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

PROFIT FLORIDA DEPARTMENT OF STATE .
RO Jun 29, 1999 8:00 am
ANNUAL REPORT Segretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 06-29-1999 90001 031 ***150.00

DOCUMENT # 2 9%po 00 Y825/

1. Corporation Name

LEATHER S@J#cm\[ oK ..C:uTH— éd/ll/d..'

e . /V

Principal Place of Business Mailing Address R
: o Aon ﬁo Lip sy
L R00 /\ﬂo(_,a.m,? /(04,( De. % ~7
. 4 2 e De4vE DO NOT WRITE IN THIS SPACE
el 3315¢ ) B £z 33,96 [ 3 Datencorporated or Qualfed
b~R3- 7Y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5 — 057198 7 Not Applicab
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P P 5. Certifcate of Status Desired O $8.75 Ad@tlonal
;\ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may se
E‘ ;l Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24 I;S-l 29 f;l Personal Property Tax. z Yes CONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

81| Name

/{61774 Dodce.
q
6&00 /eouj,(7 /&QA __b;é =

) m, o 3BCG - LT

11. Pursuant o 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, Section 807.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

‘ Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {NOTE: Reqgislered Agent signature required when reinstating} DATE
12, -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D I DELETE TATTLE [ClcChange [ Additi
NAME Er7H 20‘4 ‘?C- - 12 NAME
steeersooress, & 20 O aont 4 /é"’"‘t Dlive 1 3 STREET ADDRESS
CITY-5T- 2P 77 1 By ‘é A3 [ 14 CITY-§T-21P
IMLE L a ,D DELETE 24 TITLE [JChange ] Addit
NAME /'/C’?ﬁb l) ex =§C/h < . 2.2 NAME
STREET ADDRESS &) 4 é-’bd g1 ST o 2.3 STREET ADDRESS
CITY-ST-ZP I Avn T 23742 2.4 CITY-5T-2P
TITE . ~ Ooeete  faimme i [IChange  []Additic
NAME 32 NAME T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ' 34 CITY-ST-ZP
TLE [ DELETE 44TITLE [JChange [ Additic
NAME 4.2 NAME
STREET ADDRESS 435TREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 54 TITLE [JChange [ Addteo
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P 54 CITY-ST-2IP
| Tme ) DELETE 61TIME [cChange [ Additio
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-$T-2P 64 CITY-ST-2IP

14. 1 hereby cerlify that the informationysupplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(1}, Florida Statules. ! further centify that the infarmation

4 ementai annual report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corporatign of the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed Jor ok an attachment with an address, with all other like empowered.

’kyé__héwcézé TRCAL AL ‘///99 Bdy=215 7

Frrf0 OR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR Daytime Phons #




