TER MAY 11S $225.00

FLORIOA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

L 1996 ) ’
DOCUMENT # P11685 (5)

1. Gorporation Name

FLEETWOOD SYSTEMS, INC.

[ SRV TRTRIRTA

Sandra B, Maortham
Secrelary of State
DWVISION OF CORPORATIONS

Principal Place of Business ) B mMa Im‘g A:idre’é;‘w‘“
€M E. PLAINFIELD ROAD §21 E. PLAINFIELD ROAD
COUNTRYSIDE )L 60525 COUNTRYSIDE 1L 60525
"3 Date Incorporated or Qualbad 3a. Date of Last Feport
10/06/1986 01/26/1995
2. Principat Place of Business 28, Mag Aduress U TTTTIETEE Number Appviod For
21] . ) 26l ) o _ 1 36'244164} Nol Appl cable
Stite, ApL ¥, 8l. Suity Al #, el 5. Comeats of S Dosred [ $8.75 addiional
;{I Fee Required
Cny & State &. Election Campaign Financing 0] $500 May Be
E;! Trust Fund Contribution Added o Fees
Zip : Country ) Country 8. This corporation has havilily for ntangbie tax under 5 193.032
—2:1 2:5] 30L Flarica Slatutes [ ves [no
9. Name and Address of Current Registered A Ty T 0. Wame and Address of New Ragistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 821 St Address [P0 Box Number i Nal Acteplaticl .
110 N. MAGNOLIA ST.
TALLAHASSEE FL 32301 83
84| City FL IBS’ Zip Code

11. Fursuant 10 the provisions of Sections 607 050 ad 6371508, Flonna Slaluies, e ahcve nanied corporalan s.brits [his slatorent for the parpose of changing its registered office
or registerad agent, or bo, 0 the State of Flonac. Surh chande: was a Whorized ty the conpuranor's board af drectars |Fhereby accepl the appoiniment as regestered agent. 1 am
farriar with, and accept the abligations af, Sccton 6070506 Flonda Statutes

SIGNATURE __ . i . . o . B i i o . L
Sigrdtn: B o preite e e a da D T i PIOTE B b d A Pt pzp et et el Lart

12. OFFIGERS AND DIRECTORS 13, o ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE cD T [] DECETE 1TILE o T [] Change 'D Additor |

HANE MOJDEN, WALLACE W. 12 Nand?

sreersooress | 403 WARREN TERRACE 13 STRFT ATORESS

CIY-51- 7P HINSDALE IL . e . T4CIY-51-2F

TILE PD [7] DELETE 2 1T (7 Change [ Addition

NAME MOJDEN, ANDREW E. 72 NAME

sweeTenoress | 223 MAPLE 2% STREET AIDRISS

CITY-51-2F HINSDALE IL e 24TV 51-DF ) . B

TTLE S1h {7 OELETE 'REN; ) Crangs [ Additan

NAME CARLSON, LAWRENCE S. 12 REME

siecetaooness | 2192 ROMM 37 STRFET ADCRT 55

CiTy-51-2IF SGHAUMBURG IL I B-E17 ARy G _ B

THTLE D ' O] GiLeTE 4 1T ] Change  [J Additon

NAME GROSSMANN, ROBERT M. 47 e

STREET ADDRESS 105 E. FIRST STREET 43 SIKERT ADDR S5

LTy -51- 21 HINSDALE IL i ceniy s _ ,

TITLE VO [ oeLETE 5 1NNE [] Changs [ Addition

NAME MOJDEN, DANIEL 57 RAME

sweeraconess | 63 BONNIE LN 55 SIRETT ADDR S5

UiTY-51- 2F CLARENDON H'U-SM_ll-____ . SACHYELAE }

TILE [[] DeLEE ETTIE [ Chaagz [} Addition

NAME 62 8ANT

STREET ALDAESS 63 STRELT ADUR/SS

CITY-ST- 2P e ) §401'%-87 I ~ L

14. 1 0o horeby certify that the infonnation suppvicd with this il gy s voluntaedy fumezhadd and does not ety T the examplion stated in Section 119.07(3Mk). Flarida Statutes. | furthgr
certify that the nformatian incicated on this annual report o supplemental annaal report s true antl accwratn and that my sgnature shall have the same legal eftect as if made undar
cathy that | am an officer or director Of the Corparatiun ar e resiiver or PUstng emipoy cred ta exoouls s oot as regured by Chapter 607, Florida Statules and that my namw
appears in Block 12 or Block 13 nanged. or o A8 attachment w.th an address

SIGNATURE:
" ZGTATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt 1w: Trowe +
) R YR < A Xy e~

Tetwswcer /}/75 708 -759- % 8o



