FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" SIGHATURE AND TrFED OR PRINTED NAME OF §

OFFICER OR DIRECYO

PROHT FL ORIDA DEPARTMENT OF STATE A r 2 8 1 997 8 . O O am
CORPORATION Sandra B, Mortham p : ‘
ANNUAL REPORT Secretary of State S ecreta Of State ;j',-j
1997 = DIVISION OF CORPORATIONS I ,
. Corporation Mame 805300 (1 ) iy
PM AG PRODUCTS INCORPORATED =
Principat! Piace of Business Mailing Address
17475 JOVANNA 17475 JOVANNA
HOMEWOOD IL 60430 HOMEWOOD IL 804304623 i; uay
L
3. Date tncorporated or Qualifwd In. Date of Last Rnpo"\
e ) 12/06/1940 05/01/1996 !
2. Principal Flace of Business 2a. Mailing Address 4. FEt Number Applied Fo
21 26) 94-1189758 Not Applicat.
Suide APl K. ol Suitc, Apt #, elc. it
! A') ¢ L, e Ae Ble 6. Certiticate of Status Desired | $3'75 Additional
3,?,1,, - 2-,-] Fea Required
Gty & St | City & State 6. Election Campaign Financing $5.00 May Be
[g@J - B ZB—I Trust Fund Contribution Added to Fees
LW _ Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24| 25| 129 30 Florida Statutes vos [ ho
‘o, Nama and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ CT CORPORATION SYSTEM 81] Name
1200 8. PINE |SLAND ROAD 82| Strest Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City IISJ Zip Code
S FL
11, fur U101 pravisons of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this staterent for the purpose of changing its registered
or registered agent or bolh, in the State of Florida Sugh change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
gont Lam farmiaas with, and aceepl the obshgations of, Section 607.0505, Florida Statutas.
SIGNATURE . o [
e Sornatane Vl‘,‘;.(-:l o pnhtaed narg of e agent and (e it appleabls INOTE- Registered Aget signatare required when reinslaling) DATE
12, - ~ OTFICERS AND DIRECTURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11LF 8 [.J DELETE 11TITLE [T Change ] Addivon | &5
i ZIELINSKI, LAURA 12 NAME 3
smer s | 1THTS JOVANNA 1.3 STREET ALIDRESS 2
v seae | HOMEWOOD K 60430 3 14OY-57-2 &
T v [ Deere 21 TILE [ Change [_J Addilion | O
s HILLIS, W. G. 22NAME
s e | 17475 JOVANNA 2 3 STREET ADORESS
| o sty | HOMEWOOD 1L 60430 240TY-51-2¢
i TP [ Decete 31 TIILE [ change ] Addition
et REED, MA. 3.2 NAME
st rorae s | 7475 JOVANNA 3.3 STREET ADDRESS
| ooesize 1 HOMEWOQD IL 80430 34.COY-51. 2
L v LI DELETE A TITLE v/T 330 Change L] Addition
sl DAIGNAULT, GR. £ 2NANE
et tavwiss | 17475 JOVANNA 43 STREET ADDRESS
| cavsvze | HOMEWOOD IL 60430 44 CTY-S1-7P
11t v [} vELETE 517§ [Jchenge [ Addition
N COFFEY, R.L. 52 MAME
sineeanpsss | 5264 COUNCIL STREET NE 53 STHEET ADDRESS
| Lvestne CEDAR RAPIDS 1A 54 CITY-51-2P
ITIN: AT { | DELETE 61 TITLE [ Crangs [ Addition
hAM CURRY, CHARLES A. 6.2 NAME
e aoney | 2200 E ELDORADO ST £.3 SIREE] ADDRESS
| cresvze | DECATUR, IL 64 CITY-51-2P
ATy hfrf‘hv certify fiat the informalion supphed with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Floride Slatutes | jurther cerlity that the
it Vinchiated on this annual report or supplemental annual report is true and accurate and thal my signature shall have #he same legal effect as if made under calh; that
I amn an officer o director of the corporalion or the receiver of trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appaarg o Bock 12 or Block 13 if changed, o on an atlachment with an address
SIGNATURE: : ! es A, ‘Curry_4/25/91 _ 217 -

Daytimre: Prione #
FYr . LT 1



