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

RO
CORPQORATION
ANNUAL REPORT Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # PZQOé2 (4)
IR IRRIER A

FLORIDA DEPARTMENT OF STATE

Sandes . Mortharm Jan 28 1998 8:00am

1. Corporation Name

FRANK CLESEN & SONS, INC.

Principal Place of Business Mailing Address

316 FLORENCE AVE, 316 FLORENCE AVE.

EVANSTON 1L 602023210 EVANSTON IL 80202-310

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1890
2. Principal Place of Business 2a, Mailing Address 4. FE] Number Applied For
1] 6 36-2704737 Not Applicable

Suite, Apt, #, efc. Suite, Apt. #, elc. 0O $8.75 additional

5. Cartificate of Status Desired - .
Fea Required

8
EINEIREY

City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 8 Trust Fund Contribution ' [ Added to Feas
Zip Country Zip Country 8. This carporalion owes or has paid the current year Intangible
2—4| E El _3—0—! Personal Property Tax due June 30, Elves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLESEN, KENNETH E. &1| Name ’
8201 IMMOKOLEE 82| Street Address {P.Q. Box Number Is Not Accepiable}
NAPLES FL
a2
84| City FL 35| Zip Cocde
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose of changing its registered
cifice or registered. ag or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appaintment as registered
agent. | am fan ibednid ace jb grons of, Section 607.0505, Florida Stautes. s
SIGNATURE . P e . / f”/f g
ghalure, Iyped o printed quslemd agant and lite if apglicabla (NOTE: Aagistered Agent signature raquired when relnsiating) / DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 1.1 TIILE [T change [ Agdition
NAME CLESEN, RICHARD 1.2 NAME
sweer aooness | 916 FLORENCE AVE. 1.3 STREET ADDAESS
CITY-S1-2P EVANSTON IL 1.4 CHTY-ST-ZiP
TTLE T [ DELETE 2.1 TITLE [ Change [ Addition
NAME CLESEN, FRANCIS 22 NAME
streeTapnress | 316 FLORENCE AVE. 2.3 STREET ADDRESS
CITY - 81-21P EVANSTON IL 2. 4 CITY-ST-ZIP
TLE Sh [T DELETE A1TILE [ I Crange |1 Additicn
NAME CLESEN, KENNETH 3.2 NAME
smeer aooress | 8201 IMMOKOLEE 3.2 STREET ADDRESS
CiTY - S51- ZiP NAPELS FI- 3.4, CITY-8T-2IP
TTLE VP T DELETE 41TIME [Tchange ] Addition
NAME CLESEN, THOMAS 4, 2NAME
streer aooress | 3168 FLORENCE AVE. 43 STREET ADDRESS
CITY -51- 2P EVANSTON IL 4ATITY-ST-ZIP
THTLE [ DELESE 5ATINLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1- ZIF 54 CITY-3T-2IP
iz L] DELETE 51 TILE {J Change [ Addition.
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- ZIF 5.4 CITY -3T-21P

14. | hereby certdy thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that e infarmation
indicatad on this annual report of supehs tal annual report is true and aceurate and thal my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporad eceiver or tpadice ergpo ered to execute this report as required by Chapter 607, Florigha Statutes; and that my name appears in

Block 12 ar Biock 13 if ch
Vo e /47 4

QSIGNATIIRE:

CR2E034 (10/97)



