(PNPITTLTE]

Fil.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Socrateny of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90212 042 ***150.00

DOCUMENT # 821227

1. Corporation Name

WM. WRIGLEY JR. COMPANY

HARIN

- e

Principal Place of Business Mailing Address
410 NORTH MICHIGAN AVE 410 NORTH MICHIGAN AVE
CHICAGO ILL. 60611 CHICAGO ILL 60611
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
03/07/1968 _
2. Principa. Place of Business 2a. Mailing Address 4. FEF Number Applied For
121] 2] 36-1988190 7 Not Applicable | |
Suite, A, #, etc. Suite, Apt. #, etc. iti |
e Ap e ure. ~e el 5. Certifc:ite of Status Desired O $8'75 A Id_monal |
El ;] Fee Recuired {
City & S:ate City & State 6. Electio Campaign Financing O $5.00 ray Be :
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This ccrporation owes the cusrent year Intangible ‘
;I IE] a m Personal Property Tax. ~_DOves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name !
CT CORPORATION SYSTEM . ‘
1200 S PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) X
PLANTATION FL 33324 = f ‘;
84| City FL 85| Zip Cude :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abuve-named corporation submits this staterment for the pur‘pose.'}f changing its rgistered '
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered .
agenl. am famikiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes. :

SIGNATURE

Signature, typed or pnnted nai e of registered agent ind title if applcable {NOTI " Registared Agent signature raqu rad when reinstating) DATE 8 1.
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOFR S IN 12 ]
TME FD & DELETE 1A TITLE D Change  []Addton | t
NAME WRIGLEY WILLIAM 12 NaE WRIGLEY, WILLIAM JR. 3 1
streetaooress| 410 N. MICHIGAN AVE. 1asmeeaporess | 410 N. MICHIGAN AVE a1
CITY-ST-ZIP CHICAGO IL 14 CITY-ST-ZIP (CHICAGO » 1L 606 11 _ &‘ B
TME T [J DELETE 21TILE [IChange  [JAddiion | O 1B~
NAME SCHNEIDER, ALAN J. 22 NAME
streer anore 5| 410 N MICHIGAN AVE 23 STREET ADDRESS | I
orv.st.zp | CHICAGO IL 2.4GITY-ST-21P ‘
TITLE [ & DELETE 31TMLE EChange L] Addilion y
NAME PIET, WILLIAM 32 NAME MALOVANY, HOWARD =
sreetanoress| 410 N. MICHIGAN AVE. asstreeTacoress | 410 N. MICHIGAN AVE
CITY-5T-2PP CHICAGO IL 34 CITY-ST-2F (CHICAGO, IL 60611
TE T [JOELETE  Qer1mme [JChange  []Addition
NAME PARKIN, JERRY R. 4 2NAME
smeeraoorets| 410 NORTH MICHIGAN AVE. 43 STREET ADDRESS
CITY-S§T-2IP CHICAGO IL 14 CITY-ST-2ZIP )
TME [ DeLETE 51 TTLE [JChange  [_) Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADORESS
CITY-ST-2P 54 CITY-57-ZIP
me ] O DELETE 61 TILE [lChange  [JAddition
NAME 5.2 NAME
STREET ADORE! § 53 STREET ADDRESS
CITY-$T- 2P 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing ¢oes not gualify fo- the exemption stated in Section 119.67:3)(i}, Florida Statutes. { further oi:rify that the inf yrmation
indicated on this annual report o - supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer cath: that | cm an
officer ¢ r director of the corporat on or the receiv 2r or truste: powered fo € xecule this report as req.ired by Chapte- 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if changgd, or on an attachment with 4n ‘ess, with a | other like empowered.

— oy, gy e

SIGNATURE: o REGUIRED 4/14/99 (312) 644~2121
OR FRINTED MAME OF SIGNING OFFICEF OR DIRECTOR Daie Daytime Phone #



