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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS >

SUBJECT WAREFD SUs1EAS OF % RNATA
{Nama of corporation)
Daar Sir or Madam:
The enclosed "Application by Forelgn Corporatian for Authorization to Transact Business in
d check are submitted to register the above refarenced

Florida", “Certificate of Existence”, an
foreign corporation to transact business in Florida,

Pleasa return all correspondence concor: ng this matter to the following:

VALK A acpAALE
{Nama of Person)
WACECD SUSIEM pF T A L
{Firm/Company) S
E?
Lipp WEST STATE STREFT
{Addrass)
VAoVl . L) LD
{City, State and 2ip Cod6}

29

05 i B- s

Should you need to call someone concerning this matter, please call:
MACKE. A, ocibAIE at{ 471 Y- 482X .
Area Code & DaytmeTelephone Number

{Name of Person}

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Carparations Division of Corporations
409 E. Gaines 5t P.0.Box 6327

Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

) W/ARTLCD SsTEM O € LOWA L LA
(Nama of corporaton: must include tha word TN { 4 AP or words or

abbraviations of like import in Ianquagu as will clearly indicato that it Is a corpo}atlon instoad of a natural parson
of partnarship if not so containod in tho name at present.)

2 T OoWA 3 3 1-DbSkld,

{Stata or country under the law of which it is incarporated) { FEI number, if applicabla)
4, RN A1) 5. PepdetuNL
{Date of hcorporation) {Duration: Year carp. will caaso to oxist or perpotual™
v
G. —]) . (1 \\ . =
{Bate first ransactod business in Florida, (See sections 607.1501, 6O7. 1502, and 817.155, F.8. o ':jr_::
7. PO, apx  1ART] e
— Lo
YRR SRMVILLE, TL by | <Rk
{Current n’wai!ing addraess) oY Eii;u
@ . < } 3 ) : - s o I
8, s AS_Sipnivns [CDOVEMIE Ve  STOPRES o -

{Purposels) of corporation authorized in hbma state or country to be carried outin the stato of Flarida)

8. Name and street address of Florida registered agent:
Name: VIACE mif«\LF_S‘;ﬂNBPD( irn.
Office Address: Aed W mea’
{ E(TSSLLCBJ. I , Florida , .’?L//L/‘P

(Zip Codel

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and [ am familiar
with and accept the ouligations of my position as registered agent.

7@ o)t AY {/Z/a s ,-/q.,f/;/

{Registered agent’s signatur

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses ol officers and/or directors:

A, DIRECTORS

o F _
Chamianl CLompy _weaef
Addross: DY o P il LAl

) R ALLE 5 Y L)l
ng'.‘b'ﬁgﬁ. an: oA WARE

Addross: [5h 2 mpu))

IN(RaD VIl
Director: WILLIAN WALE
Address: ge |

JACRSDN wu@ T o)l

Director:

Address: . %

Do
B, OFFICERS I j"
/ (%] ;J:
Ksie President: ___{C1c1ACN WA CE Rt
-, 0 o e
AT address: 31y CouuTR Crud E0Ad WL

TAKSDIVILLE, T (JESY S
Vice President . JDA WALT
Address: rl_’)f).'3 MOULT

daceaordVie L€, UL eSO

Secretary: aames L. wWAPE
Address: /[l AALM Ay ENUE

gniesp v £y Tt el 50
Treasurer: _ /NACE A. 3¢izBA1E
Address: D3 LorisT

JADINALLE, T () psD

NOTE: |f necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13. /}.L.ﬂ'( [/ ////g.( LAl v

{Signatura of Chairman, Vice Chairman, or any officer listed in number 12 of tha application}

14, /]’)ﬂ:CI\ A, ScPARALIE, - IPC/}_)LZFF-(\

{Typed or printed name and capacity of person signir applicaton)




ADDENCUM TO 12. B, OFFICERS
William Ware

R, R. 1
Jacksonville, IL 62650

Exocutive Vice President
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’ @W/ No. 00091841
Date: 02/15/1995

| y S - - >
S 1S CAVEIN AR R STHTATN
490 DP-00004288B4
WARECC SYSTEM O ITOWA
MARK SCOBDIE
400 W STATE ST
JACKSONVILLE, IL 62650

CERTIFICATE OF EXTSTENCE

Name!: WARECO SYSTEM OF TOWA, IHu.
Degin date: 19500626
Expiration: PERPETUAL

I, PAUL D. PATE, secretary of state of the state of lowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in oXistence and was duly
incorporated under the laws of Iowa on the date printed abeove, that
all fees required by the lowa business corporation act have been
paid by the corporation, that the most recent annual corporate
report has been filed by the secretary of state, and that articles
of dissolution have not been filed.

Y

.
3

o

-
SRl

T kﬁ

=T

S

s e

—
o

-‘,_,..

RDE A R s M r | e N Ao

s,

SFCRFTARY OF STATE

9

|




~F95000001020

~ N
Z A /4/(\
. WAHECO S (AR & 0
400 W STA 4‘4((5},';\ ¢ P
. JACKSONV}LLE iL 62650 Wi, /4 2
_ “For, 28,
City/State/Zip Phone # 4 0’:;',»..,
OfTice Usc Only *@;
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1.
{Corporation Nume) {Document #)
2.
(Corporation Namie) {Document #)
3. . e 3OS 1JL l...l;‘l;'1 ]“" ﬁ';—'lg“' J-ﬁ;l:l}.’;;
(Corporation Namie) {Document &) ““1-4?] R PR SR
4.
{Corporation Name) (Cocwment #)
O wak in 0] pick up time | Centificd Copy
O Mail out 0 will wait O Photocopy Q Cenrtificate of Status
jf‘ L;m- EAR L Th 1] 8 R “‘U 1 .:;,-,},.--,-, T Rk E D STt -
EHNEW FILINGS 3 E | 1957 | AMENDMENTS ¢
Profit Amendment
NonProfit Resignution of R A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/\Vithdrawal
Other ] Merger
e E T
£ |'OTHER FILINGS VS AUG 121997

Annual Report < E )
Fictiious Name Foreign W h '

Limited Partnership

Namc Reservation

Reinstatement

Trademark

Other

Examuner's Inmials

CRIE031(1.9%)




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA

(v / - .
\occo Syslom el Tews Jue %, &
(Name of Corporation) %’%}" 06‘ (
j (i ‘r:j‘-:.,j- %
(Incorpornied Under Lows Of) t{‘? G
AT
Cns 4
This corporation is no longer transacting business or conducting affairs within the State of Florida '%v

and hereby voluntarily surrenders its authority to transact business or canduct affairs in Flarida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on 8 causc of
action arising during the time it was authorized 10 transact business or conduct afYairs in Florida.

The following is a current mailing address to which the Department of State .ay mail a copy of any
process against this corporation that may be served on the Department.

\f\/fk\“‘(—f.ct.‘\ Sﬁi"\/"CL" -ZM(_. 1/400 l// 5‘/&{2_‘

{Mailing Address)

TJae \’sanv'.'”tij /L lo2¢5D

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address.
/4/140'/( //dérﬁﬁﬂ {los [Treas,

Signature Title

Hierd  Ho Svebhbie 2/ /5 7

Typed or printed name Dpte




