FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT A H.ORI::"E;izA:.Ti:‘ir::h(:;STATE Jan 1 6 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # F94000003213 (5)
FLORIDA WAREHOUSE MANAGEMENT SERVICES, INC.

E—— A

23 PUBLK; SOUARE, STE. 440 23 PUBLIC SQUARE. STE, 440
BELLEVILLE 1. 62220 BELLEVILLE Il 622201627
3. Date Incorporated or Qualified | 3a. Date of Last Fepon
) _ 06/20/1994 01/26/1996 ‘
2. Prncipal Place of Business 2a. Malling Address 4, FEI Number Appliad For
2 26| 37-1206365 Not Applicable
Suite, Apl #, pte Suite, Apl. #, et it
uie AL EL e e AL e 5. Certifcale of Stalus Desired L] $8.75 Additonal
gl 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
2 . 23:! Trust Fund Contribution ] Addad to Fees
Zp | Gountry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;:I 25' 2@] m Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1; Name
1200 8. PINE ISLAND ROAD 82| Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION Fl. 33324
a3
84| City FL 85| Zip Code

11, Pursuant 16 fhe provis-ons ol Sections 607 0502 and 607.1508, Flofida Stalutes, the above-named corporalion subrmits this staternent for 1he purpose of changing its registerad
office or registered agent, or bothin the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 6070505, Flenda Statutes.

CR2E034 (9/96)

SIGNATURE o
{HOTE Registersd Agenl signature required wnen ranstating) DATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 11TITLE , [J change = [T Addition
AV HARTMANN, JURGEN K J 1.2 NAME
sireeraocress | PO BOX 8 NAA 1.3 STREET ADDRESS
o1y §1-21p HARTFORD IL 62048 14CITY-51-2IP
T D T DiLkTe 2TTILE ¥ change . [ Addiion
NAME PABST, KIP 22 NAME .
staeet aooeess | PO BOX 8 N/A 2.3 STREET ADDAESS
prv-si-oe | HARTFORD IL 62048 2 4CITY-5T-2F
TILE DP ] DEcete 311ITLE [ onange ] addition
NAME HOFF, DAVID 3.2 NAME
sueraooeess | PO BOX 67T NJA 1.3 STREET ADDRESS
orv-stze | HARTFORD IL 82048 - 3.4 CITY-5T-2P
TME DoCcO T pecete 41TITLE [Jchange [T Addition
NAME MEYER, DENNIS 4 2HAME
strert aouaess | 900 ENGINEERS RD. 4.3 STREET ADDRESS
OY- 817 GRANITE CTY IL &4.CIY-ST-2P
Mie (3 T DELETE S1TITLE [T change ] Adortion
NAME FLYNN, PATRICK M 52 NAME
staeer apoeess | 23 PUBLIG SQ., STE. 440 53 STREET ADDRESS
vrestoe | BELLEVILLE IL 62220 5401757 2P
T c [ beLere 51TILE [TCharge  [J Addition
NAME CASSIDAY, WILLIAM 6.2 NAME
staeer aooness | PO BOX 87 N/A £.3 STREET ADDRESS
CITY - ST- 2P HARTFORD IL 62048 £.4 CITY - 5T-2IP

4. 1 do horehy cerlity that the nformaticn supphied wilh this filing doos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformabion ingicaled or this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
i am an officer or director of the corparation or Ine receiver or trustes empoewered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Black 12 or 8 X 3

SIGNATURE: .\

1/8/97 618-233-0480

HREC T Dipylirmne Frear #

atrick M. Flynn, Secretary N




