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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

Sandra B. Mortham
Socratary of Stale

FL ORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

(7)

POCUMENT # 839830

. Corporation Name

BHLINK METAL SPECIALTIES, INC.

AR eI

T Mailing Address
€62 INDUSTRIAL DR.
ELMHURST IL 601 26-1121

Principal Placo of Businoss

1215 W. NEWPCRT CENTER DR.
DEERFIELD BCH. FL 33442

us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/16/1978
2. Principal Place of Businoss - "?a. Mailing Address 4. FEI Number Applied For
21] 6] 391 S Gew Frrw R 36-2476146 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. N ) $8_75 Addtiona
—2—_:‘_ , 27J 5. Cerificate of Status Desired O Foe Required
City & Stale | Cry & State 6. Election Campaign Financing $5.00 May Bo
23 e 28] 'Bk‘gio OAL A 6D LA T Trust Fund Contribution Added 1o Fees
Zip . Counlry 4w Country 8. This corporation owses or has paid the current year Intangible
;] 25]_. e g_D_] oicoy :'i;l Do Pase Personal Property Tax due June 30, [IYes [ Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Name
12m SOUTH PINE ISMND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL Iss LZip Code

agent. | am familar with, and accept the abhgatans ol Sechon 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant o the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corparatian submits this statemeni for the purpose of changing s registered
office or registored agernt, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accep! the appointment as registared

Bigiature typand 14 inslel fue nd_r‘_qimsa)-_tl a ”_’_"”f _\l m"“_"-'.‘l:l-y:.." "INOTI Regisiored Agani signature required when rainstatingy DATE
12. QF|ICE HS AND DIRECGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PID" T T T D DELETE 1A NTLE [ Change [ Addition
NAME MYERS, DAVID G 1.2 NAME
sweeransess | 18 RIDGE FARM ROAD 13 STREET ADDRESS
CITY-S1- 2P BURR RIDGE IL 80525 14 CITY-ST-2P
TmE SD [T oeLete 21 TOLE [T Cnange ] Addition
WAME MYERS, SUZANNE 22 NAME
steeraooness | 16 RIDGE FARM ROAD 2.3 STREET ADDRESS
GHY-51- 2P BURR RIDGE IL 80525m e 2.4 CITY-§1-2P
HILE D B CToewete 31TIME ¥ change ] Addition
NANE ROGERS, JOHN L 3.2 NAME
sweeraponess | 390 NORTH LASALLE SISTREETADDRESS | B S. L ASALLE SuvrE U
CiTY-S1- 2P CHICAGO iL 80810 B o ] 34 CITY-ST-2IP CHIChE? . T owe3
T e T DR a1 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
CIY-$1- 210 L ) 44CITY-ST-2P
TILE T pecete 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-51- 2P ) 54 CITY-SI-2P
THLE Tt T T GEER 6.1 TLE [Tchange  [J Addition
NAME 6.2 NAME ,
STREET ADDAESS £.3 STREET ADDRESS
Cy-$1-29 64 CITY-$T-7IP

101 O the Feceivern of trusleo
.o onan atachmaom wttr)a 1

officer or diracionol the corpg

ress

Block 12 or Block 13 i ¢h //- /
SIGNATURE: bl

e A B e e P T A

14. | hereby corlify thal the informaban supplied with this ling docs nol gqualdy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this annual roporl or supplemental annual reperd-ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in

LZD-FIY-LIO

 Fresponr 3/'3'/‘?5’

Fr - aTHIRE AND TYDE

Do me e 8 DEOA2YS

CR2E024 (10557)



