FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 05, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P23538

1. Corporation Name ~

ADAMS MAGNETIC PRODUCTS CO.

02-05-1999 90016 018 **£150.00

AR W

Principal Place of Business Mailing Address
081 N 15 AVE ' 2081 N. 15TH AVENUE
MELROSE PARK IL 60160 MELROSE PARK IL 60160
IS us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
T 03/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i L. 2_61 36-3458361 Not Applicable
Suite, Apt. #, etc. e S . Suite, Apt. #, elc. . i
-—I P U uite, Ap e 5. Certifcate of Status Desired 1 $8.75 Ar.ld.ltlonal
2 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;] ;a—| Trust Fund Contribution Added to Fees
Zip - Country Zip” Country . 8. This corporation owes the current year Intangible
Il I-Z_S] E‘ 30 Personal Property Tax. Oves CONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent

81| Name

THE PRENTICE HALL CORPORATION SYSTEM INC.
1201 HAYS STREET ™~~~ - - |

82) Street Address (P.O,-Box Number is Not Acceptable)

I
I
i
4 0

SUITE 105 } a3 b s .
TALLAHASSEE FL 32301 it il . : j
84| City T T FL 85[ "Zip Code '

Rursuant to,the provisions of Sections 607.0502 and EO?JSQS, Florida. Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“office or'registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
+« agent. I'am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

el b

SIGNATURE T s o N
Signature, typad or pinted name of registered agent and titls if applicable. [NOTE: Registered Agant signature raquired when reinstating) = ¢ 7. ¢ 3 T Fleg tat oo DATEY 7 T DR a—-
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES -TO OFFICERS AND DIRECTORS IN-12.° @
me L fP L . [ DELETE 14 TMLE S [JChenge  [J Addilon | . = -
wit | MACCONAUGHA; JORN ~ 12NAME g
sreet aooress| 2081 N. 15TH AVENUE . . 13 STREET ADORESS 2
TY-ST-ZP MELROSE PARK IL 14 CITY-ST-ZP : &
IE vDbC L [J DELETE 24 TILE [OChange  [JAdditien | & :
LEWIS, WILLIAM F. 22 NAME f
205 WILLOW SPRING RD 2.3 STREET ADDRESS
W'LLOW SPR'NGS“. Wt 2 4 CITY-ST- 2P .
ST, e unr . " L0 o ..n. . JDELETE 317ME CChange ([ Addition
SWENSON, JANIE -~ /77 77 32NAME o
2081’ N."15TH AVE. - 3.3 STREET ADDRESS e . i ey |
. MELROSE.PARK IL ) 34, CITY-5T-2P i : :
. ] DELETE 41TLE ‘
. i 4.2 NANE !
NP . Ty 43 STREET ADDRESS
44 CITY-ST-ZP
[J DELETE 5.1 TILE ‘ : OChange [ Addition '
AME 52 NAME :
TREET ADDRESS| 53 STREET ADORESS Lo
msrzp | R 54 CITY-ST-ZP o £
mE : R [J OELETE 6.1TIMLE [JChange  [JAddition |~
AME K 6.2 NAME
TREET ADDRESS '6:3 STREET ADDRESS
Y. ST 29 ; 64 CITY-ST-ZP

4. | hereby cerlify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certify that the information
indicated on:this annual.report or supplemental 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 the corporation or the receiver or §tustee empowered to execute this report as reqguired by Ghapter 607, Flofida Statutes: and that my name appears in
Block 12 or. Block 13 if changed, oroh an attachrdenywith an-addrasy, with all other like empowered. :

S /=1L -9F  Tog-CS/-(So0

PED OR PRINTED NAME OF SK?‘ING OFFICER OR DIRECTOR Date Daytima Phone #




