SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
 AMDUNT DUE ON OR BEFORE 0HS/¥8: §550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT
CORPORATION
ANNUAL REPORT

1999 DIVISION OF CORPORATIONS 99 UCT ‘ 2 AH ‘0.‘ 09

POSRMENT# P9B000067371 i vty i STATE
LEATHER CREATIONS, INC. r,‘:LLAH. S5EE. FLORIDA

lIIIIIINIIIIIHIIIIIIIIIIIIIIIIIIII N L Y

FLORIDA DEPARTMENT OF BTATE i . -
Katherine Harris 3 E . % ! E;-m ‘ “j
. RN s

Secretary of State -

—Frngpgi_PE:e of Business Mailing Address
9083 PINE SPRINGS DRIVE 9063 PINE SPRINGS DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Dele Incorporated or Qualified
| 2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
M |26] 650603851 Not Applicable
| Suite, ApL. #. efc. Suite, Apt. #, etc. . 58.75 Additional
R I | 8. conticate of Status Desies O oo Rt
- C!ty & State City & Siate | &. Etection Campalgn Financing ssoo May Be
23] 55[ Trust Fund Contribution o Added to Fees
_Zip Country Zip Country 8. This corporation owes the current year
[2a] 25 28 30 Intangible Personal Property. dves [no
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name :
FERRANDI, ROBERT ¥ #2| Strest Addioss (PO, Box Number is.
9083 PINE SPRINGS DRIVE fess {mah lﬂﬁﬁg‘ﬁdlﬁ 3__...?
BOCA RATON FL 33428 %) _
B4} Cl : o 13
Y T FL] ]’ 5%

|14, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named oorpQraﬁon submits this statement for the purpose of ehangln? agistered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corpnrahona board of directors. | hereby accept the appointment as feglstared
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. :

SIGNATURE __.

| . Slonature lyped or printed neme of agant and tilie H Bppli (NOTE: Regisierad Agant tignature r-gulnd’ when Féinstaing) DATE
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
K [ oeete TATITLE [ onampe L asaiton
A FERRANDI, ROBERT 120
seetanoress | 9083 PINE SPRINGS DR 1.3 STREET ADDRESS
| cmrsize | BOCA RATON Fi 14 CITYSTZP
T [l oeLere 21TmE : [0 change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
orrstzp | 24 CITY-ST-29P
TITLE ﬁDELETE 11 TIME . D Change D Addition
NAME 3.2NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP _ 34 CITYST-ZI
TILE ’ D DELETE 41 TME D Change D Addition
NAME 42NAME
STREE T ADDRESS 43 STREET ADDRESS
CITVST2ZIP LA CITYST.ZIP )
T TmEe [ okLete Psome { T cnange [ addiion
NAME 5.2 NAME
STREET ADDRESS 53 BTREETADDRESS
owsee 54 CTY.S1-2P
TME Toeere 61TILE _ [T changs [ Addition
NAME 8.2NAME
STREET ADDRESS 6.3 5TREETADDRESS | ' }Ls
cIvsrze il $4CITYST 2R -

[ 14. T nereby r,arhfﬁ that tha Information supgplied with this filing does not gualify for the exemption stated In seclion 119.07(3)1), Florida Statutes. | furthar certify that the Information

indicated on this ennual report or supplemantal annual report is 146 and accurate and that my signatyre ghall have ths same legal effect as if made under cath; that | am
an officer or director of the corpofatien or the recapér of trugm 6 dmdpowereﬁ to executs this repor as required by Chaplter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan g address.

SIGNATURE:

DIRECTOR Dote Deytime Phona 4

CR2E034 (5/99)




