FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1 999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT a0t S Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90067 Q09 ****5] 25
DOCUMENT # 817721
1. Corporation Name
BALL PAN AM PLAN-I- CO' ;_\‘____:830%0;300629' g ':Il
Principal Place of Business Mailing Address
622 TOWN ROAD. 622 TOWN ROAD.
WLk Lt BT
WEST CHICAGO IL 60185 WEST CHICAGO IL 60185
| 2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2q] 02/21/1964
' Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber Applied For
El z_7| 36-2560388 Not Applicabla
El City & State -;l City & State 5. Certifcate of Status Desired O $8F.e7e5R::‘3irt;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe '
m [E] ;91 ‘;‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name '
cT CORPORATION SYSTEM 82| Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staluies, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board.of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name aof registered agent and titte if applicable (NOTE: Registarad Agaent signature requirad wher: reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme vD [J DELETE 11TMLE [CIChange  [J Addition
NAME GUENTHER, JOHN 12 NAME
streeTanoress| 1503 GONE AWAY CT 1.3 STREET ADDRESS
CITY-5T-2IP WHEATON, 'L 00000 14 CITY-ST-ZIP
TITLE S [1 DELETE 21 TME JChange  [[] Addition
NAME HARRINGTON, JOHN A 22 NAME
streetaporess| 1028 KEHOE DR. 2 STREET ADDRESS
CITY-5T-ZIP ST CHARLES, “. 00000 2.4 GITY-ST-2P
T PD [ DELETE 3.1 THLE ’ C)Change  [] Addition
NAME BALL, ANNA 32 NAME
streer aporess| 625 LAKE ROAD 3.3 STREET ADDRESS
CITY-ST-2P GLEN ELLYN |L 34.CITY.5T-2IP
TITLE 1D £ DELETE 417MLE Changs [ ] Addition
NAME RICKETTS, BARRIE 4 2NAME
streeT aopress| 25344 SENECA 4.3 STREET ADDRESS
CITY-5T-2P WHEATON IL 44 CITY-5T-ZP
TME [ DELETE §.1TILE [QcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] OELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
cm(-. ST-2P ' £.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee gmpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o 3 ith apfaddress, with all-ethef like empowerad. .

SIGNATURE:

ik tDJohn A. Harrington, Feb. 5, 1999 339:3600

R OR DIRECTOR Date Daytime Phone #

CR2E037 (11/98)



