FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

*PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORITA DEFASRTMOMNT QOF STATE
Sandra B Mortham
Snoretary of Stale

DIVISION Or CORPOSATIONS

DOCUMENT # 818969 (8)

1. Corporation MNar

WARECO SYSTEM INC.

LT

Principal Place of Business M»‘ B A irlress
400 W. STATE STREET 400 W. STATE STREEY
P. 0. BOX 1287 P. 0. BOX 1287
JACKSONVILLE L 62651 JACKSONVILLE 1L 62651

3. Dats--l_ncorpor:m'_-:'j or Cuaifie) 3a. Date of Lasl Report

~ 08/18/1965  08/04/1995

2. Principal Place of Business C T 8 Madeg Addass o 4. FEI Nundbar Apphed For

21 ) _26| o 37'(572262 e Nol Applicable

Bute. Apl. #, elc Suite AL #, et 5. Cortilicate of Status Desired {:| sa 75 Addtional
'E] o - _?31___ o o , - Fee Required
City & State Ly & Stale 7 6. Elé:;l\on Campaign Financing ’ 55_00 Ma; Be
El _ ) 25! o Trust Fund Conlnbuhon a Added to Faes
Zip | Country A ~ Country T 8 “Tru‘ corporam A1 has lnarnmy far nntarlglt;\;t; under s 189.032,
—;I 25] 29 l;ﬂ Flaricia Statutes [ ves Mo
'§. Name and Address of Current Registered Agent " 30. Name and Address of New Registered Agent ]
e IR R e R -
DlALESSANmos VINCE 82] Sweet Address (.0 Box Mumber is Not Acceptah'e) o
1206 W MAIN ST S -
{EESBURG FL 34748 83

8;1”01} o 85| Zip Code
FL %]

. Pursuant 1o the [“'~"~”5"7""-5.‘C’TSC'CI'U’\‘- G709 and B07 TE0R, FIcnd s Sttes, 1 & abowe frmed o lrpClIaHOM Subrits, ti ceioat o trg pur J30me OF ehanging s rogrstaned oftce

o regratored agcal, or bath o tae State o Fload S hoohange o st L, D domponation’s boand af deectors | hereby accent the appointmient as régslered agent | am
farmiliae with, and accept the ol dgar ons of Sevhoe B4 U005, Flov cla Statutes
SIGNATURE .

S A R L b et fei o
12. OFFICE lOH“ 13. ADD TIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE VD TUrenee T T [T Charge  [] Aadilgn g
NAME WARE, JON T2 NA: 3
SIRELT ADDRESS 1553 MOUND S EIAEHL ADKES &
Cirv-5T-20 JACKSONVILLE, IL 00000 _ st o @
TN T ] DELETE RIE [ Crange  [] Addten | ©
RAME SCOBBIE, MARK A. 22hANT
STHEE] ADGRESS 603 LOCUST 2 3SIREET ADTIFE S,

LTy -ST-21P JACKSONVILLE, IL 00000 o Kewmw | o o o
TILE PD [ UeLeTE KRNI [ Crhange  [J Adtion
NAME WARE, WILLIAM 35 WA

STRFET ADDRESS RR #1 37 SIREFT ATORE 55

o129 JACKSONVILLE, IL 00000 Qs |

TILE VO Cnere 4 TTITLE [ Change  [] Addinar
NAME WARE, RICHARD 47 HAME

SIREET ADORESS 314 COUNTRY CLUB RD 43 SIHEE ADDHE S

crestze | JACKSONWLLE, IL 00000 B RETIECE N N N R _

TIE S T nitng 5T [J Crarge  [] Addition
HAME WARE, JAMES R. 59 psu

STREET ADDAESS 11 AARON AVE £ A STHEL ] ADIE e

CTY-5T-2iF JACKSONILLELL 1 o o L
TTE [l otiete i [] Chang: ] Addni
RAME €2 haw

STREEI ADDHESS 6 SIRLE T ADERESS

OITY-$I-2iF BaTIY Lo |

14. | do hereby certif: that the informaicn soppicd with s fit- W 15 \owmlw, furnished ant does not anally Kor h oxengition staied 1 Soton 118071, 3k, Flonda Statates, | further
ceartify that the inforrmabion indated ontns a i reprort o supylenental annaal repart s e @nd accorabe s that my Synature shiall have e sae legal effect ag ¢ Hl(ldn under
oaln; thal t am an officer ar dﬁ"( ar o the © g fhe resel e O Pruslec e nowaresd to execale s report as reqaied by Chigpter 607, Ficndla Statutes, and that r 1y narie
appears in Block 12 or Blogk 13 11 ¢h v altanhiment vatly an add-gss

SIGNATURE:  [Ltauf ¢ Jesttor Mate £ Sconz {/../‘”/% 20745 4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7’46’4‘)( f/fj:‘/l/ Pl b




