FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P02540 (3)

1. Corporation Name

SHIPPERS PAPER PRODUCTS COMPANY

FLORIDA DEFARTMENT OF STATE
Sandra B. Marlham

b Secretary of Stale
DIVISION OF CORPORATIONS

R A

Principal Place of Business Mal‘?ng Adldress '
C/O TAX DEPT. ILLINOIS TOOL WORKS, ZHRINR C/O TAX DEPT. ILLINOIS TOOL WORKS. Tayee
3600 WEST LAKE AVENUE 3600 WEST LAKE AVENUE
GLENVIEW 1L 60025-2011 GLENVIEW 1L 60025-2811 :
3. Data Incorporated or Qualified | 3a. Date of Last Report
06/27/1984 04/27/1995
2. Principal Place of Business jga Mailng Address 4. FEI Numiber Applied For
N 6] 310685864 Not Applicale
Stite, Apl. 4, ete. | Suite, Apt. #, e, 5. Centificate of Status Desired ) $8.75 Adcfitional
—2;1 ) ?ﬂ Fee Required
City & State | City & Stale 6. Election Carmpaign Financing 0 $5.00 May Be
El %8| B ) Trust Fund Gontribution Added to Fees
Zip | Country - dp | Country 8. This corparation has liability for intangitle tax under s 199.032,
24 25| 28] 30| Florida Statutes O ves o
9. Name end Address of Currep:ﬁggislerec_{ Agent ' 10. Name end Address of New Reglstered Agent
B81] Name
CT CORPORATION SYSTEM 82| Street Address (P-0). Box Numbar is Not Acceptatia)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gity FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or regislered agent, ar bath, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept 1he oblgations of, Secbon B17.0505, Florida Statutes.

SIGNATURE N e e e o e _—
Shgiatare, typoad or protec namm of tegisleros a1 and 14 :‘La: phoar e, OTE: Flogiste: edd Agect s graturs reqived when e nstatng! OATE I.??
12 OTFICERS AND DIREGTORS 7 [ #80 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12 &
e PD [J DELRIE 1.1 TITLE L Change [ Addiicn |+
NAME ZENTMYER, HUGH 12 NAME 3
steeeraboress | 9600 W, LAKE AVENUE 13 STREET ADDRESS a
CITY-ST-2IP GLENVIEW IL e 1.4 CI1Y - ST-2IF E
TIE Vi [ DELETE 2 1T(LE [ Ctange [ Addition | ©
NAME ROBINSON, MICHAEL J. 2.2 NAME
STREET ADORESS 3600 WEST LAKE AVENUE 2.3 STREET ADDRESS
GY-§1-2p GLENVIEW 1L 2400120
TITLE v [ DELETE 3 1THLE [) Crange  [] Addition
NAME BUCKMAN, THOMAS W. 32 NAME
STREET ADDRESS 3800 WEST LAKE AVENUE 33 STREET ADDRESS
CITY-S1- 2P GLENVIEW IL ) o o 34TITY-ST- 76
TE V5D [ DHLETE ATTIILE [] Change  [) Addition
HAME STEWART S. HUDNUTY a7 NAME
SIREET ADDRESS 3600 WEST LAKE AVENUE 4.3 STREFT ADDRESS
CITY-ST- 23 GLENVEWIL o o Hasoy s
ML v ) DELETE 5 1TILE [ Change [ Addilion
NAME MCGRATH, ROBERT V 52 NAMF
STREET ADDRESS 3800 WEST LAKE AVENUE 53 STREET ADDAISS
eY-51-2P GLENVIEW IL o PP
TILE AS [] DELETE 6.1 HILE 7] Change  [] Addition
NAME BATES, FREDERICK N. 67 hAME
STREET ADDRESS 3800 WEST LAKE AVENUE 63 STREET AICRESS
CITY-81- 719 GLENVIEW IL £4 CIIY-51-2PP

14. | do hereby cartify that the information supplied wilh this fiing is veluntarily furnished and does not gualify for the esernption stated in Section 119.07(31K), Florida Statutes. | further
certify that the information indicatad on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lega’ effect as if made under
oalh; that | am an officer or director of 1he corporatior or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that My Narma
appears in Block 12 or Block 13 if changed. o an an attachment with an address.

Robert V. McGrath Vice President, Tax 4/1_9_[967 - B4T7-724

SIINATURE ANCTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Gt —

B 'Da,& e Phore




