~ FIt.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000002668

1. Corporation Name

LE CREUSET OF AMERICA, INC.

Principal Place of Business

1 BOB GIFFORD BLVD
EARLY BRAMCH SC 29916

Mailing Address
P.O. BOX 67

EARLY BRANCH SC 29916

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90129 045 ***150.00

MR

us us DO NOT WRITE IN TH'S SPACE
3. Date Ircorporaled or Qualifed
05/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 57-0649862 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P 5. Certifcite of Status Desired O $8.75 Aclditional
E‘ ;] Fee Reguired
. City&Sate City & State 6. Electioy Campaign Financing 0 $5.00 niay Be
E! ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This ccrporation owes the current year Iatangible
;1 |—2;| El Personal Property Tax. Oves  [INo
3. Name and Add -ess of Current Registered Agent 10. Mame and Address of New Registere i Agent
81 Name
C T CORPORA"ON SYSTEM 82| Street Add P.O. Box Number is Not A bl
1200 SOUTH PINE ISLAND ROAD reel ress {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL ss’ Zip Code

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose nf changing it ri:gistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corperetion’s board of cirectors. | hereby accept the applintment as registered
agent, | am famifiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURZ=
Slignature, typad or printed nar e of registered agent and bl f applicable. (NOTE ; Regrstered Agent signature requ red when renstaling) DATE
12. JFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS +\ND DIRECTOFS IN 12
TTLE C [ DELETE 1.1 TLE ST O Change  [gAddiion
NAME VAN ZUYDAM, PAUL V 12 NAME Andrew J. Belger,Jr
sweeraooress| ONE BOB GIFFORD BLVD. 13STREETADDRESS | (\ne Bob Gifford Blvd.
CITY-ST-2IP EARLY BRANCH SC 29916 14 CTY-ST-ZP Emﬂv Branch. SC 29976
TITLE P [] DELETE 24 TMLE ’ [JChange [ Addition
NAME SCHJORRING, FINN E 22 NAME
streeranoreis| ONE BOB GIFFORD BLVD. 23 STREETADDRESS
CITY-8T-2IP EARLY BRANCH SC 29916 2.4 CITY-ST-ZIP
TITLE DVT ] DELETE 317MLE [JChange  [_] Addition
NAME GOODING, FAYE H 3.2 NAME
streevanoress| ONE BOB GIFFORD BLVD. 33 STREET ADDRESS
CITY-ST-2P EARLY BRANCH SC 29816 34, CITY-ST-ZP
TME S [] DELETE 41TMLE {JChange [ Addition
NAME RIVERS, G.L. BUIST JR. 4.2 NAME
streeraporecs; 28 BROAD ST. 4.3 STREET ADDRESS
CITY-ST-2IP CHARLESTON S§C 29402 44 0ITY-57-2P
TME [] DELETE 51TMLE []Change  []Addition
NAME 5.2 NAME
STREET ADORE! 53 STREET ADDRESS
CITY-ST.2P S4CTY.ST-ZP
TME [] DELETE 6.5 TITLE [JChange [ Addition
NAME 6.2 NAME
STREETY ADORES S 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-ZIP

44, | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c:rtify that the infyrmation
indicated on this annual repart ar supplemental znnual report is true and accurate and that my signature shall have the: same iegal effect as if made under oath; that [ em an
officer or director of the corparat.on or the receivar or frustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

Apdrew J.

SIGNATURE AND TYPED FRI

Be

4-19-99

(803) 943-43038

Vo

CRZEQ34 (11/98)

ICEF QR DIRECTOR

Data

Daytime Phone #




