SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).
PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |

1. Corporation Name

F93000001 781 (4)

BEL RAE, INC.
| Principal Place of Business Mailing Address T T
ATTN: PRESIDENT ATTN: PRESIDENT
440 BONNER ROAD 440 BONNER ROAD
WAUCONDA IL 60084 WAUCONDA IL 60064

Secretary of State

VAR AR R

DO NOT WRITE IN THIS 8PACE

FILED
Oct 01 1998 8:00am

3. Date Incorporated or Qualified

04/12/1993

2. Principal Place of Business 2a. Mailing Address

Ei] 26|

4. FE! Number

36-2033342

Applied For

Nol Applicable

Sulte, Apt #, st Sulte, Apt. #, etc.

22] B 21|

5. Certificate of Stalus Desired

[

$8.75 Additional
Fee Reguired

6. Elaction Campaign Financing
Trust Fund Centribution

]

$5.00 May Be
Added o Fess

8. This corporation owes or has paid the cur
Personal Property Tex dus Juns 30.

t yoar Intangible
Yes No

10. Nams and Address of New Reglstered é—i;nt

Strest Address (P.O. Box Numbar is Not Acceplable)

City & State Cily & State
Zip __ Gountry 2ip ___Gountry
24] 28] 2], __ ____Js_ol
" 9. Name and Address of Current Registered Agent o
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82
PLANTATION FL 33324 -
84 City

FL

85] Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pr provisions of sections 607.0502 and 607.1508, Florida Slalutes, the above-namad cofporation submits this statsment for the purpose of changing its registerad
office or regisiered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s beard of directors. | hereby sccept the appointmenl as registered

Sluuamypnd o ]nted nanm of reg\stnrad agenl and I i appl cable 7Tﬁ6‘lE' Registered Agent signelure required when reinstating} DATE
12, - " OFFIGERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO [ Joewere Jromme [ change (] Additon
NAME JOHNSON, ROBERT & 12 NAME
streetaoress | 17144 YEARLING 13 STREET ADDRESS
CiTYsTZP WADSWORTH IL 60083 o hscmvsrae
(e[ [Joewem 2ATITLE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS LzasrREa ADDRESS
CITY-ST-ZIP e o Ru4CITYSTZR B o
TALE [ oeLETE LATITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e BAACTVSTIR
TTLE S - [ Joecere h“ TILE [ chenge L] Addition
NAME 4.2 RAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP o o B o ~__ piaciTysT.ZIP e
TITLE { Toerere SATITLE Ucnange [:I Addmon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ¥ . L _ e 54 CITY-ST-ZIP
T (loriee BATITLE (] change [ Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP e &4 CITY-ST-2IF
14. | hareby certify that the Information suprhed with this filing does nol qualify for the exermplion slated in section 119.07(3)(i), Florida Statuies. I further certify that the Information
indicated on this annual report or supplomental annual report Is true and accurate snd that my signatura shall have the same legal effect as if mada under gath; that | am
an officer or direclor of the corporation or the receiver or rustee empoweragd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i cha%ﬁr oy aﬂachn%wt; an address. 7 q7 -~
L o I// f\ﬂlslfﬁ/ A /_/.« o B Y % NP e s Ll

CR2E034 (5/98)



