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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION T3
ANNUAL REPORT

1998 R

DOCUMENT # 854323

1. Corporation Name

(3)

FILED
May 01 1998 8:00am
Secretary of State

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

office of registerad agent, of bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

ANIXTER INC.
Principal Place of Business Mailing Address “|||| || I‘II Illl l I'I " II |
411 GOLF ROAD 4711 GOLF ROAD
CJO TAX DEPT C/O TAX DEPT
SKOKIE . 60076 SKOKIE IL 60076 DO NOT WHRITE IN THIS SPACE
] Us us 8. Date Incorporated or Qualified
10/08/1962
2. Principal Place ol Business mz_l. Mailing Address 4. FEI Number Applied For
21 26 36-2361285 Not Applicable
Suite, Ap1. ¥, pic. Suite, Apl. #, elc.
ute. Ap ole uie-ap e B. Cortificate of Status Desired O $8'75 Addtional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E;I ;;] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I m ;6] ;l Parsonal Propery Tax due June 30. ves [ No
9. Nam# and Address of Current Reglsiered Agent 10, Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81( Name
IM s PINE ISlAND HOAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[X]
84| Ciy EL lasl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regislered

attachment g

y ,ﬁm [ ”-(4)

1 Address.

Sige alg, bypancd o enlect e of 1615l usd Agent arad iles 11 oyl abin {NOTE Ropistered Agent signature required whan reinatating) DATE c
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE 1] [ oecere 11 THILE [T Change [T Addition | =
NAME GRUBBS, ROBERT 1.2 NAME §
staeeranoness | 4711 GOLF ROAD 13 STREET ADDRESS g
CTY-S3- 2P SKOKIE L 1.4 CAY-ST- 2P o
TLE 5 [Jouti 21 THILE [ change T Addition |
NAME DUL, JOHN 22 NAME
CiY-ST-29 SKOKIE L 2.4 CIlY-5T-2P
TLE W BIORETE s V. P TRENRSLKEX_ [ Change ~ L] Addition
NAME LOLDON. .IAMES 3.2 NAME Lﬂu Z- Ll’ Sﬂ
steeTanoness | 4711 GOLF ROAD JSKETMONESS | 27274 GoLF [COND
£TY-ST-2P SKOKIE IL 34.CITY-5T- 2P g#a Kte , Ft (ool
TOLE '} [JoeLene 41T [d change [ Aadition
NAME MENO, PHIL 4.2 NAME
smeer aooness | 4711 GOLF ROAD 4.3 STREET ADDRESS
CTY-ST. 29 SKOKIE, iL 00000 44TITY-S1-2P
TMLE D [J oecere 51 TLE [ change 1 Addition
NAME DAMMEYER, ROD F. 5.2 NAME
smeerappress | 2 N. RIVERSIDE PLAZA 5.3 STREET ADDRESS
CiTY-ST- 2P CHICAGO IL 54 CHTY-ST-2¢
TIMLE 1] [T oewere 6.1 T1LE [T change [T Addition
NAME KNOX, JAMES E 67 NAME
saecraooness | 2 NORTH RIVERSIDE PLAZA 6.3 STREET ADDRESS
CITY-ST- 1P CHICAGO L 64 CHTY-ST-2F
14. | hereby certify that the information suppliod with this filing dogs not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplermantal annual report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or director ol tho corporation or 1ho receivor or trustes empowerad to bxecule this report as required by Chapter 607, Flarida Siatutes; and that my name appears in
Block 12 of Block 13 if changed, or

| SIGNATURE:\~ ‘Y

s S

Ve £




