PROFIT
CORFORATION

1997

ANNUAL REFORT %4

g

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

i3

' DOCUMENT #

1. Corporalion Name

LEATHER CREATIONS, INC.

P96000067371 (0)

Princ.;_)-al Plaze of Business

9089 PINE SPRINGS DRIVE
BOCA RATON FL 33428

Maihng Address

8083 PINE SPRINGS DRIVE
BOCA RATON FL 33428-1428

FILED
Apr 04 1997 8:00am
Secretary of State

A W

4. Date Incorporated or Qualified

(8/09/1996

38, Date of Last Report

o

2]

29|

"2, Pancipal Place of Business Za. Mailing Address 4, FEINumber Applied For
21| 25 ] GS— 0l 93855/ Not Applicabie

Swte, ARt #, elc Suite, Apt. #, elc. . . i

! ' P 6. Certificate of Status Desired (] $8.75 additional

Eﬂ ) m Fae Raquired

City & State | Giy & State 6. Election Campaign Financing $5.00 may Be
2 EEI Tiust Fund Contribiftion Added to Fees

Zp Country Zp Country @, This corporation has liability for intangible tax under s. 199,032,

Florida Statutes ves [ No

@. Name and Address of Current Registered Agent

10, Name and Address of New Registerst Agent

FERRAND!, ROBERT V
9083 PINE SPRINGS DRIVE
BOCA RATON FL 33428

)

Name

82

Street Address (P.O. Box Number is Not Acceptable}

83

84

City F

85| Zip Code

r

11. Pursuant 1o the pravisions of Seclions 607 0602 and 607.1508, Fiofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or reg-stered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | ant farninar with, and ascepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e _
Stghatre, Lyped O privtad nane of registoed agernt and tih if applicatie {NOTE HRagisterad Agent signature required when reinstating) DATE - .

12, _PRES 1 D et FICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 6 be ‘T‘F:-C RAAMP K [J DELETE :;2::[ L] Change  LJ Addition | &5 |

NAME ] . :

STREET ADDFESS 90 £2 ef ~NE S fﬂ('ﬁ/ff l)z 1.8 STREET ADDRESS % |

s |DoCH £ T ost, -4 27y 14 CITY-§T- 2P s

TILE 1 T " [T DFLETE 4TMILE [ Change [ Addition | O

NAME 22 NAME

STHELT ADDRESS 23 STREET ADDAESS

CITY-81- 20 2 4CHY-$1-2P

TILF L1 DELETE 31 TITLE [Tchange L] Addition

NAME 3.2 NAME

STREE T ADDRESS 3.3 STREET ADDRESS
| Cinv-sTae ¢ 34 CITV-57-21P

T [J biLeTe 41 TIME [Jchange [ Addition

NAME 4.2 NAME

STREE T ADDRESS 43 STREET ADDRESS

oy-staw ] L40ITY-ST- 2P

e ] peLETE 51 TILE ] Change ] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTy-SI-ae l 5.4 GiTY-5T-2IP

WILE [T oELETE £1TITLE [ thange [ Addition

NAME 6.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY -SI-7IF g4 CITY-S7-20P

I am an officer or director of
appears in Block 12 or Bl

SIGNATURE:

sIGNATURE AND TYPED OR PRI

14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify tha! the
information indicated on this annuat repart of supplemental annual report is frue and accurate and that my signature shall have the sama lega’ effect as f made under oath; that
trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

chmgnt with an address,

o B AN j P
0-d GNING OFFICER (R DIRECTOR

3=4-57

Daytime Prone ¥



