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

PRCFIT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 05 1998 &:00am
Secretary of State

1998

DOCUMENT #

1. Corparation Name

LEATHER SPECIALISTS, INC.

P96000014885 (3)

Principa! Place of Business Mailing Address

POST OFFICE BOX 41
HERNANOO FL 3444241

POST OFFICE BOX #1
HERNANDO FL 34442-41

WAV AT G

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiod

2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 R0-3370127 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
P P . Certificate of Status Desired O $8.75 daional
22 ;l Fee Requited
City & State City & State §. Election Campaign Financing $5.00 may Be
E‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation owss or has paid the current year Intangible
24 26 | 29] 30 Personal Properly Tax dus June 30, %) Yos [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOYAJAN, LEON M I 81) Namo
1125 STERLING ROAD 82| Streat Address (F.0. Box Number is Not Acoaptabie)
SUITE 4
INVERNESS FL 34450 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation swbmits this statement for the pur?‘ose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autheorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signdlure, lyped of prinled name of regislerad agenl end litle i apphcabla {NOTE: Regielerad Agent signature required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T peLere 11TIE L Crange [T addition | =
NAME MCCAIN, JOHN 1.2 NAME §
streer aoeess | 1845 NORTH SQUIRREL TREE AVENUE 1.3 STREET ADDRESS g
CY-st-2p LECANTO FL 34461 14 CITY -5T-ZIP o
TILE STD [T DELETE 21TITLE LI crange [T aadition |
NANE BOLLENBACK, CHERYL 27 NAME
smeeraooness | 520 S ROOKS AVE 23 STREET ADORESS
CITY-57-2P INVERNESS FL 2 4CITY- 57. 2P
TILE ] DeLETE 31TIMLE L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2IP 34. CITY-3T-2IP
TITLE T OELeTE L1TIE L] Change (] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [T DELETE 5.1 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57- 2IP
TINLE [T oevere 61 TI1LE [T change [ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2Ip 64 CITY-ST-2IP
14. | hereby certily that the informalion supplied with this filing does not qualiy for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat_the information

indicated on this annual report of supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporatipaoy the roceiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block %chmeﬂt ilhqjs;
it avrimme f X, 7 # . j * - ﬁ’/{_ - -~ A P o _r;)')_/lc.l'{s




