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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90102 033 ***150.00

DOCUMENT # 807355

ENESCO GROUP, INC.

O

Pringipal Place of Business

333 WESTERN AVENUE
WESTFIELD MA 01085

Mailing Address

333 WESTERN AVENUE
WESTFIELD MA 01065

DO NOT WRITE IN THIS SPACE

us us
- 3. Date Incorporated or Qualifed
06/06/1947
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—‘;ﬂ a 04-1864170 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
—2;} P -2—7—l P 5. Certifcate of Status Desired O $8F'e735ReA;fiIrt:1na'
— Clty & State-— — = = = = =x e -~ City & Stales——- — ——-- =+ ---=-| 87 Elaction Campafgn Financing ™ $5:00 May B -
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2:] EI 2_9] IE] Personal Property Tax. Oves  ®WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPQORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Mumber is Not Acceptable)
PLANTATION FL 33324 83
84| City FL '35 Zip Code

agent. | am familiar with, and accept the abligation

SIGNATURE

11 Pursuant to the provisions of Sections 6070502 and 607.
office or registered agent, or both, in the State of Florida.

s of, Section 607.0505, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and titte I applicabie. {NOTE: d Agent sigs required when rail DATE

Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 12

TME C ) DELETE 1ATINE o EChange [ Addition

NAME TOWER, HL 12NAME Huvrsed, T. A

street aporess| 50 WALLACE RD ISTREETADDRESS | 7 7 5 Sumat 7 AVE

CITY-5T-ZP STONY CREEK CT 06405 14 CITY-5T-2ZIP OecgFreld Ll 6 ocors

TILE v [] DELETE 21TILE [MChange [ Addition

NAME KEIRSTEAD, ALLAN G. | 22 WAME

sTReevaporess| 26 LONGFELLOW RD. 23STREETAODRESS | BT O S TARBOAREY Lo

CITY-ST-2P HOLYOKE MA adcmrste | 2 5TeRsiller m 2 ope¥l. e
| mme ey T T ~  [M DELETE 31TME T 4 . ‘MChange  []Addition

NAME WYATT, BRUCE H 3.2 NAME Pe 78R JToHnscn)

streetanoress; 1 BITTERSWEET ;M 3ISTREETADDRESS | 52 G Sy~ e Redge PK.

ervstze | WILBRAHAM MA JOTY-ST-2P | S o TH Bl ingTea) TE 600/ 0

TmE p DELETE 41TITE F=] i 7 PaChange [ Addition

NAME TOWER, HL 4 2NAME Hurses , T .A-

smreeTanoress| 50 WALLACE RD 43STREETADIRESS | 2 75 Serm m 77 AT

orv-st.ze__| STONY CREEK CT 06405 wcrvstze | D el Fald Tt 600r5”

e AT B DELETE 5ATIILE v RChangs L1 Addition

NAME TOWER, GERALD W 52 NAVE PereR JeH s

steeenaooness| 157 QUINNEHTUK RD. sssmeaoess| 26§ Towe Mg AL,

CIFY-5T-ZP LONGEADOW MA SACTY-ST-2P | Do v W BALZ g Tom T L GHol/D

TITLE T X DELETE 61 TLE -r . [ Change [ Addition

NAME MASCARO, CARMEN 6.2 NAME T LEMAT S :

streev aporess| 23 HARVEST HILL RD. sasTreETAnOREss | §@ A ST SAELSC~ FF

crv-srze_ | W, SIMSBURY CT ssonvsrze | allwgtonr HT7S T ¢ cods

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 the receiver or trustee

Block 12 or Block 13 if changpd, orfefian attachm

SIGNATURE:

[

h 2

powered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

ety W, Le/w.lt’uf ‘7‘/ )] / 99

L300 €76 5300

Date Daytime Phone #

v 4

USASZZ4

CR2E034 (11/98)

|



