1998

PROFIT i 55
CORPORATION
ANNUAL REPORT

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

FLORIDA DEFPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

RYCOLINE PRODUCTS, INC.

Piincipal Place of Businoss

5340 NORTHWEST HIGHWAY
CHICAGO IL 608301116

2. Principal Place of Businoss

21]

Sulte, Apt. #, etc

City & State

1 Counny
25

Zip

PALMER, CHARLES L.
312 SW 17TH ST STE 300
FORT LAUDERDALE FL 33302

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Forida Stalules, the above-named b(:’li]‘(r)téﬁé;l ‘submits Ihis stalemert for the purpose of (:helrlging} s tegistoned
office or registerad agent, or both, inthe State of Flonda Sucth changoe was authorizod by the corporation's board of directors | horeby aoeept the appoailmient a5 egistoned

)

Maing Addross
5540 NORTHWEST HIGHWAY
CHICAGO IL 60630-1116

3

2a. Maing Address T T 4.

6
Suiter, Apl #, ¢le.
27]

Oty & State 6. [leclion Campaign Financing

28] o )
Country B

L . e
A A

9. Name a‘ridrﬁdrieéis of Current Registered Agent

10

. Dale Incorperated or Qualiied

. Cerldicate of Status Desired

. Name and Address ol'Ne'iw'ﬁégrlsLé[ed Agérr:'lj;ﬁ

FILED
Jan 15 1998 8:00am
Secretary of State

IR

DO NOT WHITL IN THIS SPACE
01/21/1981
FEI Number

363102238

N I
I Nr;l Applicable
0 $8.75 Additional
Fee Roquired
$5.00 May Beo
~ Added to Fees

This corparation owes or has paid the current year Intangitlo
Parsonal Praperly Tax due June 30 B Yes []nn

Trust Fund {:F’[T",i,{f,L,“‘Q”

81| Name

83

'8a] City

agent. | am familiar wilh, and aceept thoe obligations of, Section 607 .0H05, Flarida Slalules.

SIGNATURE ___ . - . . _ N

Signalute, typnd o prited narme of reg : ler d acenl wied Tt i d b, (e biegeored Agenl s DAt
12, OF FICE RS AND DIFEGIORS N T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE 1O o S Oontie T T oo o [ O 1. gy W
NAME PALMER, CHARLES 1.2 NAME
streeraoness | 992 SW 1TTH ST STE 300 1A SIALET ADRESS
CITY-ST-2P FT. LAUDERDALE FL VACTY-ST- 1k
TINLE -3 T BRI IR o T T DO Change T Aadition”
NAME ROCHE, JAMES M. 27 HAE
smectaooness | 911 W MONROE STREET 23 SIRET ADDRESS:
CIAY-$T-2IP CHICAGO L ? AGIY-51- AP
TINLE RS Moseee " Qaime | T M ewewe T Addtien
NAME DlDOMEN'CO, VICTOFIIA 3.2 NAME -
steer apress | 0426 W CATALPA PIRIAIS | BEOS N, fartenN  cour
CITY-§T-2P CHICAGO IL 34 CilY-S1- 210 i v G ME ADNOWD S cHEenGo . 1
e v e TOeiate T Yo T | T T T e o R ehege L) Addvion
NAME ANDERSON, GARY A. 4 7 nAm
steerappress | 30 W 110TH GLENHURST CT GO A (NG Wi  ERNENGY  PASE
CITY-5T-2IP WARRENVILLE IL 4201 -51-2IP BATAN VA e«
TILE o S1TE T T ’ T D otange T Adkton
NAME 57 NAML
STREET ADORESS .5 STEFT1 ADDRT S
CITY-51-2P 54 CIY-57-71P
TTLE o CJ oteeie gt T 1 Aetdition
NAME 67 NaMl
STREET ADDRESS 6 A STHFET ADDRTSS
CITY-5T-2P BACIHY- 5T 7P

SR L LD

14. | hereby certify that the informalion suppried with this iling docs 1 .
indicated on this annual reparl or supplemental annoal report is Lrue and acowrate and that my signatuie shall bave the same loegal ollect as it made undeor oalh, th
officar or director of the corporation ar the receiver o bustoe ermpowered 10 execule this repon as reguired by Chapter 807, Flanda Slaloles; and thal oy nanie appears in

Block 12 or Block 13 it cha?eig.](l:n an altachmem with an addross,
SIARIATIIFE . /’0

o

82| Stecl Address (P.O. Box Numbior is Not Acceplable)

o quahly for the exernption slatod in Scoli 1

CA@~ A bE( S nd

S i;é|’ S Cade

FL|

CR2E034 (10/07)

ortnzhinn
| atnan

19 TB)Bj los. | fonther (:“(‘llwl-y thal

oil~slaq =TS - LTSS



