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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O amnl

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§:C(;E5Fiac;g:riﬁﬂoms Secretary Of State
DOCUMENT # F97000002074 (9)

1. Corporation Narme

S.C. JOHNSON TOTAL SOLUTIONS, INC.

AR MR AR

Principal Place ol Business Mailing Address
1525 HOWE ST. 1525 HOWE §T.
RAGINE WI 53403-2206 RACINE Wi 534(13-2236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/21/1997
2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
2118310 16th Street 26] 8310 16th Street 39-1861629 Not Applioabs
Suite, Apt. #, etc. Suite, Apt. #, ete. 1
ute. Apt. %, et wie AP ol 8. Certificate of Status Desired O $8'75 Additional
Eﬂ 27' Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
23| Sturtevant, WI 28]Sturtevant, WI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 53177 2_5| USA ;l 53177 a USA Parsonaf Property Tax due June 30. [ Yes 33 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obtigations of, Section 607.0508, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typad o printed nama ol registered agant and tile i applcabla (NOTE: Reglstarad Agent sighature raquired when fairsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ViD T oELeTe TATILE [T Change ] Addition
NAME SIMPSON, THOMAS S 1.2 NAME
staeeranoress | 1762 MARTHA WASHINGTON OR. 1.3 STREET ADDRESS
CITY-5T-2IP WAUWATOSA W1 63213 14 GITY-$T-ZIP
T L T DELETE 21 HILE O Crange 1] Acdition
NAME ROSSINI, EDWIN R 22 NAME
STREET ADDRESS '4 GHEENWOOD CT 23 STREET ADDRESS
CiTY- §T-71P RACINE W 53406 2. 4 LITY-5T-ZP
TME s [T DELETE 31 TITLE T Change . L] Addition
NAME MEKEEL, STEVEN L 3.2 NAME
stneer aooness | 4827 BLUEBIRD LANE 3.3 STREET ADDRESS
CiTY-§1-21p RACINE Wi 53406 3.4 CITY-51-2IP
TILE T ] okeeTe 4.1 TLE I Change [ Addition
NAME RUEDINGER, SUSAN K 4. 2HAME
smeeraooress | 4168 W. MARTINTON DR. 4.3 STREET ADDAESS
CITY-5T-2IP FRANKLIN Wt 53132 44 CITY-8T-2IF
TITLE [T oeLeve 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.4 STREET ADDRESS
GITY-ST-2Ip 54 CITY-51- 1P
TITLE L] becere 6.1 TITLE [T change [ Adattion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T-2IP
14. | hareby cerliy tha! the information supplied with this filing doss not qualify Tor the exemption stated in Section 119.07(3)(}, Florida Statdtes. | furiher certify that the infarmation

indicated on this annual report or supplomental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; thal I am an
officer or director of ihe corporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an atlachment with an address.

AR AN - 14. 4 2. I B e P




