FILED
May 15 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 G
DOCUMENT # V41604

¥ 1. Corporalion Name

LACE OF LEIPZIG (GERMANY), INC.

AR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
| M Secrelary of Slate
i

DIVISION OF CORPORATIONS

(@)

i Principal Place of Business Mailing Addross
| 90 EpoEwaATER DR PO BOX 5145
APT, 1004 NICEVILLE FL 325785145
CORAL GABLES FL 33133 us DO NOT WRITE IN THIS SPACE
' 3. Date Inparporated or Qualitied
o 06/04/1992
: 2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
' = 650342427 Not Applicable
! L Apl #, . Suite, Apt. #, atc. i
: Sulte. Apl. 4, gto L SUe ApL R, ot 5. Certificato of Status Desires 1] §8.75 additone!
¢ m 2';| Fea Required
City & State . City & Slete 6. Election Campaign Financing $5.00 May Be
28 28]“_7‘ B Trust Fund Contribution _Kaded to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the cuyyear tntangible
] E[ 29] ;J Parsonal Property Tax due June 30. Yes [ No
0. Nems and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agont
HARRIS, HELENE 81 Name
- 4540 HGI'IWAY 20 EAST 82| Stresl Address (P.O. Box Number is Not Acceplable}
‘ NICEVILLE FL 32578
b 83
F
¢ 84} City 85] Zip Codo

3

FL

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the ahove-namod corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutos.

SIGNATURE i

Erghaturs: typ0d of printed nane of regstarcd agonl and tile i gy dicable [MNGTE - Regslered Agent signature raquired whon tpinstating) DATE e
12, OFt ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TILE v CJ DELETE 1ATOLE [T change T Addition | =
NAME KUTH, PETER 1.2 NAME é
.| sweeraooress | 4540 HIGHWAY 20 EAST 1.3 STREET ADDRESS <
4 ITY-81-21P NICEVILLE FL. 14CITY-51-71P a
i TLE | 4 [J DELETE 2ATLE [T Chenge” ] Addition |
NAME PIZZI0L), SERGID 2.7 HAME
sier aooeess | B0 EDGEWATER DRIVE, APT #1004 2 3 SIREE1 ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 2 46ITY-5T-2IP
TITLE BV e T DELETE 3.1 TIIE [ Change LY Addition
NAME HARRIS, HELENE R 3.2 NAME
sweerAobress | 4540 HIGHWAY 20 EAST 3.3 STREET ADDRESS
LITY - 5T-21P NICEVILLE FL 44.CITY-S1-2I0
TTLE T DELETE 41TM1LE ] Change [ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ery-stp | 44 CITY-51-21P :
TITLE [ J DECETE 51T {1 Change  [_J Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
; £TY-51- 2P 5.4 CITY-S1- 2P
: TITLE 3 DELETE 6.1 TIMLE [ change [T Addition
NAME 6.2 NAME
i STREET ADDRESS 6.4 STREET ADDRESS
. lomstae | BACITY-ST-2P
14. | Bereby cerlify that the infarmatipn supplicd with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the information

r supple d accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ation o the ered 1o cxecate this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
an an pite S,

'WHQT arnes Uaryd o

tod on this annual repar srital annual geport s true

dirgctogof tho corp

A28 700 oEAYOO™ £~ ADN



