FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State

DOCUMENT # F96000002817 (2)

DILLON ENTERPRISES LIMITED, INC.

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

VOGRS

2s] 0] o0]

R

15850 NEW AVENUE 15850 NEW AVENUE
LEMONT I 80439 LEMONT 1L 60439
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] R 36-3599635 Not Applcable
Suite, Apt. #, et Suite, Apt #, stc i
! P ¢ N i 5. Certificate of Status Desired m $8'75 Additional
22 ;I Fea Required
City & State City 8 Stalo &. Election Campaign Financing * $5.00 May Be
i e ot et e ;;I Trust Fund Contribution Added lo Feas
Zp Country 2P Country 8. This corporation owes or has paid the current year intangible

Parsonal Property Tax due June 30. Yes I:] No

10,

, Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptabile)

9. Name and Address of Current Reglstared Agent
CORPORATION SERVICE COMPANY 81( Name
1201 HAYS STREET 52
TALLAHASSEE FL 32301-2525
83
84| Ciy

Aip Code

FL [*

office or registered a|
agent. | am famihar with, and accopt the obligalons of, Secton 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its repistered
ni, or bath, in the Stato of Florida Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered

Sigralrs. typad of phintod nare of reg slarad agant amd S0 1| Bpphcatin

{NOTE Registared Agent signature ragquired whan rainajating)

DATE

officer or director of the cor
Block 12 or Block 13if ch ', or on an altachment with an address,

At - //m}./

DI/sAaAAMATIIDE .

12. _ EF'FIC[RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PC ] oeweTe 11 TIILE [ Change” L] Addition
NAME DILLON, PHYLLIS L 1.2 NAME

sreeranoress | 15850 NEW AVE 1.2 STREET ADDRESS

CITY-ST- 2 LEMONT iL 60439 1.4 DITY-5T-2P

TLE v |8 G 21 TITLE [T Change ] Addition
NAME SCHIMPF, PATRICK F 22 HAME

strer aaess | 15850 NEW AVE 2.9 STREET ADDRESS .

Y- §1- 2P LEMONT IL 60439 2 ACITY-ST-2P '

TITLE 0 [T oecete 31THTLE JChange T Addition
NAME DILLON, PHILLIP M 12 NAME

seersovress | 15850 NEW AVE 1.3 STREET ADDRESS

CITY-5T-21P LEMONT IL 60439 14 CITY-5T-2P

TITeE CJ petese C1TITLE [J Change 1 Addition
NAME 4 ZHAME

STREET ADORESS 43 STREET ADORESS

CImy-$1-21P . 44 CIY-ST-2P

TIMLE 1 DELETE 51TLE [Jchange 7 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-21P 54CITY-51-2P

TILE ] oetere 61 TITLE [l change [ Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-SI- 2P 64 CITY-S1-2IP

14, | hereby cerlify that the informabon suppled with this fliing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

.’%l[rngu/&%ﬂ»df Gdwor) oA F L IIICICIN L

CR2E034 (10/97)



