FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE N
CORPORATHON Sandra B. Mortham
ANNUAL REPORT % B Secrelary of Stata
1996 g DIVISION OF CORPORATIONS
. :
DOCUMENT #  P94000079219 (9)
1. Corporation Nane
BLUE SUEDE, INC.
Principal Place of Busingss M;;I\ng A lress Tt T “ll“m “I lmml“llm |lm ||ll| ||“n||.lll.’| “““I“l ‘Il“l“
6712 NINA ROSA DR 6712 NINA ROSA DR
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorparated or Qualified 3a. Dats of Lasl Report N
10/27/1994 05/01/1995
2. Principal Pace of Business | 2a. Malng Audress 4. FEI Number Applied For
) JO28 YpZeg Lb2sb (w1028 Yatd £} 593269459 Nl Appicats |
Suite, Apt. #, €1 - Suite, Apt.4. et §. Cectificate of Status Dosired ] $8'75 Add,ihonal
[22] o L o Feo Raquired |
Ciy & Stale [‘9 {  Cuy8&3late 6. Election Campaign Financing $5.00 May Be
F;! MM do i ‘ : 23] Mtl’() Trust Fund Contiibution O Added to Fees
Zp Country ) 7 Country é Tris corporation has katily for intangible tax under s 199.032,
;\ g 2 F [/ L/ EI 6(5 . ) E{ g} ga }l 36' C/f Flonda Statutes % Yes [INo
g. Name and Address of Current Rggistereq Agent ) - 10. Name and Address §f.__l\lew Reglstered Agent |
81, Name
KOLODINSKI, WALTER A 2| Strest Address (PO Bax Namiber is Not Acceptabiel T
6712 NINA ROSA DR L
ORLANDO FL 32819 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sectiors 607 0507 and & TEOS Flonta Stalulos, the above named corpara'txon submits this statement (or the purpose of changing s registered office
or registered agent, or both, in the State of Florida Sush change was authosizad by the corporation’s boasc of directors | hereby accent the appointment as regislored agent tam
familiar wich, and aceept tha ohlgalions af, Secton 607.0505, Flonda Statutes

SIGNATURE: . . ) . o . . o B . o ~
Sogralate P L pueitent e S0 e teaad S T LETEREN £ POTE Farg el g Gl b gratare e ren ) A T ) CATE S
12, “oncersanbpieciors - 8. ADDITIONS/GHANGES TO GFFICERS ANG DIREGTORS IN 12 2
G PVST [ DELETE 1HTE ﬁCﬂdﬂgF O Addton | o=
HAkE KOLODINSKI, WALTER A 12 HiMk ST s
STHEE] ADDRESS £712 NINA ROSA DR Lasues aoopess | SOR T YoA €S a
(W]
L1lv-ST- 2P ORLANDO FL 32819 . B "a SNy -ST 2F Oriando Pl Faf0y o«
1 D ] DELETE 2 1TILE wchauge: 0] Addon | ©
NAME KOLODINSKI, WALTER A 27 MaMe Joak s SI
STREED ADDRESS 6712 NINA ROSA DR 23 STRFET ADDRFSS YIJ
Ciry_§1-2 ORLANDO FL 32819 . 24 CIY-ST- 2P 8rlimde S 3x-5vy
T ] DELETE 31 TILE [ Change [} Addilion
HAME 37 NAME
STREE] ADDRESS 33 SIRFET ADDAESS
CIy-5T-21F . 34000Y-51.2P
TLE ] DRETE 41T [ Cnange  [] Addition
NAME 42 NAME
STHEET ADORESS 43 SIRFE ADDRESS
CITY-5T-2IP B 44 (alY-ST- 2P
TILE [ DELETE 5 1TIILE ] Crange  [] Additien
NAME 52 hAME
STREET ADDRESS 53 SIREFT ADERESS
CITY-ST-2IF . 54 0Ty -5T-2F
TTLE [ DELETE 6 1TILE ] Change  [] Add-tion
hANE [FEEUH
STREFT ADDRESS £ 3 STHEET AQDAESS
CiTY SI-2IP o o BACHY §1-2F | i ]
14, { do hereby cortify thal the mformatior suppie:t it s fiing is voluntarly furnished and daes not gualify for the exemption stated it Seclion 118 07(3)k), Flonda Statutes. | furthor
centify that the information inchicated on th s annaal report ar supplomental annual report 1s true and pcourale andt that my sgrature shall have the same: legal effect as it made under
aath; tnat | am an offiger or direclar of the cormporabion or the receiver or trasten empowered 10 exacute this rooo a3 required by Chapter 607, Flonda Statutes; and that my nama
appears n Block 12 or Block 13 il changad or oran attachment wth an address

SIGNATURE: _ ALTER f]. HpeObsSKe 7 (AT g5807 |

AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Dyt Pruies &

B 1]



