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

FILED

v PROFIT

CORPORATION
ANNUAL REPORT

1998

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

Jan 26 1998 &:00am
Secretary of State

POSUMENT # 820632

LINK-BELT CORPORATION

(8)

LR R

Principal Place of Business Mailing Address

200 E. RANDOLPH DR.

CHICAGO 1L 06 GHICAGO 1L 60801

200 E. RANDOLPH DR,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt, #, elc. Suite, Apt. #, etc.

I $8.' B Additional

5. Certificate of Status Desired

08/04/1967
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21 94-1656287 Not Applicable

2a
26
22 ;';] Fee Raquired
City & Siate City & Stale 6. Election Campaign Financing $5.00 MayBe
E a Trust Fund Contribuiion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginle
;‘ E‘ E\ El Personal Praperty Tax due June 30, Cves [dno
9. Name and Address of Current Registered Agent 10. Name angd Address of New Registered Agent T
CT CORPCRATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 52| Svest Address (B.0, Box Numbar &5 Nol Acceptabie)
PLANTATION FL 33324
83 T
84} City -FL 35| Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors.  hereby accept the appointment as registered
agent. I am familiar with, and accep! the abligations of, Sectian 607.0505, Florida Statutes. '

SIGNATURE Signature. typed o printed name of regisiered agert and tile if applicable. {NOTE: Registered Agent signature regulreg whan relnstaling} DATE

12 OFEICERS AND DIRECTORS _ 13. ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE VD L2XDELETE 1.3 THLE ViD [xFChange B Addition
NAME HEAD, P. J. 12 NAME Laws, TiH-

smreetaoceess | 200 E. RANDOLPH DR. 13STREET ADDRESS | Zpy £ - KaniDorts D

CITY-S1-ZP CHICAGO IL TACTY-ST-2P | Pk ipmoy , L bogp s

TITLE PO [T peLETE 21 YITLE L_{Change  [J Addition
NAME SMITH, C.M. 22 NAME

staemraooness | 200 E. RANDOLPH DR. 2.3 STREET ADDRESS

CITY-ST- 2P CHICAGO IL 2,4 GiTY-5T-ZiP

THLE VsD B DELETE 31THLE V/as o Bt Change [T Addition
NAME DAY, R L (ASST'SECY) 3.2 NAME Coppre e( Wi,

seer aocaess | 200 E. RANDOLPH DR. 33STREETADDRESS | 2oe &5 Lo oDdrsn D2,

CITY-5T- ZIF CHICAGO IL 3.4, CITY-81-21P Crvrageen L bbctds

TITLE ST L] DELETE 41TI7LE [ [Change i Addiion
NAME SCHUCHARDT, D. N. £ T NAME

smeeranoress | 200 E. RANDOLPH DR. 3 STREET ADDRESS

gITy-S1-21P CHICAGO IL 44 CiTY-§T-27

TITLE [T DELETE 51TMLE [T Change [T Addition
NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CiTY-5T- 3P 5.4 CITY-ST-ZIP

TITLE [T DELETE 6.1 TMLE [ I change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY- ST-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemeantal annual repart is true and dccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatlon oF the receiver or trustee empowerad to execute this report as required by Chapter 807, Florlda Stalutes; and that my name appears in

Fh2-2b - lo 194

P e T

CR2E034 (10/97)



