FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
, PROFIT AT
" | corPORATION PO e et May 14 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS SeCI'etaI'y Of State
| DOCUMENT # sss566 (6)

1. Corporation Nemse

AMES TAPING TOOL SYSTEMS INC,

Principal Plsce of Business Mailing Address
3305 BRECKINRIDGE BLVD. 2001 SPRING ROAD
DO NOT WRITE IN THIS SPACE
i SUITE 122 SUITE 300 3, Date Incorporeted or Quelified
i DULUTH, GA 30136 USA OAK BROOK, IL 60521 USA 02/17/1983
2. Princlpai Place of Business Za. Mailing Address 4. FEI Number Applied For
21] 3305 BRECKINRIDGE BLVD. 28] 100 WEST 22ND STREET 94-1536440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Ceriificala of Status Deslred || $8.75 Additiona!
[22] SUITE 122 7] SUITE 134 Fee Required
City & Stala City & State 6, Election Campaign Financing $5.00 May Be
23] DULUTH, GA 28] LOMBARD, IL Trust Fund Contribution Addod to Fees
Zip L_’ Country Zp Country 8. This corporation owes or has paid the current year Intangible
24) 30056 78] USA 78] 60148 [30] USA Personal Property Tex due June 30. [x] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| MName
CT CORPORATION

B2 Street Address (P.O. Box Number Is Not Acceptable)
"1200 S. PINE ISLAND ROAD
. 83
: PLANTATION, FL 33324
r 84| City FL 85| Zip Code

-

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corperation submite this statement for the purpose of changing its
registered office or registered agent, or boih, In the State of Fiorida, Such change was authorized by the corporation's board of directors. | hersby accept the
appolniment as reglstered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable {NOTE: Registerad Agent signature requirad when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE P [] oeLete 14 TITLE [ chenge ] Awdition 2
NAME ZDRAVECHY, ROBERT G. 1.2 NAME =
STREET ADDRESS| 3305 BRECWINRIDGE BLVD, SUITE 122 |1.3STREET ADDRESS §
CITY -S87-2IP DULUTH, GA 14CITY-8T-2IP o
TITLE VDT [] oecete 2.1 TITLE [] crange (] Addttion &
NAME FEYE, LYLE J. 2.2 NAME (&
STREET ADDRESS| 100 W. 22ND ST. , SUITE 134 2 38TREET ADCRESS

CTY-§T-2P  |LOMBARD, IL 60148 24CITY-8T-2iP

TIMLE s (] petete 3ATITLE (] change (] addtion

NAME CARLSON, LARUE 32NAME

STREETADDRESS[ 100 W. 22ND ST., SUITE 134 3.3 STREET ADDRESS
CITY-5T-2IP LOMBARD, IL 60148 3.4 CITY -ST-ZIP

TILE ] oecete 4.1 TITLE D [} chenge [X] Addtion

NAME 4.2 NAME SHEEHAN, DENNIS W.

STREET ADDRESS 43 5TREETADDRESS| 100 W, 22ND ST., SUITE 134

CITY - 8T - 2P 44CITY-ST-ZIP LOMBARD, IL 60148 7

TITLE [] pelere 5ATITLE [] ona ddition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-S8T-2IP 54 CITY -8T - 2P

TmE ] oeLere 64 TITLE . ] crange,_ g Addilion

NAME 6.2 NAME SIOOO2S2 G T ST

STREET ADDRESS 6.3 STREET ADDRESS ~35413/98--01031—027

CITY - 8T -21P BACITY -5T-2ZIP #¥% 150 (17

4. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Staiutes. | further certify that tha
information Indlcated on this annual report ar supplemantal annual report Is true and accurste and that my signature shall have the same legal efiect as If made under
oath; that | am an officar or director of the corporation or ihe receiver or frustes empowered to execute this report as raquired by Chapter 807, Florlda Statutes; and thal
my name appears in Block 12 or Bleck 13 if changed, or on an attachment with an address. .

SIGNATURE: LYLE J. FEYE 4/24/98 630-629-3360

FRD OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daylime Phone #




