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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P11685

1. Corporation Name

FLEETWOOD SYSTEMS, INC.

Principal Place of Business

1305 LAKEVIEW DRIVE
ROMEOVILLE: IL 60446

Mailing Address

1305 LAKEVIEW DRIVE
ROMEQVILLE 1L 60446

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 030 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

FL|®

us us
3. Date ir corporated or Quaiifed
10/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21] 26] 36-2441641 Not Applicatle
Suite, Aot #, etc. Suite, Apt. #, etc. . Aditi
E] ;7-‘ P 5. Cerlifcate of Status Desired O $8F;5R§cﬁ:_t:;nal
City & Stale City & State 6. Election Campaign Financing O $5.00 11ay Be
E] '2;] Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible
;I EI ;ﬂ Persor al Property Tax. Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110N MAGNOUA ST 82! Street Address {P.O. Boy Number is Not Acceplable)
TALLAHASSEE FL 32301 @3
B4| City

, Zip Code

SIGNATURE

14, Pursuant to the provisions of Suctions 6070502
office or registered agent, or beth, in the State o
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida StatL tes, the above-named corporation submits this statement for the purpose of changing its (egistered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed n: me of regrstered agen' and tite f applicable. (NOTE: Registered Agant signature req wed when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD (] DELETE 11TITLE [Change [ Addition
NAME MOJDEN, WALLACE W. 1.2 NAME
smreetaoori 55| 403 WARREN TERRACE 1.3 STREET ADDRESS
CITY-ST-7P HINSDALE IL 14 CITY-ST-2IP
TMLE PD [ oELETE 24 TILE [JChange [ Addition
NAME MOJDEN, ANDREW E. 22 NAME
sTreeTaooR:ss| 223 MAPLE 23 §TREET ADORESS
CITY-$T-2IP HlNSDALE ". 2 4 CITY-ST-2IP
TITLE STD ] DELETE 31TITLE [JChange  [] Addition
NAME CARLSON, LAWRENCE S. 32 NAME
streer aporiss| 2192 ROMM 33 STREET ADDRESS
CITY-ST-ZIP SCHAUMBURG IL 34, CITY-ST-ZIP
TMLE D [] DELETE 41TIMLE Clchange  [] Additien
NAME GHOSSMANN. ROBERT M. 4 2 NAME
streetaonqiss| 105 E. FIRST STREET 43 STREET ADDRESS
CITY-ST-2P HINSDALE IL 44 CITY-ST-2P {
TMLE VD {1 DELETE 5.1 TITLE [JChange  []Addition |
NAME MOJDEN, DANIEI 52 NAME
swreersoorzss] 63 BONNIE LN 5.3 STREET ADDRESS
CITY-ST-2F CLARENDON HILLS IL 5ACTY-ST-ZP [
TIMLE [ DELETE 81TITLE [CChange  [] Addition
NAME §2 NAME
STREET ADDR 155 £.3 STREET ADDRESS
CITY-5T-2P B4 CITY-5T-2P

14. | herehy certify that the informe tion supplied with this fiing does not qualify 1or the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further ertify that the ir formation
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or frustee empowered 1o execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or

SIGNATURE: __(~

n attac

?nt an address, with all cther like empowered.

s Yiki

£75-759- b8 a0

WS0IH

CR2E034 (11/98)

™

URE AND TYPED OR PRINTED NAME OF SIGHING OFFICIR OR DIRECTOR

/ Date

Daytime Phone #



