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FILE NUYY: FILING FEE AF IER MAT 11 1D VWY

" PROPIT FLORIDA DEPARTMENT OF STATE ‘89 P
CORMORATION Katherine Harrs Ny s
ANNUAL REPORT Socretary of Siale %5 o < &
1999 - DIVISION OF CORPORATIONS S / O
%, ©
o
DOCUMENT # {38043 . %,
1. Corporation Name & ‘ ]
Lisco, Inc. (0'9'/‘
5
4
Principal Place of Business Malling Address
c/o Spalding Sports
Worldwide, Inc. DO NOT WRITE IN THIS SPACE
425 Meadow Street 3. Date Incorporated or Qualifed
Chicopee, MA 01013
2. Principal Place of Business 2. Malling Address 4. FEI Number Applled For
21] 425 Meadow Street 26 42}2 Meadow Street 5 7;““99“0“'0
Sulte, Apt. #, elc. Sulte, Apt. N, alc, 1O Additional
= e m 5. Carlifcate of Status Desired (] Foe Required
City & State City & State 8. Election Campaign Financing o $5.00 Moy e
23] Chicopee, MA 28lChicopee, MA Trust Fund Contribution Addad 10 Fees
2ip Country Zip Counlry 8. This comporation owes the current year Intangible
2] 01013 [2s] 1152 ] 01013 [»] usa Persons! Property Tex. DYes  CINo
9. Name snd Address of Current Registored Agent £0. Name and Address of New Registersd Agent
81
CT Corporation System Name N/A
1200 South Pine Isiand 82| Streel Address (P.O. Box Number Is Nol Acceptable}
Plantation, FL 33324 T
34] City 85! Zip Code
FL ||
11. Pursuant to tha provisions of Sections 607.0502 end 807.1508, Fiorida Statutes, the above named corporation submite this steloment for the purpose of changing s regisiered
office or registersd ageny, or both, in the Siate of Florida. Such changs was authorized by the corporation’s board of directors. | hereby sccep! the sppolniment as registersd

rgent. | am tamiliar with, anc mccept the obligations of, Section 807.0508, Fiorida Statutes.

SIGNATURE STgiator, 7ped of priried Farn Of regloiared agert end e W appicable, —(NOTE. aghlamd AGal signavrs regvad whar revaratng] BRTE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TE President - Director [ DELETE 14 TIRE O Change  [JAddition
NANE Paul L. Whiting ' 12NAME 90QQ029832 73 ——3
smeetaporess| 425 Meadow Street 15 BTREET ADDRESS ~-09/15/39--01093---005
orvsrze | Chicopee, MA 01013 1A LATY-ST-2P w550, 00 wexe550. 00
TITLE V.P./Treasurer- DirectoD bEFE 24 TME [JChange [ Addition
NAME W. Michael Kipphut 22 NAME

sweeraporess] 425 Meadow Street 23 8TREET ADDRESS

CTY-ST-20 Chicopee, MA_Q1013 2 4 DITY-8T-2P

mE Secretary- Director = KIDEEKE $ITmE Secretary [XChange [ Addiion
HAME Robert K. Adikes 37 HAME Peter A. Arturi

STREETADORESS} 4 25 Meadow Street unsmeETacoress| 425 Meadow Street

ovsize | Chicopes, MA 01013 saonverze  1Chicopee, MA 01013

TIE Vice President L7 DELETE 41 TME CiChanga [ Acdition
HANE Stephen J. Dryer 42N

SIREEIADORESS) 425 Meadow Street 4.2 §TREET ADDRESS

CITY-S1-20 Chicopee, MA 01013 AACRY-ST.2P

e [ DELETE SATILE [OChangs [ Addition
NANE $2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-S1.21P 54 CTY-5T-2P

e O DECETE EATME [Chenge  [JAddaon
NAME 8.2 NAME

STREET ADDRESS €3 BTREET ADDRESE

QY. 5T. 20 84 CITY-57- 1P

14. | hereby certity that Ihe information supplied wilh his filng does not qually Tor ihe sxAMplion Btated I Sectlon 119.07(3Y, Fionda Slatdies T Turther cerlify that the informalion

indicated on this annual of supplemental annual report is true and accurate snd thel my signature shall have the same legal #fTec! as if made under oath; that | am an
officer or directar of the cHipofktion of the receiver or lrustes emnowered Io execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in @

Block 12 or Block 13 if d, or gh &n alac‘nj nwi::nh ali other ke empowered. @
s IGNATURE: ANDAI’YF/‘E\ RINTED: € OF #i ] _S',Q( (Lﬂ ILZ ?j/f—[fﬁ - /q'}“;g isl Zia"’L' -6f 76
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