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

CORPORATION FLORIDA DEPARTMENT OF STATE May 06 1998 &:00am
ANNUAL REPORT

1998 p DIVISIS:IG:;K:P%:ZTIONS S@Cl’etal'y Of State

DOCUMENT # FQ7000006313 (7)

1. Corporation Name

GLS COMPOSITES DISTRIBUTION CORP.

RO

Principal Place of Business Malling Address
723 W. ALOONQUIN RD 723 W. ALGONOQUIN RD
ARLINGTON HEIGHTS 1L 600054432 ARLINGTON HEIGHTS IL 60005-4432
DC NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/01/1897
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 26 364186722 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ‘ . ) $8.75 additional
2 ;[ 6. Cenificate of Stalus Desired ] Fee Required
City & State City & State 8. Eigction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [ Added to Fees
Zip Country oip Country 8. This corporation owes or has paid the current year Intangible
a4 ’m m a_o-l Parsonat Property Tax due June 30. ] ves ClNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 8t/ Name
1200 SOUTH PINE ISI.ANO Rom 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
&4| City FL |85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regisiered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607 5, Florida Statutes

CR2E034 (10/97)

SIGNATURE —
Sigrature, typed o privlad nanw of tegutersd agonl and 1ils it aggluable (NOTE: Registerad Agant sipnalurs required when reinstating) DATE
12. QFFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [¢0] [J DELETE TATE U Change  LJ Addition
NAME DEHMLOW, STEVEN L 12 RAME
streetanoness | 723 W. ALGONQUIN RD 1.3 STREET ADDRESS
Gy -ST-2IP ARLINGTON HEIGHTS L 14 CITY -ST-2IP
TME ) [ Dtiene 21TITE LI Change. L] Addition
NME GARDUFALIS, LEON 2.2 NAME
streeraponess | 723 W, ALGONQUIN RD 2.3 STREET ADDRESS
CITY-ST-28 ARLINGTON HEIGHTS IL 2.4 CITY-§T-2P :
e v T DEcETE 3ATIILE [Jchange [ Addition
NAME RAKE,C F 32 NAME
sieerpooaess | 723 W, ALGONQUIN RD 33 STREET ADDRESS
CITY-ST-2P ARLINGTON HEIGHTS IL 34.0V-81-29
TmE [3)) T OELETE ATME [ JcChange ] Addiion
NAME DEHMLOW, NANCY 4. 2NAME
sreeraooess | 723 W, ALGONQUIN RD 43 STREET ADDRESS
CITY-5T-21P ARLINGTON HEIGHTS IL 44 CTY-S1-2
THLE T [ oELETE SATITLE [Jchange L] Addition
HAME WALLES, JOHN R 52 NAME
smeeTappeess | 723 W. ALGONQUIN RD 53 STAEET ADDAESS
LTy -51- 7P ARLINGTON HEIGHTS IL SACITY-5T-2%
e D [ DELETE 6.1 THLE [J change [T Addition
NAME SMITH JR, DAVID P 6.2 NAME
streeTaporess | 225 W RANDOLPH STE 6C £.3 STREET ADDRESS
CITY-51-2 CHICAGO IL 6.4 0ITY-51-21P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
officar or director of the corporation or 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

CIANATIIDE: “ U oxr . o D& sni 2.5 3. NI D TN E s dMELLS &t/ alorm Bu2/y3y-o200




