SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1 999 8 . 00 am
NNUAL REPOR Katherine Hars Secretary of State

ANNUAL REPORT Secretary of State ke
1999 DIVISION OF CORPORATIONS 08-30-1999 90012 046 ***550.00

DOCUMENT # F98000007068 //
Ft FARMS, INC.

00

Principal Place of Business Maiﬁng Addrass
ATTN: WILLIAM A. RUDNICK : ATTN: WILLIAM A. RUDNICK
203 NORTH LASALLE STREET. SUITE 1600 203 NORTH LASALLE STREET, SUITE 1600
CHICAGO IL 6060t CHICAGO I 60601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ZUA R daditn Fround VAuguzs Aln  dudith Freund Vpveus| 364258856 : Not Applicable
Suite, Apt. #, efc. ' Suite, Apt. #, etc. : . O 8.75 Aaditionat
- oo A - . Certificate of Status D d . =
2] A5734 ) Eames Strect (21146734 W. Eaves Styeed 5. Lertlicate of Status Desire Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] waanon , TL 28] O\\av\mkav\ L X Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] e OY10 z5-| Wil El le0Y4 10 ;l W I\ Intangible Personal Property. Cves [Ino
9, Mame and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
' 81| Name 4 (
LEXIS DOCUMENT SERVICES INC. . méd. arry hl‘f\/ esher
tree ress (P.C. Box Numher is Nof eptable
385 W, KELLEY FOAD i e )
, |84} City 85| Zip Cods
Okocrhobes. FL | |3¥4273

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named oorpc')ralion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with”and accept the obligations pf, section 607.0505, Florida Statutes. g / 9 9 9

SIGNATURE ;
gredture, ¥ped o 3 (NOTE: Registered Agent signature required whan rainstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [J oeLeTE tATITLE ’ ] Change L Addition
NAVE VAVRUS, JUDITH F 1.2 NAME :
streeTapoRess | 25734 W. EAMES 13 STREET ADDRESS
CITYSTZP CHANNAHON IL 60410 14 CITY-STZP
TIME Vm . D DELETE 2ATITLE D Change [:l Addition
NAME VAVRUS, CHARLES 2.2 NAME
sreerADoRess | 25734 W. EAMES 23 STREET ADDRESS : . - B
| Crvstae - CHANNAHONIU60410 ~~  ~ ’ B s T '
TITLE . D DELETE 31TIME D Change D Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST2P _ 14 CITY-ST-2P
TITLE : [ ] oeLete 44TITLE [ change [ Additien
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-81-21P
TiTLE (] oeLeTe 51TME [ change [] Adeition
NAME ; 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITYST-2IP 54 CITY-ST-ZIP
TImLE [ JoeLete 81TIMLE U] change [_] Addition
NAME £:2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the 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 changed, or on an attachment with an address. p v

SIGNATURE: % W’ ’ME_@MWERM\UNM) 08/25/49 _ £i5 %7 6780

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daviima Phane #

0118471

CR2E034 (5/99)




