Y-

ATROUNY DUE DN OR BEFORE HAT/97: $550 (IF DISSOLVED, MINILM AMOUNT DUE TO REINSTATE: $750.)

SECOND N.DTICE: GORPORATION WILL BE DISS0LVED ON OR AFTER SEPTEMBER 17, 1997.

FLED
970CT -7 M 9: 22

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stlale
DIVISION OF CORPORATIONS

PROFIT s
CORPORATION Z5 W RS,
ANNUAL REPORT

1997

o
o)

TALL

0 OO

S UE SIATE
CUE FLORIDA

DOCUMENT # P1738 i

1. Corporation Name

ESTES GREEN, INC.

(4)

Mailing Addross

1301 ESTES AVENUE
ELK GROVE VILLAGE iL 60007

Princlpal Place ol Business

1301 ESTES AVENUE
ELK GROVE VILLAGE IL 60007
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3s. Date of Lasi Report

L 12/24/1987 04/19/1996
2. Principal Place of Businoss _2a. Maiting Address 4. FEi{ Number Applied For
[21] % o 36-1306970 Not Applicablo
i _#, alc. Suite, Apt. #, elc. ) iti
Suite. Apt. £, st F— uie, Ap e B. Cerilicale of Status Desired O $8'75 Adgitional
El | gﬂ ) Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 My Be
El _ .~-_.?31 o Trust Fund Contrioution Added to Fees
Zip Counlry i __ Country B. This corporalion owes or has paid the current yoar Intangible
’2_4} ;El e 29] 30 Personal Properly Tax due June 30. yves [Owo
©. Name and Address of Curreni Reglstered Agent 10. Name and Address ol New Reglsterad Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptatve)
SUIE 105
TALLAHASSEE FL 32301 83
84| City FL B5| Zip Code

hrovisions of Soctions 607 0502 and 607 1508, Florida Slalules, the above-named corpaoralion submils this staternent for the purpose of changing ils registored
1§ lori uch change was aulhorizad by the carporation's board of directors. | hereby accepl the appointment as registered

Q07.0505, florida Statutes.
S Karen B. Rozar, As Its Agent J O- ..6’)

11, Pursuant 1o thg
office or ragj

siG 3 P itio of rugiMared g and fil 1 appie Ao (HIAL Rogislang Agont & gralure reared whe rencating} Y + 7 7

12. QF HICTHS ARD DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO “‘d DELETE 1T [T Change L] Addition
NAME KARP, JACK 12 NAMF :
sy aooress | 1901 ESTES AVENUE 1.2 STREFT ADDRESS

env-gr-e | ELK GROVE VILLAGE IL 1A BTS2

e T T ket f e Ol Change ] Addition
NAME GARDNER, GARY 22 NAML cUOOZ2=214116—5
smeer aponess | 1301 ESTES AVENUE 23 SIRFET ADDRESS

CITY-5T-2IP ELK GROVE “LLAGE "' m? ? 4CIY-S1- @i

TIILE S0 T B oeLoe 31 TLE D FAChange [T Addition
NAVE KARP-HOCHBERG, SARA 22 I w il Go tdmon

sraeer aooress | 1901 ESTES AVENUE sy aomess | 2 04 Eslts

CITY-ST1-2P ELK GROVE VILLAGE IL 34 CilY-S1- 2P L o V;“kpb' T ftetor 1

TM1LE 5 p 4 AET L1 10U s B change™ T Addition
NAME SAKATA, GARY 42 NAME karp Josh

sweer ooness | 1301 ESTES AVENUE CISTHTAODALSS | 1201 | Es¥es Ane

CiTY-ST-2IP ELK GROVE VILLAGE IL 80007 aqonv-size | g beep pe Uilige, T OO0 T

TLE DELETE 51110 v [T Change [ Addition
NAME 52 HAME q7 _

SIREET ADDRESS 5357 3 jé- ,5 ~ % ? 7
grvstze | _ 5 ! T ‘AI‘EMENIQ _%

TILE LI DrLete 6! ﬁms Change ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST- 2P 64 CITY-§T- 20

14. | do hereby certify thal the information sypplied with this filing decs not qualify for the exemplion staled in Section 119.07(3)(0), Florida Statutes. | further certify that the
information indicated on this annual repghl or supplemantal annual 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 Ihe corporghon of the receiver or frusloo ompowered 1o exccule this report as requirad by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it charkged. or on an atifchmenl with an address.
Cf’a-?/O"I Gl T B g

P I Yy .o Lvlr . ,ﬂn a’ ) ralrwa: é’h/) P

CR2E034 (4/97)



o, .-

R . | - p——
| Q CORPORATION
. 072100000032

comrany ACCOUNT NO.
REFERENCE 554503 4320611
AUTHORIZATION : ~3% _
COST LIMIT J % g \7%&%

ORDER DATE : October 6, 1887

ORDER TIME : 9:58 AM
ORDER NO. : 554503-005

CUSTOMER NO: 4320611

CUSTOMER: Carlen Sellers, Legal Asst
Altheimer & Gray

Suite 4000

10 Scuth Wacker Drive

Chicago, IL 60606

e e = e e e e e e o e e e e e Ee e e e e e M ek e e e A e SR A AR M e S R M AL L L A R R RS s R R RS M o

ANNUAL REPORT FILING

NAME : ESTES GREEN, INC,.
XX __ ANNUAL REPORT Loy

P o] 3
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: oS
< .

CERTIFIED COPY o

XX PLAIN STAMPED COPY EERE
CERTIFICATE OF GOOD STANDING g
I‘r: (’_; S

oo

DANIEL LEGGETT
EXAMINER’S INITIALS:

CONTACT PERSON:



