SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

F96000003341 (2)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

SLOAN HYDRONOMIC SYSTEMS, INC.(EAST)

Principal Piace of Business

10500 SEYMOUR AVE.
FRANKUN PARK IL 60131

11, Pursuant to the provisions of sections 607 0502 and 603’.15()5: 'r[&i&é'éﬁih’éé{ the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

© Malling Address

10500 SEYMOUR AVE.
FRANKLIN PARK L 80131

FILED
Jul 16 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
2 N el | 364080275 Not Applicable
Sulte, Apt. #, slc. Suite, Apl. #, -
ulte, Apt. #, elc -, Suile. Apl.#, otc 5. Certificate of Status Desired ([} $8.75 Additional
’;ﬂ _ e 27' Fee Required
City & State __ City & State 6. Elaction Campalgn Financing $5.00 may Bo
23 e 28] o L Trust Fund Coeniribution I:] Added to Fees
Zip Country a4 ~__Couniry 8. This corporation owes or has paid the current year Intangible
24 . ja8y 2_9' L ) Personal Proparly Tax dug June 30. Yes Na
9. Neme and Address of Current Registered Agent & 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.,

(NO'-!E Reglslered Agenl signalure required when relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

[ change [ Asdition

CR2ZE034 (5/98)

D Change D Addition

D Change D Addition

D Change D Addition

D Change D Addition

SIGNATURE ____ . .. - .

Signatuey, typed or printed ""T‘fi’f’?f‘"{'f’d agﬁrfl.?lld !fl.lf‘-lf_fl!ill\f_a_hl(_‘ e
12. OFFICERS AND DIRECTORS 13.
TITLE O  [Joeere | e
NAME ALLEN, CHARLES S 1.2 NAME
sweeraoress | 10500 SEYMOUR AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP FRANKLIN PARK IL 60131 14 CITY.5T.2P0
TITLE 5D Tmm T T loeere Jeoime
NAME ALLEN, WILLIAM E Il 22 NAME
smeerappress | 10500 SEYMOUR AVE. 25 STREET ADDRESS
CNY.ST.2IP FRANKLIN PARK IL 80131 24 CITYST2P
TmE DT [TJoeere 31TmE
NAME MCOARTHY, KEVIN 3ZNAME
steeeraoress | 10500 SEYMOUR AVE. 3.3 STREET ADDRESS
CITV-ST-2P FRANKLIN PARKILBO131  Nascnvsraze
TME [ Toetere 41TILE
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2IP §acmvsrap
e I T T Y vecere SATITLE
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST2IP o S £4 CITY'ST-2P
TITLE [ Joriete 6.1 TIILE
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY.572 6.4 CITY.ST-21P

14. | hereby cerlifﬁ that the information sup;
1

fo

indicated on this ennual report or supp

in Block 12 or Block 13 If changed, or

I L) A IINPw

D Change D Addition

find with l-h'i;ﬁ_iu_\g does not aﬁaiify for the exemption stated in section 119.07{3)(), Florida Statules. ) furlher cartify that the information
mental annual report is frue and acgurate and thal my signature shall have the same Iagal effect as If made under path; that | am
an officer or director of the corporation or thegecelver or trustee empowered lo execute this report as required by Chapter 607,
on@menl with an agidress.
ﬁ//-..'.ﬂ 7Y A A'

it WS st

a2 /olo0

lotida Statutes; and that my name appears

4’4/?)/ ot



