FILED
May 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT &

CORPORATION
ANNUAL REPORT

1897
DOCUMENT #

1. Corporabion Name

LAKE CONSUMER PRODUCTS, INC.

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Pocipa! Place of Busingss

625 FOREST EDGE DR
VERNON HILLS IL 60061

L

3a, Dale of Last Raport

04/23/1996

Mailing Address

625 FOREST EDGE DR
VERNON HILLS IL 600B1-4104

8. Date Incorparated or Qualified

12/22/1995

(2. Poncpal fiace of Businoss - 2a, Malling Address 4. FEl Number Applied For
.?,1} . S '*ﬂ 330324278 Not Applicable
Sivies, Apl ¥, ele Suile, Apt. ¥, etc ; . $8.75 addtional
22] 2] 8. Cerfificate of Status Desired [ Foo Roquired
|Gy & St City & Stale 8. Election Campaign Financing $5.00 May Bs
_2_':*_1_ - m Trust Fund Contribution Added 10 Fees
AL  Country Zip Country B, This corporation has liability for intangible tax under s. 188.032,
_.29] 25] g;l 30 Fiorida Statutes [dves [FNo
.5 Name and Addrass of Current Reglstered Agent 10. Name and Address of Hew Regiztared Agent
BURNS, GARY 81| Namne
10 SEAGATE D'R- ¢ SOUTH 82| Street Address (P.QO. Box Numbaer is Not Acceptabla)
NAPLES FL 33940
83
84| City 85| Zip Code

FL

307 0502 and 607.16508. Flonida Statutes, the above-named corparalion submils this staterent for the purpose of changing fis registerad
ate Of F :or;a§§<change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered

ations of, tion BO7 0505, Florida Statutes.
N 4]24)97
DATE TV

SIGHATURE

'rg-'g -:;';;?};;]'}ié)-!ux} and htlee v apnicabhy [NOTE: Raegstered Agent signature raquired when tainstaling)

apprirs i Bock 12 ary3iock 133 changedh

SIGNATUR

or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
r on an attaghment with an address.

[

K ST ORI ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s . PSTD [T DELETE 11TILE PSTD Crange [T Addition | &5
HakAL ‘ BUHNS, GARY 12 NAME BURNS GARY §

i [
s anoness | 626 FOREST EDGE DR 13 STREET ADDRESS GA D ia SOUTH w

s | VERNON HILLS IL 60061 wosre  |NAPDERCAFE DRsg o
nrf [ peceve 21 THLE ASSISTANT SECRETARY [ Change 1 Addition 1O
HAM? 22 NAME GEORGIA L. BURNS
STat | BUDE: 55 2asmieTanoress (852 MT. VERNON

Conwestie | 2 40y-ST-2P
1 [T pecete 31TME CFO Change Addition
LARY: 3.2 NAME WILLIAM J. ol SHAUGHNESSY
IR ADIKE S I3STREETADORESS (625 FOREST EDGE DR.

oy e - sean-st2¢ I[VERNON HILLS, IL 60061

e [0 DiLete L1TIE : ' LJ Change L] Addition
KR 4.2 NAME
ST ALIRESS 4.3 STREET ADDRFSS

s e - 4.4 CITY- 51 -ZiP
Wi 1 otiete 5.1 TILE [T Change 1] Addition
L 52 NAME
STRFET ADCL:S 5.3 STREET ADDRESS

| telvosl s B . 54 CITY-ST-2ip
T O owere 6.1 TITLE [J Change [ Addition
terats 6.2 NAME
SIHFET 807407 6.3 STREET ADDRESS

G s A e B4 CITY-8T-2IF
14. 1 do hereby cerbly hat the infonmation supplied with this filing does not qualify for the exemption stated in Ssction 118.07(3){i), Florida Statutes. | further cerlify that the
infarmation pTTmsd on this ar m supplomental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that

dlad}ar  (847) 793- 0230

ATLHE mmn OR PAINTED NAME OF BHGNING GFFICER OR DIRECTOR

Late Daysme Frone ¥

Py



