FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O aml
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of St Secretary of State
1 998 DIVISION OF CORPORATIONS
1. Corporation Name P1 1 685 (5)
FLEETWOOD SYSTEMS, INC.
Principal Place of Busnoss Niaiing Address ' |||"m m IIIII Iml mll 'Im I’“ Iml I’I” I‘l" Ilm I'I" Iml |||] .
1305 LAKEVIEW DRIVE 1305 LAKEVIEW DRIVE
ROMEOVILLE 1L 60446 ROMEOVILLE IL 00448
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
1] 2] 36-2441641 Not Appiosbia
Suite, Apl. ¥, etc. Suite, Ap1. #, etc. N ) $8.75 Additional
-221 pom &. Certificate of Status Desired l Fee Roquired
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
—Z?I 2_l] Trust Fund Contribution Added to Foes
Zip Country 7p Country 8. This corporation owes or has paid the currapt year Intangible
24' 25| ;;] ;KI Parsonal Property Tax dug June 30. Yes  [JNe
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 N. MAGNOLIA ST. 82| Sueet Address (F.0. Hox Number is Not Acoeplabio)
TALLAHASSEE FL 32301
83
84| City FL lﬁl’ Zip Code
11. Pursuant 1o the provisions of Saclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

oHice or reQistered agent, o both, in the Stale of Florida. Such change was guthorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agant. F am familiar with, and accep! the obligations of, Section 607 0505, Florida Statules.

SIGNATURE i
Signanre, typed of printed nare of regulernd agonl and titv ) applicabg (NOTE Rogisterpd Agant signature raquirsd when reinstaling} DATE
12. OFFICEAS AND DIRECTORS l 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ [#4] [T orLeTE LIVILE LT Change [ Addition
NAME MOJDEN, WALLACE W. 1.2 NAME
seer aposess | 403 WARREN TERRACE 1.3 STREET ADORESS
CITY-51-2P HINSDALE IL 1.4 CTY-ST- 1P
TME PD [T orete 21 TTLE [ crange L] Adaition
NAME MOJDEN, ANDREW E. 2.2 KAME
streer aophzss | 223 MAPLE 2.3 STREET ADDRESS
CITY-51-2p HINSDALE IL 2.40TY-§1-2P
e “3TD T OELeTE S1TLE [T Change L Acdition
NAME CARLSON, LAWRENCE 8. 3.2 RAME
street appress | 2182 ROMM 3.3 STREET ADDRESS
¢iTy-51-21P SCHAUMBURG IL 34, CITY - S1- 2P
TINE D TJ DELETE 4ATITLE [T Change™ [T Addition
NAME GROSSMANN, ROBERT M. 4 2NANE
smeeracoress | 105 E. FIRST STREET 4.1 STREET ADDRESS
CTY-ST. 7P HINSDALE IL 44 CITY-ST-2P
TE vD [ DELETE 51 TTE [ Change L] Addition
NAME MOJDEN, DANIEL 5.2 NAME
stmeeranoress | 63 BONNIE LN 5.3 STREET ADDRESS
CiTY-S1- 2P CLARENDON HILLS L 5ACHTY-8T-2P
TIRE ] peLETe 6.1 TITLE T Jchange — [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-S1. 2P B4 CITY-ST- 2P
14. | hereby cerlify that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme lagal elfect as if mada under oath; that { am an
officer or diractor of the corporation or receiver or trustee empowared to execute this report as required by Chapter 807, Flonida Statytes; and that my name appears in
Biock 12 or Block 13 If changed, or, N altachment with an address.

SIGNATURE: __

il v e i i e AR e e A

CR2EC34 (10/97)



