.. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
3 T anden . ornam Feb 27 1997 8:00am

PROFIT PN

CORPORATION A Mly

ANNUAL REPORT S il S ecrolary of State

1997 - {m/' [leS\sN oF conri)mmoms Secretary Of State
DOCUMENT # FO3000006892 (1)

1. Corparaton Name

LANG FOLK ART COLLECTION, LTD., CO.

o of Busnoss ' Malling Address ”IIHII ml mll I||" lllll ""I m” IIIII lllu ml' 'II" mll ||I} ml

| Princpal Pz

PO BOX 89 PO BOX 89
DELAFIELD W1 53018 DELAFIELD W1 53018-0089
3. Date Incorporated or Quatified 3a, Date of Last Report
2. Prinzipal Piace of Business | 2a. Maling Address 4. FEI Number Applied For
2l ] 30-1780420 Not Applicable
Sute, Apt #, ot Surte, Apl. #. elc. ) - ) 4 $8.75 Additional
‘_2“—2 o - - £7l 6. Cenificate of Status Desired E Fee Required
Gy & Sudee _ Cily & State 6. Elaction Campaign Financing $5.00 May Be
[23] . R 231 Trust Fund Contribution O Added to Fees
_ P | Gouniry 7 Country B. This corporation has liability for inlanglble tax under s. 199.032,
pa] ] 20 [30] Florida Statutes [ves XXno
L i .. __ B Name and Address of Current Registered Agent 10, Nameo and Address of New Reglstered Agent
1
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 =
B4l City Zip Code

FL *

1L Cansusnt b the provisions of Seclions G607 0602 and 607 1508, Flonda Siaiutes, the above-namad corporation submits this statement for the parpose of changing i registered
oflice or registencd agonl, or bath, in the State ol Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agoat o tamilir wilh, and accept the oblgalons of, Section 607 4505, Florida Statutes,

SIGNATURE

St v T an Lot e of negie (e agin; a tle [ applicaoke (NGTE Hegictizred Apent Eigrature required when einslating) DATE

CR2E034 (9/96)

12, Of ERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST o PD . [T raee 13 THLE ] Change LT additian
navs LANG, ROBERT A 12 NAME
strer aunncss | 830 N, SAWYER RD. 1.3 STREET ADDRESS
civ-st e L OCONOMOWOC Wi 53068 14CY-ST- 2
i STD [T DELETE 24 THLE [ Change™ L] Addition
N LANG, N S 2.7 NAME
s onaess | 830 N. SAWYER RD. 23 STREET ADDRESS
ov-sear | DCONOMOWOC W1 53066 - 2.40ITY-ST-2P
It T T e [T oreete A1TILE | ] Charge D Addition
hav 3.2 NAME
STRUHT LRSS 33 STHEET ADDRESS
L L D I 34 CITY-8T-2P
L I bELETE 4 TILE [T Change T Addition
hont 4.2 NAME
STRELD AOLE:2S 43 STREET ADDRESS
owestae | . 44 CITY-5T- 7P
L [J oriere 51 FI1LE [T change ] Addition
[EAT 5.2 HAME
STHEE D ARDLG 5 5.3 STREET ALIDRESS
GV 5T 2 5.4 CITY-51- 7P
we ) e [T oreete 6.1 TITLE ] Change T addition
LY 6.2 NAME
SR L AOTEESS 6.3 STREET ADDBESS
OIS 6.4 CITY-ST- 7P

14, T do hor by cerdily fhal INe inforinalion supphéd veith this fing does not quallly far e exemplion stated In Secton 119,073, Flonda Statutes. 1 furthar certify thal the
nfGrration indriatea on ths annual report or supplemental annual report is true ang accurate and thawmy signature shall have the same legal effsct as if made under oath; that
lam anoffice s or dreclon of the conpsoration or the receiver or truslee empowere

: exgoute this r as required by Chapter 607, Florida Statutps; and that my name
appears in Blosk 12 or Block 131t chianged, or on an attachment with an addre
. b ks - 414-646-33
Robert: Ay Lapg oF b ¢ ifUPL J "/8
SIGNATURE: rv oA Lang o L CHGTL A Y, {

SIGNATIIAF AND FYPED OR PRINTED NAME DF SIONING OFFICER DR DIREGTOR Diater Baylime Prono ¥ QO 13T

[Te]




