FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT Gt FLORIDA DEPARTMENT OF STATE FILED
sandra 5. Mortiam Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

IR AT M A

DOCUMENT # F94000003213 (5)

1. Corporation Name

FLORIDA WAREHOUSE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
23 PUBUG SQUARE, STE. 440 23 PUBLIC SQUARE. STE. 440
BELLEVILLE IL 62220 BELLEVILLE I 62220
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated ar Qualified
06/2071994 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;! E‘ 37‘1206365 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, ete. iti
T—’ Hie AR ele uite, Ap 5. Cerlificate of Status Dasired O $8.75 addttional
2 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;;i Ei Trust Fund Cantribution - Added to Fess
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
[24] |25} [29] |30] Personal Property Tax due June30. ' [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Neme
1200 S. PINE ISLAND ROAD 82| Sweet Address (P.Q. Box Number is Nat Acceptable)
PLANTATION FL. 33324
a3
24| Ciy FL |85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE Signature, yped or printed name of registerad agent and title it applicatle. (MOTE Registered Agent signanra raquirad when reinslaﬂngr]f ] DA:TE - 7; : 7 o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
MLE 3] [T DELETE 117ITLE [T Change "] Addition
NAME HARTMANN, JURGEN K 1.2 NAME

sweeTaporess | PO BOX 8 N/A 1.3 STREET ADDRESS

CITY-5T-2IP HARTFORD IL 62048 ] 14 CITY-ST-2IP »

LE D [T DeLETE 2.1 TILE L1 Change [ Addition
NAME PABST, KiIP 2.2 NAME

staeer aopness | PO BOX 8 N/A 2.3 STREEY ADDRESS

CITY-55-2 HARTFORD IL 62048 2 4 TITY-ST-21 _ ,
TILE or KX DeLETE 317IMLE [TChange [T Addilion
NAME HOFF, DAVID 32NAME

smeeraopress | PO BOX 67 N/A 3.3 STREET ADDRESS

CIY-ST-2P HARTFORD IL 62048 34, GITY-GT- 2P ) _
TIRLE DOCO ] DECETE 47 TITLE [Tchange [ Addition
NAME MEYER, DENNIS 4,2 NEME

smeerapprgss | 900 ENGINEERS RD. 43 STHEEY ACDRESS

CiTY-ST- 2P GRANITE CITY IL 44 CITY-5T- 2P

THLE S 1 DELETE 5.17TIMLE I change [T Addition
NAME FLYNN, PATRICK M 5.2 NAME

smeer apress | 28 PUBLIC 8Q., STE. 440 5,3 $TREET ADDRESS

CITY-S1-2P BELLEVILLE IL 62220 54 GITY-ST-2IP L
TITE C [T DECETE 6.1 TITLE [ Change [ Addition
NAME CASSIDAY, WILLIAM 5.2 NAME

steer aopsess | PO BOX 67 N/A 6.3 STREET ADDRESS

CiTY-ST-2P HARTFORD IL 62048 6.4 CITY-ST-2iP

14. | hereby -:emig that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director [ ration or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 ar Block3 if chanded, or on an attachment with a paddress.

SIGNATUR

e purziafrick M. Flynn
Dy =l W SRS 1777100 £19 999 ALOA

CR2E034 (10/87)



FLYNN & GUYMON

ATTORNEYS
23 PUBLIC SQUARE, SUITE 440

PATRICK M. FLYNN BELLEVILLE, ILLINDiIS 82220

DAVID E, GUYMON 818-233-0480
CARLA J, EHLERS FAX 618.232-0601 HAROLD BALTZ (1904-1970)
OTIS E. GUYMON (1808-1971)

January 16, 1998

Florida Department of State
Division of Corporations

P. 0. Box 1500

Tallahassee, FL 32302-1500

In re: Florida Warehouszs Management Services, Inc.
Dear Sir:

I enclose herewith the 1998 Annual Report for the above
corporation.

Also enclosed is our firm check payable to the Florida
Department of State in the amount of $150.00 representing filing

fee.
Thank you.
Sincerely yours,
ot o3
Patrick M. Flyr
PMF: ek

Enc.



