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CORPORATION
ANNUAL REFPORT

1998

T

MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENE OF STATE
Sandra §-Morthgm

Secrclary ol State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatgn Name

LEAT‘ R FASHION ACCESSORY, INC.

P97000061271 (7)

A

Principal Piace of Businuss

705 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114

”'Ni;ling Address

705 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114

DO NOT WRITE IN TRIS SPACE
3. Date Incorpaorated or Qualified

07/14/1997

agent. | am Tanwh

?

A Al

2. Principal Place of Businoss “2a. Malling Address B 4. FEI Number Applied For
21] ] EL §9 - bl Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc
o . f §. Cerlilicate of Status Desired [ $8'75 Addltional
22 B 27J Faa Required
City & Stata ~ City & State §. Flaction Campaign Financing $5.00 may Bs
E 2_@_1 e Trust Fund Conlribution Added to Fees
Zip Country e Country 8, This corporation owes or has paid the current yeear Intangible
;] gﬂq I ?E.;J-(,, o } —3;‘ Persanal Property Tax due June 30. Yos [ No
p, Name and Address of Curren! Reglsiered Agent 19. Name and Address of New Reglstered Agent
. R T ey e \ue
CRIVELLARI, JOHN 1l 81| Name
-607 E MATT'E ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| City F L—[aSJ Zip Code

11, Pursuant to the provisions ol Seclons GO7.0L02 and 6071508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered
office or registercd agent. or bolh, m the State of Florida Such change was authorized by the corporation’s board of dirgclors. | hereby accept he appointment as registered
wilh, anel acoelthe, oblglalons of, Secton 607.0605, § lorida Statutes

Qr .r.yg,lkx.tl‘.gs“ Qes,  dle\Sy

SIGNATURE \ P P - '§

wiudd l.“rli'ﬂ:\jgl_sl:f‘ pre Tt ! a! I o e Begsleod AR signature eqursd whon re.nstaling) DATE i:s
12, [ OFRICEHS AND DIRCCTORS . ™ [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
mE PV T Cnermma— T peLETE 11TME [ Change 1 Addiion | 2
NAME PV -C'ﬁ\’e_\\b\“\ AR 1.2 NAME §
STREET ADDRESS | (apiy™ & (AR5 1.3 STREET ALDRESS |
ev-S2P | Shmbar A TN, 33T 1ACITY-S1-210 &
TME o TJ pECeTE 21TITLF [JChange L] Addiion |©
HAME 22 NAME
STREET ADDAESS 2.3 SIREET ADURESS
CITY-51-2IP i 2.4000Y-51-21P
TTE T ~ T Tdoeee 31TIE [T Change  [J Addition
NAME 1.2 NAME
STREET ADDRESS $3STRLET ADDRESS
QITY-§7-71P S 34.00Y-51-2P
TILE [T veeese 417101 [ Change 1 Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-$1-2IP 44CITY- §1-2P
ME T T T [T e 51TITLE T TChange ] Addition
NAME 5.2 NANY
STREET ADDRESS 5.3 STHEET ADDRESS
omy-§1-2 ) 5 G1Y-§1-20p
THLE T Ooecere ™™ et T Chenge L] Addition
NAME 62 NAME
STREEY ADDRESS 9 STALET ADDRESS
CiFy-ST-2IP 6.4 LITY-51- 71

Block 12 ar Block 174 ghang

4

P R r—

14. | hereby cerbiy that the information suppliceed wih his Hing docs nat quality for the excrmption stated in Section 119.07(3)(i), Florida Statutes. [ Jurther certify thal the information
indicated on thls arnual report or supplemoental antaal repor is true and accurale and that my signature shall have the sanme legal effect as if made under oalh; that | am an
officer or director of 1he corporation on the recever or tustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

i, ar A atlactiment with an addross.
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