FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

fLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
} Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

LEATHER REFINISHERS, INC.

Principal Place of Busingss
3M3 KW. 27TH TERRACE
BOCA RATON FL 33434

Mailing Address

3343 NW. 27TH TERRACE
BOCA RATON FL 33434-3445

UAATRRAR G

8. Date Incorporated or Qualified

3a, Date of Last Report

06/17/199%
2. Principal Pace of Busingss 2a, Mailing Address 4. FE| Number Apgliad For
-~
’El 2_6] (p ~ '0‘973&5 '7 Not Applicable
Suite, Apt #, etc Suite, Apt #, efc. 4 \ i
—n F ‘ - P 5. Certificate of Status Desired 0 $B 75 Addiional
22] N 2?] Fee Required
City & State | City & State 6. Elaction Campalgn Finanging $5.00 may pe
El 25‘ Trus! Fund Contribution tl Added to Fees
| i | Country | &p Caunlry 8. This corporation has liability 10k iftangible tax under s. 199.032,
24| 25| 20| 30] Florida Statutes Yee []No
p. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Apent
Y
SHLVIA, JOSEPH W 81} Name
3343 N.W. 27TH TERRACE B2} Siraet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
B3
B4{ City 85| Zip Code

FL

11, Pursuant 1o the prov.sions of Sections 6070502 and 807.1508, Florida Statutes, the a

bove-namad corporalion submits this statemant for the purpose of changing is 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 farniliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

Feb 27 1997 8:00am

B)

SIGNATURE . .
Bl otrss, dypoecd OF pradind pance o regsterid agent and ttle # applicable {NOTE: Regstered Agent signaturs required when reinslating) . DATE

i12. 7 OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 12
it [ GeLETE 11T e 7 'E' [ Change  [iHeion | &5
NAME 1.2 NAME Qgﬁm ILAJg’ >
STHEET ADDAESS 135IREET ADDRESS | R BT WS N TEA O
BiTY-ST-7F 14CIY-S1-2F oK N AR = 3‘1"1% ha
TILE [T orLETE 21TIE V[LE FM( pg\ﬂ" [ Change (&
NAME 2.2 NAME %MUK S [L__th— .

SYREET ADDRFSS 2.3 STREET ADDRESS q_'z ﬂw ’\P ") TE
cy-sraw 1 2, 4 CIFY-ST-TP R o ATO i D)

K mERGE 3t TILE ' ' ; 5 f I cznge [T Aadition
NAME 22 NAME ‘ ' - :
STREET ADDRFSS 3.3 STAEET ADDRESS

| orvestar | 34, £ITY-ST-2P
TiLe ] DELETE 43 TLE [ change  [J Addition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS

| _Cvest-2ie e, A4 CiTY-ST-21P
e |BEE 51T0LF [T Change ] Addition
HAME 52 NAME
STREEY ADTIRFSA 53 STREET ADDRESS
CIY-§1- 210 54 CITY-ST-2p

e T T DeLeTe 51 TME [Tchange™ [ Addition
HAMD 5.2 NAME
STRERT ADDHESS 6.3 STREET ADDRESS
Cily-81- 2 54 CITy-5T-21P

I am an ofbcer or director of the corgo
appeurs in Block 12 or Block 13 il,'f:ha ae

SIGNATURF

14. | do hereby certify that the wifurmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}), Fiorida Statutes. | further cartify thal the
information indicated on this annual rgporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
receiver or truslee umpcévaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
3 hrgknt with an address.

Vice ﬂf’sfb@f'

Daytme Fhona #

3



