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

PROFIT
CCORPORATION
ANNUAL REPORT

FLORIDA DEPA RTMENT OF STATE
Kathern ne Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1999

DOCUMENT # FQ7000002414

1. Corporat on Name

FREEDOM PLASTICS. INGC. - FLORIDA

3206

Principal Ple.ce of Business

FY. PIERGE FL 34962

Mailing Address
ENTERPRISE RD

100 E. WISCONSIN AVE.. STE. 3300
MILWAUKEE W1 53202

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90236 013 ***150.00

IR AT

us DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
05/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appted For
[21] B 39-1859081 Not .\pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
£ e P 5. Certifcate of Status Desired  (J $8.75 Aadtional
22 ;l Fee Required
City & State City & State 8. Electior Campaign Financing $5.00 vay Be
El m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;;l 12—5‘ gl ’;l Person: il Property Tax. Oves [Ino
9. Name and Addiess of Curreni Registered Agent 10. Name und Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324 =
&4 City FI"—’as Zip Ccde

11. Pursuart to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutss, the above-named colporation submit:: this statement for the purpose f changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURIZ -

Slgnature, typed or printed nan & of registered age : nd title iIf applicabla (NOTE : Registered Agent signature requi ad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12

TmE cD ] DELETE A TIE []Change  []Addition

NAME BORDEN, J. MICHAEL 1.2 NAME

streeTanpress| 2101 KENNEDY RD. 13 $TREET ADDRESS

CITY-ST-ZP JANESVILLE W] 53547 14 CITY-ST-ZP

TME 35 {7 DELETE 24 TLE [JChange  []Addition

NAME SCOTT, FRANK 22 NAME

streer aooress| 2101 KENNEDY RD. 23 STREET ADDRESS

CITY-§T-ZP JANESVILLE W1 53547 24 CITY-ST-2P

me DT [] DELETE I1TITLE {JChange [ Addition

NAME HERREMAN, PEG 32 NAME

streeraooress| 215 SOUTH ARCH 3.3 STREET ADORESS

CITY-ST-2IP JANESVILLE WI 53547-1480 34, CITY-ST-2IP

TIMLE opP ] DELETE 45 TILE (JChange  [] Addition

NAME SCACCIA, STEPHEN E 4. 2NAME

street aooress| 215 SOUTH ARCH 43 STREET ADDRESS

CITY-8T-2P JANESV'U.E W] 53547-1480 A4 CITY-ST-ZIP

TmE v ) (EIBE S1TME CiChange L] Addition

NAME COLEMAN, WILLIAM 5.2 NAME

streetaporess| 215 SOUTH ARCH 5.3 STREET ADDRESS

CTY-§T-2P JANESVILLE W1 53547-1480 54 CITY-ST-2P

TME ) (O DELETE B1TTLE [OChange [ Addition

NAME A PALASINI, MARC 5.2 NAME

streeTaooress| 215 SOUTH ARCH 6.3 STREET ADDRESS

arv-st.ze * | JANESVILLE Wi 53547-1480 §4 CITY-ST-ZIP

14. | heraby certify that the informati 3n supptied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicaie 3 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that t em an
officer cr director of the corporat on or the receiv::r or trustee empowered to execute this report as req iired by Chapter 607, Florida Statutes; and that iny name appea-s in

SIGNATURE:

Block 1:2 or Block 13 if chang

T T,

mor on an attachinent with an address, with at other like empowered.

22399

S - YbS IAA R

CR2E034 (11/98)

¢ A
SIGNATU TYPED OR PRINTI N. IE OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone #

OO T O T e 1
D ed & iR LR :




