'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROEN FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e cretary Of State

1997 OIVISION OF GORPORATIONS

' DOCUMENT # FO8000006313 (8)
BAGCRAFT CORPORATION OF AMERICA

. e OO

3300 W. 43RD ST. 3900 W. 43RD ST,
CHICAGO IL 60632 CHICAGO K 60632-3412
3. Date Incorperated or Qualified 3a. Date of Last Report
)’ 2. b e it i e 0f Bies o o 25 Mllllr\gf\daf‘s-s 4. FEl Number Appliad For
21 , S £ E 363451213 Not Applicablo
Sonter Apl B ek  Bulte, Apl ¥, etc, ‘ . $8.75 Addiional
[2 7 B , B 27,1 B 5. Certificate of Status Desired S Fea Required
City & St Gy & smle 6. Flection Campalgn Financing $5.00 May Be
[23! L 2B| - Trust Fund Contribution O Added 10 Fees
< . Centry L m |__ Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
_2_4_‘ 251 3 30] — ) Florida Statutes [ ves ﬂNo ]

. Name and Address ol Current ﬁéalgteﬂ d 7 t 10. Name and Address of New Registered Agent
CSC NETWORKS 81] MName
1201 HAYS STREET B2| Street Address (P Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 -
84| Ciy 85] Zip Code
FL %[

ol BU7. 0505 and 607, 1508, Flornda Statutes, the abiove named corporalion submits this statement for the purpose of changing i1s registered
ihe Stale of Florida Such change was autharizad Dy the corporation’s board of direclars. | hereby accept the appointment as registered
C ot the ohiligalions of, Section 607 0505, Florida Statutes

11 [ J-y‘,u nt l-- thi Vi.lH- NG of -Jl-
Gfics of teggistetad aounl, on b
anent b e banoilar Wlih ane GG

SIGHATLIE

st o (N.)ilwﬂhpﬂtr red Agmt i g- walure rocqu rénd wheti rens atmgw i W'A‘_DAYI

Gt By | e n.‘ el g

12, o on Itt Jons T T ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
R P T ot T ime (Terange T Addition
B SANTACROSE, MARK F 1.2 NAME
sikitl 2o [ 3000 W. 43RD ST, 13 STREFT ADDRESS
civstor |CHICAGOILGOB32  Rucrvsiae
o Vv “TJonet 21 ML O change T Adaitien
B ARDUINO, MICHAEL F 22 NAME
| st araniss | 3000 W. 43RD ST. 23 SIREET ADDRESS
| owes o |CHICAGONLGOG32 24CNY-51-20
il S | MG 11 THLE “TTChange [ Addtion
hibe RUBEN, PHILIP E 32 NAME
sttt et | 500 N, CENTRAL AVE. 33 STREEY ADDIESS
cti-sar | NORTHFIELD IL 60093 o 34 Clir-81-2p
[ T D ’ LT OtLeIE a1 1iE T T Change ] Addltion
HEi HARVEY, PETER R 4.2 NAME
sttt aoiiss | 500 N, CENTRAL AVE. 4 ASTREET ADORESS
oo |[NORTHFIELDL 6003 l AACNY- 8120
jm D [CTofeE 5 1NILE ~ [ cCnange T Addition
teikd HARVEY, JOHN 5 2NEME
sicn eeis 500N, CENTRAL AVE. 53 STREET ADDRESS
cies av | NORTHFIELD IL 60093 77 54 CNY-5T-21F i
. 1 LE D B ; T D DELETE 61 TTLF D Change mdli"aq
N DOERING, JAMES £ HAME
st st | 500 N. CENTRAL AVE. 6.3 STREE ) ADDRESS
comiwoie | NORTHFIELD IL 60083 §4LITY-51-21F

14. 100 hereby Carldy Wat the informalinn sapplics wilts S ihis hlmu G908 nol qua'liy for the exemplian stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the
mitonitica mchealed on s anneal tepon or supplomeniat annoual report is True and accurate and that my signature shall have the same Jegal efiect as if made under oath, that
Pzt olho o2 on dezrar of hie corporatcy or the recever or trustee empowercd 10 execule this report a8 required by Chapter 607, Florida Statutes; and that my name

Apptrs RGOk 17 o Bines 1304 chariged, oron ancattachient with an addrass

| SIGNATURE: /’ cothecte ) Gl 3/%(9_2___ (273) 254 g

----------------------------- T AT Frone ¥ N"“5

SIGNATURE ANDTYPII) OF PRINTED NAME OF BIONING DFFICER OR DIRECTOR N Gae

CR2E034 (9/96)



