FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE M 03 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar i am
ANNUAL REPORT Secretary of State S f S
1998 o DIVISION OF CORPORATIONS ecretal } O tate
DOCUMENT # FO93000003267 (2)
. Corporation Name
KING-FISHER COMPANY
2350 FOSTER AVENUE 2350 FOSTER AVENUE
WHEELING IL 60050 WHEELING 1L 60030
DO NOT WRITE 1M THIS SPACE
3, Date Incorporated or Qualified
, 07/09/1993
2. Principal Place of Busingss T T 2. Maiing Address 4. FEr Number Applied For
21] e 36-2606668 [Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, etc.
;2'] e Ap e ) o T&’;J 'uulc o o B. Cortificate of Siatus Desired E’ sBF';SR::tg:i‘;nm
City & State __ Ciy & State 8. Election Campaign Financing $5.00 MayBe
23 R ﬂ—i o Trust Fund Contribution 0 Added to Feas
op Country | 7P Country 8. This corporation owes or has paid the current year Inlangible
—2_4] 25] e 29-’ ?0‘1 Personal Property Tax due June 30. Oves [OdNo
9. Name and Address of Current Repislered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81[ Neme
1200 S. PINE ISLAND ROAD sl :
treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy 85| Zip Code
FL

1%, Pursuant 16 tho provisions of Sechans 6370007 and 607 1508, Fiorida Statates, the above-named corporation submits This statement Tor the purpose of changing lis registered
oftico or ragistered agent, or balh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agont. | am familiar with, and acsopl lhgﬂlzhg;_nmrls of. Seclion 607.0505, Florida Statules.

SIGNATURE ____ . = e \ | LH ol&
Srgnature teped o prnted pome of fi_n___ rd H_H(!‘“‘l' LIEEHE (NOVE Rogistored Agant signature required when feinsiating) DATE -

2. 0000 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Pl [T Driete 1ATILE 1 chenge [ Addition
HAME KING, CARL J 1.2 NAME
smeeraooniss | 8 BIRGH LAKES DRIVE 13 STREET ADDRESS
oAY-Si-7p HAWTHORNE WOODSIL 3004____ __7_ o 14 CITY-5T-2iP
e Vo 3 DELETE 21TITLE T Cange [ Addition
NAME FISHER, EMERSON B 22 NAME
srmeetaponess | 801 S. CUMBERLAND 23 STREET ADDAESS
CITY-81-21p PARKRIDGE ILBoos8 2.4 CITY-§1- 7P .
TITE [T oriete 31TIE i O Change T Addition.
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P e 34.CITY-ST-2IP
TILE [T oreete 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STHEET ADDRESS
CITY-ST-21p o ~ 44 CAY-ST-2P
TITLE |RERGL 51TNLE [ Change ™ L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2w o 54 CITY-5T- 2P
e ] otLere 6.1 TIILE [T change — [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gw-st-zp | 64 LITY-51- P

14. | hereby certity that the informaticn Eil?;‘li\i‘l}‘.d with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repont or supplemental annual repori is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or dirocior of the corparation of the receiver or trustoc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (1097)

Biock 12 or Block 13 if chawmmes&
smnmune:é = T \ [\Uf_ Q¢ U1 2R Tlop




