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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P31046

1. Corporation Name

FELLOWES MANUFACTURING COMPANY

(6)
MG RRARAR TR WD

Piincipal Place of Business Mailing Address

22] 27]

1789 NORWOOD AVE 1769 NORWOOD AVE
ITASCA IL 80143 ITASCA 1L 60143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/25/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 360770670 Not Applicable
Suita, Apl. #, eltc. Suite, Apt. #, etc. 0O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

n

City & State City & State $5.00 May Be

Addad to Fass

®

Etaction Campaign Financing

E m ) Trust Fund Contribution
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] _2;] m 30 Parsonal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s P‘NE ISLAND ROAD B2| Strest Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324
. 83
= 84| City FL 85] Zip Code

$1. Pursuant 1o tha provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath. in the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
sgeont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed namie of 1egsiored agent and ttle if applicable (NOVE: Ragislernd Agent signature required whan reirstating) DATE Q
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [JoELeTe 1A TILE [JChange ] Addition g
HAME FELLOWES, JOHN E. 1.2 NAME §
seeraporess | 1789 NORWOOD AVE, 1.3 STREET ADDAESS o
CITY-5T-2IP {TASCA IL 14 GITY-§T- 1P &
TITLE PO T oeLeTE 2ATILE Ll cChange ] Addition | O
NAME FELLOWES, JAMES E. 22 NAME
staeetanoness | 1789 NORWOOD AVE. 23 STRAEET AUDRESS
CITY-ST-2IP ITASCA IL 2 4 CIY-S1-7F
TILE VoD ] DELETE 31 TILE [T Change [T Addition
NAME FELLOWES, PETER 32 NAME
steeeraoocss | 1769 NORWOOD AVE. 3.3 STREET ADDRESS
CITY- ST-2P ITASCA IL 34.CITY-5T-ZIP
ML v TT oELETE 41TME [T Change L Addition
NAME SMITH, JOHN 4. 2 NAME
smeerappeess | 1789 NORWOOD AVE 43 STREET ADDRESS
CITY - 51-2IP [TASCA IL 44 CITY-ST-21P
TITLE h'] T DELETE 5.1 TITLE [Jchange ] addition
NAME COMPAGNQ, ROBERT L 52 NAME
sweeraporess | 1789 NORWOOD AVE. 53 §TREET ADDRESS
CITY -ST- 2P ITASCA IL 54 CAY-ST-2P
TITLE )l ] DELETE 61TME [T change [T Addition
NAME KOCH, JOSEPH T. 62 NAME
srreer aooress | 1789 NORWOOD AVE 6.3 STREET ADDRESS
BITY-§T- 2P (TASCA IL 6.4 CITY-51- 2P

14. | hereby certi

Block 12 or Block 13 if che

AT ARL AT RSP

that the information supplied with this tiling doss not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annuaf repor! or supplemental annuaf report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ok 00 an attachimenl with an address

A /2-4._—

g.f.9R

7726\ 881 - 1A




