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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 833510

H.G.L. CORPORATION, OF ILLINOIS'

(1)

IR A

Principal Place of Business
3008 GLEN OAKS MANOR

Mailing Address
3808 GLEN OAKS MANOR DRIVE

. This corporation owes or has paid the current year Intangible

SARASOTA FL 34232 SARASOTA FL 34232
Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/19/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26 66111208 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. »
P ele whe: Ap o §. Cenlificate of Status Desired (] $8.75 Additional
22 ;r] Fee Required
City & State Cry & State 6. Elsction Campaign Financing $5.00 May Bo
E Z_BI Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8
2]

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

26 ;‘ ?o] Personal Property Tax due June 30. [ Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

LOWE, RICHARD M. o1 Neme

3808 Glﬂl OAKS MANDR DR. B2| Street Address (P.O, Box Number is Not Acceptabla)

SARASOTA FL 34232
B3
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaterment for 1he purpose of changing its registered

05, Floriga Statutes,

d by the corporation’s board of directars. | hereby accept the appointment as registered

Signature. typad of pintad narma of registated agart and tile if apgicabio

INOTE: Registorad Agenl signalure required when rinstating)

DATE

T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME [317) [T peceTe 11TITE CJChange [T Addition | &=
HAME LOWE, GLORIA 12 NAME g
smeeraponess | 3808 GLEN OAKS MANOR DR 1.3 STREET ADDRESS o
CAY-$T-2P SARASOTA FL 14 CITY-5T-2P o
LE PD T Decee 21 TME [T change ™ L Addition <5
NAME LOWE, RICHARD 22 NAME
sweeTADoress | 3808 GLEN OAKS MANOR DR 23 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 2.4 CITY-ST-2P
mLE W LT pewete 31 THLE [Jchange  [J Addition
NAME | OWE, DERRICK 3.2 HAME
smeer aooress | 1405 BEDFORD RD. 3.3 STREET ADDRESS
OTY-ST- 7P HOFFMAN ESTATES IL 34_CITY-ST-2IP
TILE D L] DELETE 41TITLE , LI change ] Addition
HAME PITMAN, DEE LOWE 4.2 NAME
streevaoonsss | 217 MARTINET #23 43 STREET ADDRESS

|_cmy-sT-2e LONDON ON 44 CITY-§1-21P
TAILE D [T DELETE 51TITLE £_J change T Andition
HAVE LOWE, DOUGLAS 5.2 NAME
smeer aooress | B985 NORMANDY BLVD 5.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CATY-ST-2FF
TITLE D L) Drcere 61TILE [T Change [T Addition
L LOWE, DARRELL 6.2 NAME
smeeTanoress | 512 TOWER ROAD 6.3 STREET ADDRESS
CITY-5T- 2P FOX RIVER GROVE IL 64 CITY-51-2P

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

14. | hereby cenify thal the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, | further certily that the information
indicated on this annual reporl or supplomantal annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or director of the corporalion of the recaiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ctaNaTURE: Nove, A Lo (Rore Tl cns - thloe

ayv/-557-3228



