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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000003021

UNB—ROHNANG- < on?

Coond#tRercrro-7, /o7c.

Principal Place of Business Mailing Address

0

6718 W. PLANK RD. P.O. BOX 2000
PEORIA IL 61604 PEORIA IL 61656
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 37-0864832 Not Appiicabie

Suite, Apt. #, elc.

el

Suite, Apt. #, etc.

5. Certifcate of Status Desired 0

$3.75 Additional

Fee Required

HNERERE

[25] 2]

City & State City & State 6. Eiection Campaign Financing 0 "$5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax.

X ves

OnNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. C 7~ Cweporatios STuoteos
1201 HAYS ST. 82 Strei’; Pgi;iss (P.O'.ql.?sox Number is Not Acce;tabl/e) e »
TALLAHASSEE FL 32301 i > 22 L3lCea 22
84, City 85| Zip Code
ot KT Ao FL | 3332y

SIGNATURE _- - *

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am tamiljar with, and accept the obligations of, Section 607.0505, Florida Statules.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

[T-RT )

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90258 042 ***150.00

CR2E034 (11/98)

Slgnature, typed or pri‘ntad name of registerad agant and title if applicable. {NOTE: Reqisterad Ageril signature reguwed when reinstating} DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD . [ DELETE 11TITLE [JChange  []Addition
NAVE PEMBERTON, BRIAN 12 NAME
smeeTaooress| 12822 N, GEORGETOWNE ROAD 1.3 STREET ADDRESS
CITY-ST- 2P DUNLAP IL 61525 14 CITY-ST-ZP
e VviD 7] DELETE 24 TMLE [Jchange [} Addition
NAME LARUSSO, DAVID 22 NAME
streeT aooress| 6718 WEST PLANK ROAD 23 STREET ADDRESS
CITY-ST-2P PEORIA IL 61604 2 4 CITY-5T-ZP
TME vsD [0 DELETE 31TILE [JChange [ Addition
NAME KIRK, TIM 32 NAME
streeT ADDRESS| 340 EAST MAYWOOQD 3.3 STREET ADDRESS
CRY-ST-21P MORTON IL 61550 34.CITY-ST-ZIP
TILE VD B DELETE 41TMLE b [JChange P Addition
NAME BUEHLER, JAY 4 2NAME Rl ro e F
smreeT aooress| 6718 WEST PLANK ROAD 13STREETADORESS | &P F 2 T o ok b,/ Creo fe .
crv-sr-ze | PEORIA IL 61604 44 CITY-§T-ZP P rirghsm ey I FTava
TITLE AST [] DELETE 5.1 TITLE 7 - (JChange  [J Addition
NAME JABLONSKI, JEFFRY 52 NAME
sTReeTADoress| 8405 ROBERTSON ROAD 53 $TREET ADDRESS
CJTY-ST-21P EDWARDS IL 61528 54 CITY-ST-2P
Tme [ DELETE 81TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this report as requived by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if cha

- Lo

ged, or on an attachment with an address, with all other like empowered.

(30%)

6f7- %500

- Terpker T Tnsonns 4)/23/39

RHED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date

““Daytime Phona #




