FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacratary of State

Secretary of State

% DIVISION OF CORPORATIONS
DOCUMENT # V20471

1. Corporation Name (1 )

DAVID'S LEATHER & ACCESSORIES, INCORPORATED

D

Mailing Address

5913 SNOWDROP WAY
W PALM BGH FL 33415

Principal Place ol Business

579 TOWN CENTER
BOCA RATON FL 33431

s us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualitiecd
03/09/1992
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For

21] 2] 7S lo St Adreus RCL 650335761 Not Applicable

Suite, Apt. ¥, slc. Suile, Apl. #, etc. iti
_'I ° P 5. Certificate of Status Desired O $8'75 Additional
22 (7] Fee Required

City & State City & State 6. Elgction Campaign Financing $5.00 May Be
EJ ;;l L._ch \Wo (-Hm F{/ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible

W PALM BCH FL 33415

;;I ;I ?9] 22411 El USA Parsonal Praperty Tax due June 30, [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ASVADI CHRISTINA AND DAVID 81| Name
5913 SNOWDROP WAY 82

Streel Address (P.O. Box Nugeber ig Mot Acceptablezz
==\0 <t cews.. Rd.

83

"1™ ake \lo~tn

FL |¥| 454

ageni | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or segistered agent, or both, in the Slalo of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as ragisiered

Sigrslure. Iyped 07 prnied nama of cegistorod agan and tilo ¥ applcalle

{NOTE Repgistored Agenl signalure required when réinstaling)

DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [T DELETE 1AL [ Change [T Addition
NAME ASVADI, DAVID 1.2 NAME

sreerappacss | 5913 SNOWDROP WAY 13STRELADDRESS | "1l et Af\d( WS 20\‘

CITY-ST- 2P W PALM BCH FL 1A CITY-5T-2P Lake WosMh CL 32 1%

TLE D T oelETe 21 TMLE ’1 Kl Change ] Addition
HAME ASVADI, CHRISTINA 2.2 NAME

smeeraporess | 5913 SNOWDROP WAY 2.3 STREET ADDRESS ISie St (—\nol(cws RA !

CITY-51-21P W PALM BCH FL 2 4 CITY-ST-2IP t ak e L‘)Q(%, L 34L7
TITLE [T DECETE 31 TITLE T 7 TI'Ghange L Addition
HAME 3.2 HAME

STREET ADORESS 3.3 STREET ADDRESS

£TY-S1-2P 34.CITY-§T-2P

TTLE [T DECETE 41TILE [T change 1] Additien
NAME 4.2 NAME

STREET ADDRESS 44 STAEET ADDRESS

QY- §1-2Ip 44 CITY-ST.2P

TITLE T DELETE 5.1 TITLE [T Change 1] Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-2P

TILE [T DECETE 61 TITLE Ll change T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2F §ACITY-5T-7P

Block 12 or Block 13 if changed. or on an attachment with an address.

N1 i /9

SEIARIA ™I ™

Fa Y P U

14. | hereby cerlify thal the information supplied with this Ming does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Slalules. i further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diracior of the carporation or the recoiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

ﬁ.(" \,AJ .'

P D B T SR Y =il ¥

Jan 27 1998 8:00am

CR2E034 (10/97)



