52 NAME '
STREET ATGRESS 53 STREET ADDRESS
OllY-S1-2p 5.4 CITY-57-20
mi [T oewEre £17I1LE [ Change ™ [ Addition
NAME 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
| CITY-57-7@ 6.4 GITY - ST- 2P

14. | do hereby centity thal the informalion supplied wath this filing does not qualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cartify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer or dugclon of the corporalion or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 7 MY sl foun 0 i diat 25> ﬂw).a.sw;u?v

SIGNATURE AND TYBED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ~aytme Frhone A




