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

PRQFIT FLORIDA DEPAHTMENT OF STATE Feb 26 1 99 8 8 Ooam

COBPOHAHON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F96660061623 (5)

« Corporation Name

FRINGS AMERICA, INC.

I AT

Principal Place of Businoss Mailing Address
341 WEST REMINGTON BLVD. 341 WEST REMINGTON BLVD.
BOLINGBROOK I 60440 BOUINGBROOK 1L 60440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/29/1996
2. Principal Place of Busingss 77 7] ‘2a. Maling Addross 4. FEI Number Applied For
2 [ 1’_5] 06-1 134253 Not Applicable
Suite, Apt. #, ot Suita, Apt. #, etc.
wie. Ap ol wen A e 5. Cerlificale of Status Desired O $3.75 Additional
27 Fes Required
City & State . Cily & Slate 8. Election Gampeign Financing $5.00 May Be
777777 o B 2_{ﬂ o Trust Fund Contribution Added to Feos
Zip Country | Zw Country B. This corporation owes or has paid the current year intangible
24 ;ﬂ 2;] ;a Personal Property Tax due June 30, Cives [OnNo
9. Name and Address of Currem F-aglnternd Agent 10. Name and Address of New Registered Agent
SHAW, TIMOTHY $ 81} Name
C/0 KIRK PINKERTON 82| Strect Addrass (P.O. Box Number is Not Agceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34238 L
84| City |85‘ Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Sialutes, tho abave-named cofporation submits this statement for the purpose of changing ils registered

office of regislered agonl, or both, in the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F am lamihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ R
Slgnalu-o Iypod o rvmln 1 nane of muml- red agien aod 1o I agpplic bk [NOTE . Reglstered Agent slgnalire requirad when reinstating} DATE
12. OF{ IC{ RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ I T T oEE 1TILE ClChange [ Addition
NAME ENENKEL, ANTON DR. 1.2 NAME
streeraporess | GO JONAS-CAHN-STR.9-D 1.3 STREET ADDRESS
CITY- 1 2P 5300 BONN 1, WEST GERMANY 1.4 CITY-ST-ZIP
TMeE “AS [ i V1472 Z11ITE O Thange L] Addition
NAME OPPENHOFF, MICHAEL 2.2 NAME
seeranoness | CO JONAS-CAHN-STRS-D 23 STREET ADORESS
Civ-§1- 2 5300 BONN 1, WEST GERMANY 2 4 CITY-5T-2P
THE % B W VT3 T a1 1me Change L Addition
NAME ANDERSON, TRENT ESOQ. 32NAME Aﬂndersrxr},1
staeer aooress | 120 SOUTH LASALLE STREET 33 STHEET ADDRESS 1% %étreet
CITY-ST- 2P CHICAGO iL 60603 L 34, CITY-§1- 217
TIME [T berere 41TITLE %‘ . [JChange  [A Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS ]b]i%%giﬁc‘x] Bl‘d
CiTY-S1-2p e 44CIV-$T-21P i
TME [T oraeTe 51TNLE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 2P 54CITY-ST-2IP : .
TE T [j DELETE 6.1 TILE TJ Change ] Addition
NAME - 62 NAME
SIREET ADDRESS . 63 SIREET ADDRESS
CitY-$1- 2P B4 LITY-51-21P
14, | hereby cenif mawﬁn!ornmhon supplod with this fing does not quality for the exemption stated in Section 119.07{3¥), Fiorida Siatutes. i furiher cerlily that the information

inchcateg on this afnual reporl or supplemental annual topor is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officergr director of the corporation or the roceivor ar trusteo empawered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 of chiangeel, or sy an allachment 1 an agdress
m——p— }
SIGNATIIRE- o/ ¢ Mﬂv SRR ot/ (SN 7012865

CR2E034 (10/97)



