FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X ALY FLORIDA DEPARTMENT OF STATE
CORPORATION & h}}%, Sandra B. Mortham

ANNUAL REPORT grif A ecretary of State
1096 . “g#;; D\VISK‘E);N oF COF:PSOF:ATIONS
DOCUMENT #  P95000029578 (8)

FINZER ROLLER, INC./DUREX DIVISION

GG

Principa' Place of Business . Maling Address
3920 W. ARMITAGE AVE. 3520 W. ARMITAGE AVE.
CHICAGO IL 60647 CHICAGO 1L 60647
3. Dgte Incorporated or Qualiied | 38, Date of Last Report
- - 04/14/1995
2. Principal Place of Business 2a. Mailing Address & FET Number Appliad For
i
2112520 MATunki, BLVD.  [26] 3920 W, AlMTAGE Ave Po- 4019029 Not Appicable
__ Suits, Apl. #, ata. _., Sule. Apt #, elc 5. Certificate of Status Desired | $8'75 Additional
EI 27] . o Fee Required
City & State . Cily & State 6. Elsction Campaign Financing 35.00 May Be
H] LA\{.@WD , FL, ] 23] Q&kmi\gm Trust Fund Contribution O Added to Fees
2ip ’ | Country g | Country 8. This corporation has hability for intangible tax under s 199,032,
[2_4_' 3380‘5 2;| o 291___4,_()(,*7 o 30]7 - Florida Statutes gYes [ne
9. Name and Address of Current Registered Ageni - [ _ 10, Name and Address of New Reglstered Agent
| "ierd B, Fuizee
i , FIiE
CT CORPORATION SYSTEM 82 Striet_ Address (P.0, Box Number s Not Acceptabie)
1200 8. PINE ISLAND RD. OLD CoMBee VopD
PLANTATION FL 33324 83
84| City 85| Zip Code
LAY ELmID FL | | 22¢05

{ 607.1508, Florida Stalites, (he above-namos corporation submits this statement for the purpose of changing its registerad office
ar registerad agent, or both, in the State of Flonda. Such change was a.thorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am

11, Pursuant to the provisions of Sectians 607.0507 and

familiar willy. and acgapt the,?ﬁc w15 of, Stction §27.0505, Tlorda Statutes.
o
sianaTuRe £ Y ; Ay MAMIN B Fuhee~ 4—‘ 5@1 - S
Sy = nane ol regstered oyt DWd site o apgiicahla .|N(ﬂt * Reagisteresd Agant sigrature reguires v v raiostating) WTE.
12, OFHCI—HS {‘iN{l DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1—“& PO-ES\DGQ'Y [] DELETE 1UTNLE [[] Change [T Aduition
KAME TH‘DH AS & E—‘(M—s 'j[['_ 1.2 hAM:
L]
SRETADIRESS |BG20 W, ALMITAGE 1.3 STREET ADDRESS
arv-s-mr | Zb CALO i m,f{uj 14CITY-ST-7P
LIPN W /-0 L oF SN o ! e :
TILE BeLie i TN (el [ DELETE 2 1TNLE [l Chage [ Addition
NAME WIL( . SLLUAr 27 NAME
STREET ADDRESS [y W, ARMITAGE AN 23 STREF] ADDRESS
CiTY-ST. 2 o, L. Good? 24C0Y-81:7P
TITLE Nig Pees 0T [ DELETE 3 1TLE {J Change [ Addition
NANE Joww 0, Fuwizep-1it 32 KA
SIRETADIRISS | BOLD W. AMMITAGE AVE 3.3 S*RET ANLRESS
Cny-81-7Ip Ctl(cA@ofiI,(aob'-}‘] e 3400Y-51-2P 3
TIE 7 (] CELETE 4 1TITLE [ Change [J Addition
NAME 42 NAME
STREET ADIIRE 55 43 STREET ADDRESS
CITY-S7- 7P e 44 CITY-51-2IP )
THLE [ DELEE 5 1TILE [] Change [ Addition
HAME 5.2 NAME
STREES ADDRLSS 53STREE 1 ADDRESS
CY-ST-2P N 54 CITY-ST-7IP
TITLE [] DELETE 6 1TI.E [] Change 7] Addition
NEME 5.2 NAME
STAEET ADDAESS B3 STREL T ADDRESS
CiY-8T-2¢ 6.4 CITY-S1-2IP

14. | do hereby cerlify that the inforration supplied with 1hs fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Slatutes. | further
certify that the information indicated on this arnuat redon o supplermnental annual repod is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor af 1he tion or the receiver o trustee enpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or B ; an ¢ltachment with an address

- oy Sowavnd P “/% L %k 4y (90

D TYPED DR PPYNTED NAME OF SIGRING OFFICER DR BIRECTOR Daty Bagtn's Phonk #

¥, OF an

SIGNATURE: _

CR2E034 (12/95)



