FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

 DOCUMENT #

1. Corporation Nare

TOM LANGE COMPANY OF ILLINOIS, INC.

| “Principal Place: of Bosiness
521 § 6TH STREET ROAD
SPRINGFIELD IL 62707

Mailing Address

5231 S BTH STREET ROAD
SPRINGFIELD IL 627035143

FILED
May 01 1997 8:00am
Secretary of State

L

Date incorporated or Qualified

08/27/1996

3a, Date of Last Report

7.???&@2{! Place of Businass 2a. Mailing Address 4. FEI Numbar Appled For
il 2l 430961120 bt A pcabi
Suile At # elo Sulte, Apt #, etc. . . $8.75 Additional
P ) 6. Certificate of Status Desired  [J Fas Foquired
__ City & State: City & State 8. Election Campaign Financing $5.00 May 85
23] 28] Trust Fund Contribution Added to Foes
L 2ip | __ Country Zp Country B. This corporation has liabllity for intangibla tax under s, 199.032,
2 25 20 30 Florida Stalutes [ ves iNo
9 Hame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81} Namo
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0. Box Numbar is Not Acceptablo)
PLANTATION FL 33324 3
84| City FL 85| Zip Code

agenl. | am famiiar with, andl accepl the obhgations of, Section BOT.0505, Florida Siatutes,
SIGNATURE

111, Pursaant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
afhce ar regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registsred

CR2E034 (9/96)

| bt ypd or r-pkea pame of rogistared sgent and tile 4 applicable. (NOTE: Reqistared Agant signalure required when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONGICHANGES T0 OFFICERS AND DIRECTORS IN 12
e (P T DeLETE 1TITLE LY change L] Adgilion
NAkL GUMPERT, F W 1.2 HAME
saieraooness | 444 TRILBEY CT, 1.3 STREET ADDRESS
crv-size | NOBLESVILLE IN 46060 14 GITY-ST-2P
e ST N T DeLETE 21 TILE [T Change ] Addilion
NiM SMITH, MICHAEL E i 22 WAME . ——#
sinee 1 aooress | 2920 . GLENWOOD 2.3 STREET ADDRESS
G -51- 2P SPRINGFIELD IL 62704 2. 4CITY-§1-2P
K c | B TE 31TME [T Change  [] Addiion
NakiE GAY, FARRELL C J 2.2 NAME
seeranzitss [ 1518 W. LAKE SHORE 3.3 SIREET ADDRESS
cri-si-zr | SPRINGFIELD IL 62707 34, CY- 512
K B | S TLE I Chamge L] Addifion
NAME 4.2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
et | 44 CTY-5T-2F
e T perere 51 TIRE L1 Change [ Addilion
NAME 5.2 WAME
SIHEET ADDRESS § 3 STREET ADDRESS
CITY 5121 BACITY- 51-21P
e T I DELETE & 1TILE T T Change L] Addition
HAME £.2 NAME
STREET ATIORESS §.3 STREET ADDRESS
cnr-star | GACITY-5T-2P

d, or on A aftachment with an address.

SIGNATURE: _ WA A OILHRED

14. 1 do hereby certify that the information supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
infonmation: indicaled on this annual report or supplerental annual report is Irue and accurate and that my signature shall have the same legal effect as if mads under oath; that
tam an officer or chroclor of the corporalion of the repeiver of trustee empowared ta execute this raport as required by Chapter 607, Florida Statutes; and that my name

"§IBNATUAE AND TYFED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR

[xalo Daytire Phone #
OS00AD



