Thpee .

05031999:\;0019-042&150. 00-8150.00 - F IL E D

i PROFIT ST FLORIDA DEPARTMENT OF STATE ay 03’ 1999 8:00 am .
. coreoraTioN  M2iEE Katharine Marrs Secretary of State |
}* ANNUAL REPORT Secretary of State 05-03-1999 90019 042 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT #

'DOCUMENT # P98000105441 |

TOP RANKING LEATHER CRAFT CREATIONS, INC. i

_ ____ AT R b

00 NW 109 ST 800 NW 163 ST i
IAM FL 33150 . MIALY FL 33950 .
: DO NOT WRITE IN THIS SPACE :
3. Date Incorporated of Qualiled ‘
12/21/1908 i
2. Principal Place of Business 2a. Mailing Addrasa 4, FEI Number Applied For
;] 26 Bmel 1 _Avel..Station 55" Dg 8 ., ; _# Z 5 5Mt‘ﬂ Applicanle é
Sufte, Apl. #, etc. Sulle, Apt. #, etc. - ’ ’ Status .1 = Additional ;
2] 7] P.O. . Box:310051 5 Contcate of < U Fee Required g
City & State I L _ _-._._ |8 Etection Campaign Financing $5.00 MayBo —-[ - - fi
) 28| Miams . Florddas o= | <TrstFund Contrbution Added 1o Fees 1
Zp Country Zip - ~_Country =" "7 | g, This corporation owes tha cument yesr Intangible i
24] [23] 2] 33231 [30] Miami-Dade Personal Propery Tex. Oves  Ono |
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent E
81| N o A !
BARTON, DENNIS : T S BNt |
800 NW 103 8T 82| Street Afdf.%si(l?.%%of I]l.ua'%er is Not Acceptable) 1
MIAMI FL 33150 53 |
84| City FL ]asl Zip Code t
T B o e Do oS T T T, e S oy e vt s Soivd o dvecove. | Pomesy Sctars s SpPIG 13 ToGetarod =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I E
SIGNATURE . !
Tignase, Typed o primd nare of regisianed agani Bnd thie I eDPRCIDN. THOTE: Fegbiered AGe Sk atas requinsd whan renetating} GATE . s = i
AZ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4 g
me D DIDELETE  §1avme Director Dcare S | & |

NAE MAYNARD, NATHANIEL 12NAME CASWALL A. HART ' § §

sestanorcss P O BOX 3010 N/A usmeraoess| 1251 NE 108 STREET, SUITE 402 ]

orvst.ze ST JOHNS, ANTIOUA W.. 14 CITY-57-2P MIAMI. _FLORIDA 33161 B !i ‘

TIE D Doakee 21TME [lChange  [JAdditon | & iﬁ:

NAE MAYNARD, ALTHEA 22Ha0E 3

swreetanoress|P O BOX 3010 NA 23 STREETADORESS l .

crv.sr.ze  |ST JOHNS, ANTIQUA W.1. 2.4 CIY-ST-2P

TME [J DELETE 34 TME ClChangs [ Addition i

NANE 3zhAnE ] I:

- | smeEvapORESS):. - - - - — e — e - BAISREETADORESS - — = - e~ e — e e — =
CITY-ST-0P 34.CITY-ST- 2P
mEe L] DELETE 41 TME ClChange [ ] Addition

HAME A2 NANE

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST- 2P 44 CITY. ST-ZP

TmE [J DELETE 51TME CiChange [ Addition
NAKME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T.2¢ 54 CITY-5T-2P

TME [J DELETE &1TME OChange  [] Addition

WAME ) 5.2 NAME

STREET ADDRESS . 8.3 STREET ADDRESS

CY-sT-7IP 64 CTY-ST-ZF

14, | heroby cartly thal the informaticn supplied wilh this fiing doas not qualily for the exemption stated in Section T19.07(3)), Flonda Statutes. | further certify that the information
indicatad on this annusa! reporl or supplamantal annual report s true and accurate and that my signature shall hava tha same Jegal effect as if mada under oath; that lam an
officer or director of the comoration or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if chapged. or on an attaghment an adgdress, mith all ather like empowered,

SIGNATURE: {_OAIIHATOT\DIZASURUD . YRET  4-28-T7 30 2957730




