£998] <

FILED

3‘ - B8 -5§
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

PROFI(T AT FLORIA DEPARTMENT OF STATE
CORPORATION ﬁl pr Sandra B. Mortham
ANNUAL REPORT .i}fﬁ N Secretary of State
1998 X

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

F96000004523 (4)

: 1. Corporation Name
¥ LAMINATIONS PLUS, INC.
’:‘ Principal Place of Business Mailing Address l |I| | I II " II II III II II I I "II ,"
£ 24 § EVERGREEN 24 § EVERGREEN
1 ARUINGTON HEIHTS IL 60005 ARLINGTON HEIGHTS IL 60005
é DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
" 2. Princlpal Place of Businass T 2a. Malling Acdress 4. FE{ Number Applied For
{ |21] e8] 364077600 Nol Applicable
i Suite, Apt. #, elc. 17 Suite, Apl #, efc. it
o ? P 5. Certificate of Status Desired O $8.75 Addiiona)
T I o _27| L Fae Ragqulred
! ~_ Gty & State | Cily& Sale 6. Flaction Campaign Financing $5.00 may Be
2 . Zﬂ Trust Fund Contribution Added to Fees
Zip Country I an Country 8. This corporation awes or has paid the current year Intangible
24 m L 2_;| _3;] Perscnal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Roglstered Agent
SHELEL WAORE T Trdy Landln
1407 49TH 8T S 82| Stregt Address (PD. Bowgq_]ber is NOt Acceptablg)
GULFPORT FL 33707 2
83 7
84| ¢j 85| Zip Code
ST. DerersBurs _ FL [®|553%y

41, Pursuant 1o the provisions of Sechons 667.0502 and 6071508, Florida Statutes, the abave-named corporabion submils this statament (o1 the purpose of changing its Tegistered
office or registered agenl, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

4 f20/98

agent. | am familiar with, and accopt he obligations of, Socbpn 607.0505, Florida Statutes
SIGNATURE . ﬁm B
Sigralyd yped ar probgAha i of teg e adeot 2l e i eappisath {NTE Pogiste-ed Agont signature required when reinstaing)
o/

' DATE"
i C [ 12 GIFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE O neceTe 11TimE Change [ Addition =
NAME DELABRUERE, DAVID M 2 NAME
seevanpniss | 978 JEFFERSON SQ 13sEETaoonEss | A Ao Iwaw ERRARY Wl %
CITY-5T-2¢ ELK GROVE VILLAGE L 80007 14 GITY-S§1-2 P ALRTIWNE, (W ooyt &
TLE O oEeete 21TI1LE d [T change ] Addilion | &
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T- 2P . o 2 4CITY-ST-ZP
EoT e [T DELETE 3ATILE ~ [ change [ Addition
5 NAME 32 NAME
b | sTreEy ADDRESS 33 STREET ADDRESS
i CITY-51-2P 34, GTY-ST- 2P
oL ome [J oFLete L1TIE LI change [ Addition
5] name 4.2 NAME
3. | STREETADORESS 43 STREET ADDRESS
x| ciy.gt-2p o 440Y-5T-2P
ILE L] perete S1TILE ~[Jchange L] Addition
NAME 52 HAME
. STREET ADDRESS 5.3 STREET ADDRESS
|_CiT-gI-2IP 54CTY-ST-P
Sp e e T pecene 61TILE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST- 2P
14, thereby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3){i}, Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recever or fruslee empowered 1o executo (his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an allachmenl with an address.

e S

VA



