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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o F?ngggg o 3 .\‘ FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REFPORT

1998 o 4 Secretary of State

i e,

B, CIVISION OF CORPORATIONS
DOCUMENT # 841281 (9)

1. Corporation Name

THE LELY CORPORATION OF DELEWARE

D, N e e s sty

. AR R

Pringipal Placa of Business Mailing Address
P.0. BOX 1060 P.O. BOX 1060
HIGHWAY 301 SOUTH HIGHWAY 301 SOUTH
WILSON NC 27894-1060 WILSON NC 27894-1060 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
08/17/1978
2, Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
m 25] 510098254 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. iti
P Hile, AR 6. Centificate of Status Desired D $8'75 Adcittional
22 Z_TJ Fee Required
City & State | Oy & State 8. Election Campaign Financing $5.00 May Be
?s-l 2;] Trust Fund Contribution O Added to Fees
Zip Couniry 2ip Gountry 8. This corporation owes or has paid the curent year Intangible
;TI m ?9] ;;l Parsonal Property Tax due June 30, ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
CT CORPORATION SYSTEM 83| Name
1200 s‘ PINE ISLAND ROAD 82| Sueet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City FL 85

Zip Code

ot e

11, Pursuant to the provisions of Soctions 607.0507 and 6071508, Florida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiarida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Signature typrd of ponted nanee ol iegesiured agenl and btical appheable INOTE Rogisered Agenl s.gnalun: required when rainstaling) DATE
12, OF FICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TALE 1] P DELETE 1.1 TALE S/T/D O change JxAddiion
HAME BOOM.JARVIS 1ZNAHE Robert van Teeffelen
steeer aporess | BUTZENWEG 20 1SIELTAODNESS | Byt zenweg 20
CITY-ST-2IF NG-SWITZERLAND 1A CNY-ST- 7P Zug  Switzerland l
THLE ~PD [ vecete 2ATITLE = [T change [T Addition
NAME DE LANGE, LUIT 22 NAME
STREET ADDRESS 3825 E TleAMI TRA“. 23 STREET ADDAESS
CY-S1-2P NAPLES FL ) 2.4CITY-5T-2P
TILE v TR DELETE 31MMLE v/D [T Change k__l Addition
NAME LANGEBEEKE, PETER S2pAME Harold vaa der Lely
seer aopress | L0 BOX 1080 N/A saliretta00ness | Bytzenweg 20
CIFY-ST-2P WILSON NC . 34JITY-ST-7P Zue  Switzerland
TME DELETE 41 JILE bil [ Change Additiar:
‘ Assistant Secretary Lx
NAME 4 ZNANE Jean Webb
STREET ADDAESS 43 STHEET ADDRESS Highway 301 South
CITY-ST-2IP 44LITY-5T-7IF Wilson. N> 27894
TITLE [ DELETE §1TMLE 7 [ Change [ Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-$1-21P 54 LiTY-ST-ZP
TITLE ] CELETE 617MLE [T Change — [_J Addition
NAME 62 NaE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 GITY-57- 2P

14. | hersby cerlify that the information supp:hied with this filing does not gualify for the exemption stated in Section 119.07{3)), Florida Statutes. [ further certiy that the information
indicaled on this annual reporl er supplemental annual repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgetor of the corporalion o the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an atlachient with an Ei:?

SRIARIIATI I, Q"e—ﬁfh’/ /

Jean Webb

- 31 A wes A



