FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORI

1997 \
DOCUMENT # F96000004013 (6)

1. Corporation Name

WINDY CITY DISTRIBUTION, INC.

Pincipal Plage of Business 7 Maibng Adoress “““II“““”I I‘m"mn“m""lm IIMI“U“\“ “I“ .m l“’

Sandra B. Mortham

Secretary of State

DIVISION OF (_,OHP WRATIONS

TAMPA FL 33610 I

84| Ciy T FL 135] 7ip Coce

1. Pursuant o the gs-rcwmmnl;'or Sections GO7 0009 and GO7, IGOE Froricly Statutos, he above-nanerd cc:rpnm ion submits this slaterment Tor the purp(:ib of'éhang\ 4] e rec;watr\rod
office or registered agont, or botl, in the Slate of Floni: ! Such ¢h wange was aulbonzen by the corparabion's board of directors, | bereby accepl the appointinen! as regisleread
agent. | any familar with, and accopt (he obhgations o, Section GO 0605, Forida Sraulese.

SIGNATURE

3020 OHIO AVE #14B 3820 OHIO AVE #14B
ST CHARLES IL 60174 ST CHARLES L 60174-5460
" 3. Dalc Tf;(;‘(;-r[)uralc d or Qualiicd | 3a. Dale of Lasl l?c;:bflmn_—-
e ._.|.. 0B/05/1996 Y
2. Principal Place of Business zu. Masling Andress 4. FC| Number "\F'f_'_’if_'__r o
21] 3420 oher Ave %]  Saeme 1 ap404372 Not Apgticable
Suite, Apt. ¥, etc. Suite:, Apl. #, el
n e, Ap el §. Cerificale of Slalus Dosired 1 $B 75 Additional
22) 448 S 2 B Fec Required
City & State City & State 6. Flection Campaign Finanging $5.00 May Be
23] 7. (,,43/7{0_] =z /. (e8] o o | 1rust Fund Contribution L) AddedtoFees
Zip Country A - Counry 8. Tnis corporalion has |\¢|h|llly lor intangible lax under s, 189.0 12
Y 2y | KGae 20| ] 1 rioda Stawes Clves BIine o
*9. Name nnd Address of Current Hegislered Agenl o - L Name and Address of New Heglslered A_qu_@__ _
HOMANO, TONY 81| KName
8301 E DIANA ST 82] s (.0, Box Nuner is Nol Acceptable) i

information indicaled on wiah repott ot
| am an officer or direclo L
appaars in Block 12 or BlocR

_g_,j_uo alal g e i lruc and aecd

d
[HEe) ruaID( ©m zmn o gxecle this reporl as required hy Chapter 607, Florida $tatuetes, and 1hat miy name

BSIARALA"TRIAE . e

‘;Ipnamrt 1,|v o panited b o egpee e Dot e e el il (N F< i A u rm |1 (o kilut uq rred A i DAY
1z, T T OFIGE S AND [NRE CTORS 13, T ADDI'IIONS!C-HA"NGEC; TO OFFICERS AND DIRECTORS IN 17—
THLE pcps 00 a Coee om0 77777 - L] Ghange [ Addilion
NAME RYAN, THOMAS J 10 KA
streeraporess | 3820 OHIO AVE #14B 1.5 SIKELTABONISS
CITY-ST-2IF ST CHARLES IL 80174 1ACNY-51- 7P
TITiE T R ' Toutn ™ " Qe )T T T T M Change . [ Addtion
NAME RYAN, THOMAS J 27 NAMF
strecr aporess | 3820 OHIC AVE #14B ZHGIRTE| AR S5
orv-sr-z¢_ | ST CHARLES IL 60174 - zavirsiar | -
e o 2111 S T T D changs [T Additien
NAME 37 NAMI
STREET ADDRESS 33 STRELT ABBRISS
CITY-§T-2IP o o 34 CIY-8I- 71 o o o
TITLE 7 D DELE It 4 . i[l[l- T S o T VW‘D—E\L\EIVHQBN D _A-ddi.f\(lrl‘vr
NAME 4.7 HAML
STREET ADDRESS 43 G15EE | ADDIESS
ITY-ST-2iP 44C0Y- 51 20
HILE T C o T e - T o o 0 Ghange 1 Addition
NAME b7 NAMI
STREET ADORESS LA STRT ALDRESS
CITY-$Y-2IP o _ ) R raceysow o ]
THLE Cloues ™ Farmn ’ T T Dctenge T addition |
NAME 60 NAME
STREET ADDRESS CASIREE I ADIRESS
OITY-5T-2P ' 64 0Y-8)- 20 e
14. | do hereby cerlify that the uu orrnation s plieg | thiiss filiigy does not (|Ud|l y fon the e Statutes. | further corlily that the
i atidl '[hdl my < '\"l{uré wall bave the same le gal elfect as if made under oalh; that

I LORINA DLPARTMENT OF ﬂm“im o Mar 19 1 997 8 Ooam

CR2E034 (9/96)

z/2/9- oo ses 2o gt B



