FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 vle o DIVISION OF CORPORATIONS

DOCUMENT # F96000006892 (1)

1, Corporation Name

LANG FOLK ART COLLECTION, LTD., CO.

T

Principel Piace of Busiress Matling Addrass
PO BOX 99 PO BOX 99
DELAFIELD W1 53018 DELAFIELD Wi 53018
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/31/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 38-1760429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
v " wie. Ap 5. Certificate of Status Desired O $8.75 Additonal
22 27] Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;a-l ;EI Trust Fund Contribution O Addegd to Feas
Zip Country Zip Gountry 8. This corporation owes of has paid the current year Intangible
;4] 2_5[ —Z‘El 30 Personal Propenty Teax due June 30, [ Yes B no
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

a3

2Zip Code

84} City 85
FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar walh, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE

Signalure, typed of printad name of ingiataied agenl and IRle ¥ apphicatio {NOTE. Regisiared Agenl signalure requirac whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE | 11 TITLE [Jchange L Addition
NAME LANG, ROBERT A 1.2 NAME
staeer anoeess | 990 N. SAWYER RD. 1.3 STREET ADDAESS
CITY-ST-2P OCONOMOWOC Wi 53086 14 0ITY-ST-2IP .
TMLE D [T oFLEsE 21 MLE Cd change L] Addition
HAME LANG, N § 22 NAME '
sweeraporess | 830 N. SAWYER RD. 2.3 STREET ADDRESS
CITY-S1-20P QOCONOMOWOC W1 53086 2.4 CITY-5T-2IP
TIE ] [T oEweTE ‘F 31ILE “[Jchange [T Addition
NAME 3.2 NAME ’
STHEET ADDRESS 33 STREET ADDRESS
ITY-ST-2P 34, CTY-5T-7P
TITLE T peLeTe 41 TILE [Jchange [T Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-2P . 44 GITY-5T-2IP
TILE [J ecete SITE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2P
1TLE [T pELETE 61 TITLE [Jchange  [_J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 6.4 CITY-$1-2IP

14, ) hereby cerlifg that the information supplicd with 1his filing dogs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplegfantal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or diroctor of the corporation of thfz receiver of trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or of hment with fih acdress.
Aonswer faw Dooe  BISRY  ssat -3 PL.

ISR ATIIDDNE .

PROFIT & g & FLORIDA DEPARTMENT OF STATE Mar 27 1998 80031’11

CR2E034 (10/97)



