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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P18211

1. Corporation Name

NATIONAL SEAL COMPANY

Principal Place of Business

1245 CORPORATE BLVD STE 00
AURCRA IL 60504

Maziling Address

AURORA IL 60504

1245 CORPORATE BLVD STE 300

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90183 045 ***150.00

A ROV

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
03/03/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 28] 36-3053263 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
m P P 5. Cerfifcate of Status Desired  [J $8.75 Additional
22 ;ﬂ Fee Required
_ City&State . . | _. .. — City & State - - 6. Election Campaign Financing O <+ $5.00°May Bé
a ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| 12_5] ;9—‘ l’ﬁl Persanal Property Tax. Clves Mo
9. Name and Address of Current Registered Agent 410. Name and Address of Noew Registered Agent
81| Name
CT CORPORATION SYSTEM e ——
1209 S. PINE ISLAND ROAD Stireet Address (P.O. Box Number is Mot Acceplable)
PLANTATION FL 33324 33
84| City Zip Code

ngs

14. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office o 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 of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agant and tille if applicabls. (NOTE: Registared Agent sig: required whan rei ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
mE POT X DELETE LTMLE [JChange [ Addition
NAME HARDISON, JOHN 12 NAME
smeeraooress) 3106 ROYAL FOX DR 1.3 STREET ADDRESS
CiTy-ST-2IP ST CHAHLES L 14 CITY-ST-2IP
ME P [ DELETE 21TIMLE President Xichanga [ Addition
NAME ZAGORSK), GEORGE A 22 NEME
sweeranoress| 845 ROBERTS LANE 23 STREET ADDRESS
CITY-ST.ZP BATAVIA IL 60510 2.4 CUY-5T-2P
TILE [ O DELETE 31 TME Fxecutive VP/Secretary B Change  [JAddition
NAME - | BLAIR, D. KEVIN -~ - <o 32 NAME - e - :
streeTaporess| 845 ROBERTS LN 13 STREET ADDRESS
QITY-ST-2IP BATAVIA IL 34.CITY-ST-2P
TME 0 [] DELETE 4.1 TME [JChange  [] Addiion
NAME HANS, POETSCH 4.2 NAME
streeT aopress| 2806 ROYAL FOX DRIVE 43 STREET ADDRESS
CITY-5T-2IP ST CHARLES Il 60174 14 CITY.ST-ZP
TITLE D [J DELETE 5.1 TMLE ClChange (] Addilion
NAME CHAPPEL, DON 5.2 NAME ’
streeT aporess| 3003 BUTTERFIELD RD 53 STREETADDRESS
CITY-ST-ZP QAK BROOK FL 60521 54 CITY-ST-ZIP
TIE D [ DELETE 61TIMLE [CcChange ([ Addition
NAME JOHSON, ROYAL 6.2 NAME
sTREETADORESS| 3003 BUTTERFIELD RD 63 STREET ADDRESS
oITy-§T-2ZP OAK BROOK FL 60521 64 CITY-ST-2PP |

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shali 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 1o execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

-

AT T Lo
g

L

X2C.

==E=EQUIRED

IAME OF SIGUIP OFFICER OR DIRECTOR

125 K)

630/898-1161

0558544

CRZE034 (11/98)___

< Date Daylme Phone #




