Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

CORPORATION
ANNUAL. REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katheiine Harris

State

DIVISION OF CORPORATIONS

1. Corporalio

n Name

KEEBLER COMPANY

DOCUMENT # 808641

Principal Place of Business

TAX DEPARTMENT
677 LARGH nVENUE

Mailing Address

TAX DEPARTMENT
677 LARCH AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 043 ***150.00

AN MR WO

DO NOT WRITE IN THIS SPACE

ELMHURST 1L 60126 ELMHURST ILL 60126
3. Date Ir.corporated or Qualifed
08/09/1951
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26 36-1894790 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. it
pooy e RS P .5. Certifote of Status Desired [ $8.75 Auditional
227 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Counitry 8. This ccrporation owes the current year Intangible
;] ]E] ;] i;ﬂ Personal Property Tax. Oves [dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM e
1200 S PINE |SLAND ROAD Street Acdress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City FL Psl Zip Code

11. Pursuant to the provisions of Se
office cr registered agent, or bo h, in the

ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered

State of Flarida. Such change was suthorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signanure, typed or printod na ne of registered agent 2nd e f applicable. (NOT - Registered Agent signalure reqL rad when reinstating} GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE P (] DELETE 11TME [JChange  [] Addition
NAME REED, SAM K 12 NAME
streeTapore ss| 622 W MAPLE 1.3 STREET ADDRESS
CITY-5T- 2P HINSDALE IL 14 CITY-ST-ZP
e VPT [ DELETE 21TIME [ClcChange [ Addition
NAME MCCULLY, E NICHOL - 22 NAME
smreetaooeess| 312 BRIARGATE TERR 23 STREET ADDRESS
CITY-ST-ZIP HINSDALE FL 2 4 CITY-ST-ZP
TME VPS ] DELETE 31TINE [JChange [ Addition
NAME O'NELLL, THOMAS 32 NAME
street apore 35| 609 BRIER ST 33 STREET ADORESS
ory-sT-zp_ | RENILWORTH FI 34, CITY-ST.2P
TME > Ppec soducds ] DELETE 41 TITLE [iChange [ Addition
NAME LOTKER, JACK M 4, ZNAME
sreeTaporess| 1 LAKESIDE LN 43 STREET ADDRESS
arv.st.ze | BARRINGTON IL ‘ 14 CITY-ST- 2P
e VP ] DELETE 51 TTLE [JChange [ Addition
NAME SPEAR, JAMES T 5.2 NAME
sweeT aoress| 844 WILLIAMSBURG DR 53 STREET ADDRESS
CITY-5T-2P NAPERVILLE 1L 54 GITY-ST- 2P
TIME [ DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE:iS §3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-71P

14. | hereb: certify that the informat
indicated on this annual repg
officer, or director of the cogffora

Block 12

SIGNATURE:

or Block 13 if

—_— 7 ey U
MATLURE AND TYFED OR F RINTED NAME DF SIGNING OFFICEF.

on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c rtify that the inf armation
Isuppiemental annual report is true and acciirate and that my signaty re shall have the same legal effect as if made under cath; that | am an

on or the receivar or trustee empg
-

ot
B2 A AN U o

ered to «xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
angefi or on an attach nent with an adgfess, with a | other tike empowered.

.'¥=[Thomas E. 0'Neill 4/19/99 (630)833-2900

YIETLE L

CRZE034 (11/98)

OR DIREGTOR

Date Daytime Phone #




