Rt

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

. PROFIT { LORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 8 8 . O Oam
g CORPORATION Sandra B, Mortham )
i ANNUAL REPORT Secietary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretaI 3 O tate
T4 3)
POCUMEN 305924 3
. R.D. CECIL AND COMPANY
L
R TSGR WO
§ Principal Place of Business Mailing Address
L] 3987 w. ILLINOIS 5T, % MR, ROBERT D. CECIL
® 3987 W ILLINOIS STREET (GRAND DETOUR) 3967 W. ILLINOIS 8T.
DIXON 1L 61021425 DIXOM IL 610216424 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitiod
] 06/14/1966
2. Principal Place of Business 2n. Mailing Address 4. FEI Numbaer | [Applied For
21] 28] 362710474 Not Applicabla
Sulte, Apt. ¥, elc b— Suite. ApL. 8. ete. §. Corlificate of Status Desired ] $8.75 Adc!itianal
22 . _2_71 Fea Required
City & Slate P Ciy & State 6. Election Campaign Financing $5.00 Moy Be
2 S 23.] Trust Fund Contribution O Added 1o Foes
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
;l a 291 61021-9425 m Persanal Property Tax due June 30. D Yes E Ne
i ®. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
o MCMEEKIN, RICHARD L 81] Name
= A OUNL LANE B2 Street Address (P.O. Box Number is Not Acceptable)
- JACKSONVILLE BEACH 32250

82

84| City F L BS

Zip Code

PR A TR

11, Pursuant o the provisions of Sections 6070607 and 607 1508, Florida Stalutes, the above named corporation submils 1his statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am farmiliar with, and accepnt the obligations of, Section 607 6505, Florida Statules.
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CR2E034 (10/97)

H
.
¥

W

AU RN S

SIGNATURE U —
Signature, typod o pontag name of rcg":lﬂj‘(:v:l Aagent g e ! alvv"-'\l:‘-_ah\t (Ngml_f_ﬂnnla!mud Agent signature required when reinslating) DATE

12, OFFICLAS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD N I V3T W;F 11 1ILE C1change [T ddition

NAME CECIL,ROBERY D 12 KAME

sreeT aooress | 3987 W ILLINOIS STREET 1.3 STREET AUDRESS

CITY-ST-21P DIXON IL 14 CITY-§T- 2P

i V5D T OlLET 21 THLE [Tcrenge LI Addiion

NAME CECIL.CHARLES H 22 NAM(

smeeTaonness | 986 STONEHAVEN DR 2 3 STRFET ADDRESS

CITY-ST-20 ELGIN 1L 2.6 GITY-5T-2IP

TITLE 1] - T oot A1 TIILE [Jchange L] Addition

NAME ETNYRE, MARY S. 32 NAME

staeer aooress | 4141 N ROCKTON AVE,C-108 33 STREET ADDAESS

CITY-S1-2P ROCKFORD iL 34.CiIY-ST- 1P

TLE [T DrieTe 471 TITLE [J change ] Acdition
1 N 4.2 NAME

STREET ADORESS 4351REFT ADDRESS

CITY-ST-2IP i | 44CI0y-51-2P

TITLE [T oeLeTe 5.1TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHELT ADDRESS

CITY-§1-ZIP 54CNY-S1-71P

TILE T T OourtE 6.1 TITLE [J Change [T Addition

NAME 6.2 NAML

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-$1.7IP 6.4 CiTy-51-2P

g ¥

14. | heraby certity that the information supphed with this fting does not qualify for the exemplian stated in Section 119.07(3)i), Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shatl have the same legal eflect as if made under oalh; that | am an
officer or diractor of th rgltion or the dver an trustee empowored 1 execule this repart as requircd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 gjrct. or on ar ‘hre¥ with an adgress.
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