SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OM OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIISDE"[)‘E'II:A::M:'T:“C:I:“ STATE S ep O 5 1 99 7 8 O O am

CORPORATION
Socretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # p4061_5 (7)

1. Corporation Name

NATIONAL CONVEYOR AND SUPPLY COMPANY

KRN MR

Principal Place of Business Mailing Addross
8751 BRIDGE STREET 8751 BRIDGE STREET
RIVER GROVE IL 80171 RIVER GROVE L 6011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
9/24/1992 | (2/28/1
2. Principal Place of Businoss ty | 2a. Mailing Address ¥ 4. FEI Number Appliad For
m 00D Ol P 26-1 ..2000 ﬂ VE P 36-3101410 Mot Appi-cable
Sulte, Apt. #, elto. | Suile, Apt. 4, ele. - : £8.75 Addttional
Y, -’d{"F /{ ’,_ ? 2 27J -{s”, ra— (3-7" /l 6. Certificate of Status Desired - Fes Required
Ciy & Siate | Ciyé State 6. Election Campaign Financing $5.00 May Eo
n) Rl BeacH Fi |») Kiveena Benct- 4/4 Trust Furd Contribution ] Added 1o Foos
Zip Counlry 4 | Countr 8. This corparation owes or has paid the current year Intangible
m.?x YO v ;51 U rﬂ' 25[ 33”& ?( 30] lj.fﬁ Personal Properly Tax due June 30. [ Yes O nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
GERSON, GARY N, ESC. 81| Name
1345 PN.M BEAGH ULKES BLVD.. SUITE ‘200 B2| Sirpet Address (P.Q. Box Number is Nal Acceptable)
WEST PALM BEACH FL 33401 -
84| City B5| Zip Codo
FL

11. Pursuani lo the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regsstered
agent. | am familiar with, and accopt the obhgalions ol, Seelion 607.0505, Florida Statutes.

SIGNATURE . . S
Signature, typod o printed name of registerad agont and itk if applicable {NOTE. ficgislered Agant signature required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 F~

TITCE PCD T EiETe T1TLE 7 Change L1 Addiiicn §

HAME BRANER, HAROLD 1.2 NAME §

streer aooaess | 8761 BRIDGE STREET 12 STREET ADDRESS 3

cmv-si-2p | RIVER GROVE IL 60171 14CY-5T- 2P B

TE 2] CI GELETE 21 101LE [ crange L 4gdition |O

NAME DESILVA, ROBERT 27 NAME

sweer adoress | 4456 WEST ROADS DRIVE, STE 203 2.3 STREET ADRESS

ory-srze | WEST PALM BEACH FL 2.4 GITY-ST-71

TITLE D I DELETE 33 TILE [ change [T Addition

NAME DEMINA, STEVE 2.2 NAME

staeer aporess | 4455 WESAT ROAD DR, STE 203 2.3 STRECT ADDRESS

orv-st-ze | WEST PALM BEACH FL 3.4 CIY-51-2p

TILE LT breTe 41700 [T change [ Addition

NAME | EELS

STREET ADDAESS 43 STREET ADDRESS

CITY-5T-2p 44CTY-51-2IP

TME [ neLere S1TILE [J change 1 Addition

NAME _ 5.2 NAME

STREET ADDHESS 5.3 STRFFT ADDRESS

CITY-57-2IP 54 CITY-5T- 2P

TLE [T oeLete 6.4 TITLE [T change [ Addition

NAME 6.2 NAME

STAEET ADDRESS ¥ cscreer anoress

CITY-51- 2P 64 CITY-51-2F

78, 1do hereby certify thal the information suppliod wilh this filing doss nol quafity for the exemptian stated in Section 118.07(3)(i), Florida Stalules. | further cerlity that tne
Information Indicated on this annual rej r supplemantal annual roporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; tha
d o?he receiver Qr trusioo ered l?focule 1ihis reporl as reguired by Chapter 607, Flonida Statutes; and that my nama

LT KV, g,
e At e 8 T GEATIRE T ?/2¢/¢v _ ST/ S 28T FO




