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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ8000000294

1. Corporaton Name

CLINCH-ON PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrela y of State
DIVISION OF SORPORATIONS

< MO MR RS

Principal Plz ce of Business Mailing Address
4825 N. SCGOTT ST. #300 4825 N. SCOTT ST.. #300
SCHILLER PARK IL 6176 SCHILLER PARK IL 60176
DO NOT WRITE IN THIS SPACE
3. Date inorporated or Qualifed
01/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 26] _ 1 364198163 Not .Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc, . iti
utte. A . AP 5. Cenlifczte of Status Desired ] $8 75 Acq|t|onal
2_2] ;I Fee Req Jired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
2_3| EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | langible
m [Z_S—I E] I;‘ Person.l Property Tax. HYes [INo
9. Name and Addiess of Current Registered Agent 40. Name .wnd Address of New Registere Agent
81| Name
NATIONAL CORPORATE RESEARCH, LTD. e S e T T B Nober i Not Fosentatie)
ke e ot Acc e
1406 HAYS ST., #2 feet Adress (.0 Box Humber s ot Accepta
TALLAHASSEE FL 32301 83
84| City 85| Zip Ccde
FL %]

1. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit 5 this statement for the purpose of changing its registered
office o registered agent, or bot, in the State o Florida. Such change was s utharized by the corpora tion's board of directors. 1 hereby accept the appintment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Slgnature, typed or prnted nar w of registared agent ind ttle it applicable (NOTE : Registered Agent signature requ red when reinstaing) DATE G
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOR S IN 12 @
TIME PSDC [ DELETE 11TITLE [Change  [J Addition E
NAME SMITH, GARIN W 12 NAME 3
streetapore:s| 4825 N. SCOTT ST, #300 1.3 STREET ACORESS 2
CITY-ST-ZP SCHILLER PARK IL 60176 14 CITY-ST-ZP &
TITLE VTDC [J DELETE 21 TILE [JChange [ Addiion | ©
NAME WHITMAN, ARTHUR L 22 NAME
sweerancress| 4826 N. SCOTT ST., #300 29 STREET ADDRESS
CITY-ST- 2P SCHILLER PARK Il 60176 2.4 CITY-ST-21P
TRLE [J DELETE 3 HTLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE!iS 373 STREET ADDRESS
CITY-5F-7P 14.CITY-ST-ZPP
TITLE [ DELETE 41TME [JChange  []Addition
NAME 4 2NAME
STREET ADDRE! S 43 $TREET ADDRESS
CITY-5T-21P 44 CITY-5T-2PP
TITLE ] DELETE 51 TITLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TTE [J DELETE BATILE [Change [ Addition
MAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2IP

14. 1 hereb'/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07(3)(i), Florida Slatutes. | further c=rtify that the information
indicate d on this annug report < r supplemental :innual report is true and accrate and that my signatt re shall have th : same legal effect as if made ur der oath; that | sm an
officer ur director of thk sprporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appers in

Block 12 or Block 13 if thgnged or on an attachment with an address, with all other like empowered.
SIGNATURE: > \“&L\ 19 (831 _92%-3Yeo
tae w Daylirme Phone #

COFFICEIL OR DIRECTOR

SIGNAT! RE AND TYPED OR PRIl



