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

1997 \ % ‘ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 841281 9)

1. Corporation Namic

THE LELY CORPORATION OF DELEWARE

Principat Place of Business Mailing Addross ”"[l“l'l"lll‘ I’Ill ""“III‘ "I’ ||IH |!|'| ”l"lul ’IHI‘I" ‘Ill

P.O. BOX 10680 F.C. BOX 1060
HIGHWAY 301 SOUTH HIGHWAY 301 SOUTH
WILSON NG 27854-1060 WILSON NG 278%4-1060
Us us 3. Date Incorporated o Qualified | 3a. Date of Last Report
e 08/17/1978 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number . Applied For
21] 26) 510008254 Not Appiicable
Suite, Apt #, et Suite, Apt. #, etc. i
- uite, At #. elc = uile, Apt. #, etc 5. Cenificate of Status Desired [ $8.75 Adaional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 ‘Added 10 Foes
4y | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
|24] 25] |29] (30] Fiorida Statutes fves [Jno
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM | 81] Name -
1200 5. PINE ISLAND ROAD 82} Strest Address {P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85; Zip Code

11, Pursuant fo the pravisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs repistered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointmant as registered
agent | am famil.ar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, yp-d o prntad taeng oF tagictenéd agent andt ullp il appheabie (NOTE Fegislared Agenl signalurs required when reinstaling) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (3] [J oeLers LITLE /T /D l}l Change [ _J Addition
NAE BOOM,JARVIS 12 NAME )
staeer aooress | BUTZENWEG 20 1.3 STREET ADDRESS
CIlY-57- 7 ZUG SWITZERLAND 14 CITY-ST-2P
e P | e 21 TILE P/D TRl Crangs L Addition
NAME DE LANGE, LUIT 22 HAME
st aporess | PUQ, BOX 1060 N/A 23smeeraooress | 8825 E Tamiami Tradl
crv-si-ze | WILSON NC asorv-st-2r |Naples FL 33062
e [T oELETE 31 TIE v i [J change Iij Aodition
NAME 32 NAME Peter Langebeeke .
STREFT ABDRESS sssiweetaoness (PO, Box 1060  N/A
CIlY-ST- 7P aaom-51-2¢ |Wilson NC__27894.1060
TIRE T oeceTe 41TMLE - [T Crange ] addition
NAME 4. 2NAME
STAEET ADDRESS 4.3 STREET ADGRESS
CAFY-ST-71P 44 CITY-§T-20
TITE ] peLeTe 5.9 TITLE [T Crange [ Adasition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-51-210 5.4 GITY-§1-2IP
e [T DRLETE BT [l change L) Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ABDAESS
CHv-ST-21P 54 CITY-51-21P

14. | do hereby cerlify that 1he information
infermation indicated on this annual 1
I 'am an ofhcer or director of the cor
appears in Block 12 of Block 13 11 clange@i\gr on an attac

SIGNATURE:

33 with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
- 1he receiver or trusleeh [2 pcav;ered 10 exacuie this report as required by Chapter 607, Florida Statutes; and that my name

ent wil address.

B3l HE [ Peter Langebeeke glale‘} 919-291-7050

NING OFFICER OR DIRECTOR Date Daaptirmp Prono #

" SIGNATURE AND TYPED OR PRINTI

PROFIT i
CORPORATION 7L a,\\ " a8, Mot Feb 12 1997 8:00am
ANNUAL REPORT RE LA Secretary of State

CR2E034 (9/96)



