PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000001666 (4)

1. Corporation Mameg

LEATHER MASTER KEY WEST, INC.

Principal Piace of Business

418 A APPELROUTH LANE
KEY WEST FL 33040

Mailing Address

419 A APPELROUTH LANE
KEY WEST FL 330406535

FILED
Feb 26 1997 8:00am
Secretary of State

[

3a. Date of Last Report

02/28/1896

3. Date Incorporated or Qualifkd

12/30/1993

2. Prncipal Place of Business 2a. Mailing Addrass

1] 25

4. FEI Number

650481623

Applied For
Mot Applicable

Suite, Apt #, ets Suite, Apl. 4, elc.

0 $8.75 Additionat

6. Cenificate of Status Desired

E;[ 2}| Fee Required
| City & Stater City & State 6. Election Campalgn Financing $500 May Ba
231 —'El Trust Fund Contribution Addad to Fees

L Country __ Fip Country 8. This corparation has liability for intaetyible tax under s. 199,032,
241 25] 2;| m Florida Statules Yes [ No
$. Neme and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BORER, ALBERT L 81} Namo
418 A APPELROUTH LANE 82| Streel Address (P.O. Box Number is Not Acceptabie)
KEY WEST FL 33040
&3
B4| City Zip Code

FL [*

agent I am fain har wiln, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o te provisions of Secthons 607 0502 and 807 1508, Florida Stalutes, the above-named corporation submits this staternant lor the purpose of changing its registered
office or reg stered agent or both, i the Stale of Florida. Such change was auiharized by 1he corporation’s board of directors. | hereby accept the appointment as registered

appears n Block 12 or Block 13 if changed, or.on an atlachmant with an address.

SIGNATURE: L4877

%Tm»'Pﬁ?m’m%?ﬁgggg%m'gﬁj‘dfﬁ'“—"—ﬂwz

irformation indicaled on this anaual report or supplemantal annual repor is trug and acourate and thal my signature shail have the same lepal effact as if made under oath, that
I am an officer or dwactar of tha corporation or the receiver or truston empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

Dale Dayranie P #

Sigpratune e 3 appheatilo INOTE: Regisiered Agant sBignalure raquired when reinstating) {PATE
12, OFFICERS AND DIRECTORS 18, ABOIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
ILF D T oeLere 111LE [J change 1 Agditien &
HAME BORER, ALBERT L 12 KaME 3
sicetanonss | 418 A APPELROUTH LANE 1 STREET ADDRESS L
orv-si-oe | KEY WESY FL 33040 14 CI1Y-ST-2P P
Tk D [ oeeEte Z1TE [ Change LT Acdition |€ #
NAE BEZANSON, MARLENE A 22 NAME f.e
sraet acoaiss | 50 DUDLEY ROAD 23 STREET ADDRESS g
ore-st 7| TOWNSEND MA 2 4 CIY-51-21P
nnF D LI DELETE 31 TIE [Jchange 17 Addition
HAME FOWLER, JONATHAN R 32 NAME :
smeeoatniss | 8205 HARRIET AVENUE 93 SIREET ADORESS
orstoe | KEY WEST FL 33040 34 CITY-51-29
THILE 1 orLETE 41 TITLE [ Jchange T.J Addit
HAME , 4. 2NAME
STREES ALCFESS 4.3 STREET ADDRESS
Cily - S1-21p 44GTY-51-2P
me ] okeere 51 TITLE [Jchange LA
hAME 52 NAME
STREFT ADDRESS 5.3 STREET ADORESS
QY- ST 20 54CITY-51- 2P
L CJ oeuere 61 F0LE [ Change [ A4
NeME 6.2 NAME
STRELT ANDAT S £.3 STAEET ADDRESS
CiTY-5T-7 6.4 LITY-ST- 1P
14, | do hereby certify ihal the information supplied wilh Ihis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the



