SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED § =
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 'c-:' —
PROFIT Suity) FLORIDA DEPARTMENT OF STATE Allg 1 7, 1999 8:00 am =
CORPORATION 4 % Katherine Harris
ANNUAL REPORT : ; S S:cretaryoof Sjat X Secretal y Of State

1999 I
DOCUMENT # F95000003777
MGLAKE GRINDING & GROOQVING COMPANY

OIVISION OF CORPORATIONS 08-17-1999 90002 012 ***550.00

T A

Pringipal Place of Business Mailing Address
4400 MCCULLOM LAKE ROAD 4400 MCCULLOM LAKE ROAD N
MCHENRY 1L 60050 MCHENRY 1L 60050 —
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1996
2. Principal Place of Business 2a. Mailing Address ‘ 4, FEI Number Applied For -
2t 26 ‘ - 36-3819576 Not Applicable
ite, Apt. #, etc. . . Suite, Apt. #, etc. - - . iti
2 Suite, Apt. #, & T e —]27 wie. ApL 7, et T 5. Certificaté of Status Desired I:] $8F;5R:§$':;na'
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;3:] 28 Trust Fund Contribution O Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year -
24] |25] 29 30 Intangible Personal Property. Cves [ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
WOLFE, LARRY
200-A JOHN KNOX ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 33
84| City FL 'asl Zip Code —

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, 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 registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad nama of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE s
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TITLE CPT ] oecete LITMLE ) change L) Addiion | =
NAME MASS, WANDA L 12 NAME §
streeranoress | 4400 MCCULLOM LAKE ROAD 1 STREET ADDRESS o =
CITY-STZP MCHENRY Il ) 14CITY-ST.2ZIP 5
TITLE DS D DELETE 21 TITLE [:] Change [:[ Addition
NAME MASS, KATHLEEN A 22NAME —
sweeraooress | 4400 MCCULLOM LAKE ROAD o 23 STREET ADDRESS B
CITY-STZP MCHENRY IL 24 CITY-$T-2P =
TITLE D oetere A1 TME U change |1 Addition —
NAME MASS, NEVA L 32 NAME
streeraooress | 4400 MGCULLOM LAKE ROAD 3.3 STREET ADDRESS —
CITY-STZP MCHENRY It - < 34 CITYST.ZP
TITLE W D DELETE 4.‘1 TITLE ] Change ] addition
NAME L 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS —
CITYST-ZIP 4.4 CITY-ST-ZIP —
TiLE [ oewere 51TME (] cnange ] Addition :
NAME , 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-ZIP
TITLE [JoeLere 6 TITLE (T change [] Addition —
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITYST-ZP 64 CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am
an officer or direcior of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if charnged, or on ap attachment with a. dress ,
SIGNATURE: %MPL‘ MAVIRED Jj'/ AW @5‘ &=z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddybme Phona #




