FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3 I FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra 8. Mortham
ANNUAL REPOHT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000006300 (5)

1. Corporation Name

FACTORY CARD OUTLET OF AMERICA LTD., INC.

Principal Place of Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

A

City & State City & State
=) NAPERVILLE /B [l NAPERVILLE  ]L

Trust Fund Contribution

45 BIRGINAL DR. 745 BIRGINAL DR,
BENSENVILLE IL 801061212 BENSENVILLE IL 601081212
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/03/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2727 DIEHL RD. 6] 2727 DIEHL RD. 36-3397269 Not Appiicable
Suile, . Hoet Suite, Apl. #, etc.
= uite, Apt. . etc —;] Lie, Ap £le 8. Cenlicate of Status Desired a3 s%;&;::[:ﬁlmnai
8. Elsction Campaign Financing $5.00 may Be

Added to Foes

Couniry

oS3 Ll USA L Tbost: US4

8. This corporation owes or has paid the current year Intangible
[ Yes No

Persanal Property Tax due June 30.

agont. | am lamilar with, and accept the oblgalions of, Section 607.0605, Fiorida Statutas.
SIGNATURE

9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STFEET B82{ Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registarad

office or registered agent, or hoth, iy the State of Flarida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered

CR2E034 (10/97)

officer or director of the corporation
Block 12 or Block 13 #t changed, of,

SIGNATURE: _ .

an atlachment with an address.

Signature typed oF printocd naawe of mq.slmmi;g.om aacud tilio o apphcatue {NOTE " Registerad Agent signature required when reins|ating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIRE PO | M 11 TILE [Jchange L Addition
NAME CUMELLOQ, CHARLES R 1.2 NAME
smeraponess | 745 BIRGINAL DR. 1.3 STREET ADDRESS
OITY-53- 2% BENSENVILLE IL 801068-1212 14 CATY-5T-2P
TTLE VT T DeLETE 21TME [T Change [T Addition
NAME FRANCHI, GLEN J 2.2 NAME
smeeraooness | 745 BIRGINAL DR. 23 STREET ADDRESS
Cy-ST-2P BENSENVILLE 1L 60106-1212 2 ACIY-$T-2IP :
THRE L3 T oecee 31TME [ Change 1] Addition
NAME TRAVIS, CAROL A 32 NAME
smeeTaponess | 745 BIRGINAL DR. 33 STAEET ADDAESS
CHY-ST-2¢ BENSENVILLE IL 60106-1212 34.01Y-57-2p
TILE DC T DECETE L1 TITLE [T Change” 11 Addition
NANE FREEMAN, WILLAM E 4. 2 NAME
smeeTaporess | 745 BIRGINAL DR. 4.3 STREET ADDRESS
CITY-§T-21P BENSENVILLE IL 60108-1212 _ 44 CITY-ST- 2P
TME D [T OEcETE 51TILE T change  [J Addition
RAME KELLY, J B 52 NAME
smeeaooness | 745 BIRGINAL DR. 5.3 STREET ADDRESS
CITY-ST-2P BENSENWILLE IL 60106-1212 5.4LIFY-ST- 7P
THLE [T peteTe 6.1 TIMLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P § 4 CITY-ST- 2P
14. | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information

indicated on this annual repont or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he raceiver of frusloc empoweted to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in

408098 6% -STi-2ec0




