i

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

CORPORATION s w Feb 19 1998 8:00am
ANNUAL REPORT

1998 D|V|S|OS:c s;aéz§PS;§ZT|ONS S C Cretary 9) f S tate

DOCUMENT # P96000081626 (9)

1. Cerporation Name

THE OLD KENTUCKY LEATHER WORKS, INC.

IO

Principal Place of Business Maihing Address
822 LOMAX 822 LOMAX
JACKSONVILLE FL 32204-3802 JACKSONVILLE FL 32204-3902
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 593403457 ; Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
P P B. Certificate of Status Desired D $8.75 Adaitonat
22 ;1 Fee Roquired
Cily & State City & State 8. Etection Campaign Financing $5.00 May Ba
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year !rggible
24 EI ;l E‘ Personal Property Tax due Juna 30, L] Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALKER, EDWARD W 61| Name
822 LOMAX B2{ Stroal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204-3902
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad

office or registerad agent, or both, in ihe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. ) am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

CRZEG34 (10/37)

SIGNATURE
Signalure. Iyped o prinled namwe of regisierad agenl and title if applcable (NOTE: Repgistered Agent signature required when reinstating) DATE
12, OFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D "L OELETE 11 TALE [T change ] Addition
NAME WALKER, EDWARD W 1.2 NAME
street aobess | 2972 DELWOQD AVE. 13 STREET ADDRESS -
CITY-ST-2ip JACKSONVILLE FL 32204-3770 14 CI7¥-ST-2P
TILE (] DELETE 21TWLE [T Change  £.J Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2F
TINLE [ pewete 3ATITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34 CITY-ST-7IP
TITLE 17 DELeTE LATME TJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy - S1-2P 44CITY-5T-2IP
TiLE T DELETE 51 TIILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TITLE L1 DELETE 8.1 TITLE [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CUTY-ST-2P 6.4 CITY-5T-7IP

14. | hereby cenily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | further certify that the information
indicatéd on this annual report or supplemeantal annua! repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or theyreceiver or trusiee epsgowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In
Biock 12 or Block 13 i chaﬁad‘ or on gh pttachment wh;)ai{a}fs.
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