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FILEPRIORTO: 54 /01/02

STATE OF ILLINOIS

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK

1.) NOTE: AChange in the registered agent andror registered office may only

the enciosed BCA-14.30 m) cormpl n M it th me_gnvel

2) CORPQRATE NAME, n£GISTERED AGENT, REGISTERED QOFFICE, CITY, IL, Z° COCE

Y2z

% GERALD W GRUSSKUPE 05
Sl TS T e Y

GRLAND PARKy ILs 48452384 JUN 05 2002

/6440 Gpeal Frrel [y &
3) DateIncorporated g /25/1936 éﬂ‘fé ? SECRETARY F

4} The names and residential addresses of ALL officers 7 oirentors MUST bep

Cock County Recorder

(LY LR

0020904833

DOMESTIC CORPORATION ANNUAL REPORT

23.50

CORPORATION
FILE NO.

D 5429-403-5

be effected by filing form BCA-5.1015.20. it there have been any changes in items B. or 7a;

Adclress cl‘l.&wf -

C K ENTERPRISES z.qc.> 54 L E 62"::2 fi/dfz-f}“f&

CGOK

o4l 7

— QOFFICE NAME NUMBER & STREFT ® STATE ZIP
President | A, "é - é :I : @ F /) e _(.‘_-_ N\ L
Secretary T \ !‘ 0 s T 5 \ L ~
Treasurer ) \ L "/ \ / ) \

Director 3 Z ) ) - i \

Director

Director - ~
5.) If 51% ar more of the stack is owned by a minonty or female. please check approprial? box. O Minority Qwned 0 Female Owned
6) Number of shares authorized and issued (as of 03/31/02 I3
CLASS SERIES PAR VALUE NUMBERED A'J_l-l_CFHZED NUMBER ISSUED
CAMMON 1007 10002000

IMPORTANT! Whenever the amount in itern 6 or 7a differs trom the Secretary of State’s records. the enclosed BCA 143U nust be completed.

03/31/02% 3

7a.) The amount of paid-in capital as of

(Paid-in Capital refiects the sum
of the stated Capital and Paid-in

7b.} The Paid-in Capital on record with the Secretary of State is: $ 1 0008
ia-} By y F‘Z—. © 2
VANY AUTHORIZED OFFICER'S SIGNATURE) 4 (Date/
RETURN TO:
Jassa White

ITEM 8 MUST BE SIGNED!

Secretary of State

Department of Business Services
Springfield, IL 62756

Talaphone (217) 782-7808

surplus accounts.)

Under the penalty of perjury and as an
autharized officer, | declare that this
annual report, pursuant to provisions of
the Business Corporation Act, has been
examined by me and is, to the bast of my
knowledge and belief, true, correct, and
complete.

(PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT)

———4
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{tem 9, OR 10.(a) OR 10.(b.} whichever is_applicable, MUST be completed)

9.} The amounts stated in parts (a) through {e) below are given for the twelve month penod

ending .19

The value of the property (gross assets)
{a) ewned by the corporation. wherever located. was . .. .. .. e (a) $
(b) ot the corporatian located within the state of Wroswas ... .. AP+ -

The grass amour: of business transacted by the corporancn
{c) everywhare.for the above perlodwas ... . cy %
{d) at or from placesof business in flinois for the above periodwas. .. .. ... (d §

Give the location of 1ag roncipal places of business of the corporation in each state whers authorized to transact business
and the gross amount ! kicinags transacted in each stale for the above period. (If necessary attach a second sheet.)

(Write this figure on

ALLOCATION FACTOR = ~b+d  _ . ‘line 11b below:.)

a+.0

{6 decimal p/aces)‘

A3

10.) (a) O ALL property of the corporation is locatsd 'n Minois and ALL business of the corporation is transacted
at or from places of business in !llinois.
{(b) I the corporation ELECTS 1o pay franchise tax or1he basis of 100% of its total paid-in capital.

ALLOCATION FACTOR - 1.00000 (Write this figurecirine 116 below,)

STOP!  Item 9 or 10 must be completed before continuing
to Item 11.

11.) ANNUAL FRANCHISE TAX AND FEES

(@) Total Paid-in Capital (Enter amount from ltem 7a from the %'— V/
other side of report, If fate, enter the greaterof 7aor7b). .. ... ... a /000« /

(c) ILLINOIS CAPITAL (Muttiply line (a} by fine (b)) .. ... e /002, _%

(d1.) Multiply line {c.) by .001 (Round to nearest cent)
(d2.) ANNUAL FRANCHISE TAX (Enter amount from line (d1.). but not less than §25) d2. '? _,5- (oY)

o - () ALLOCATION FACTOR (Enter from tem 9 or tem 10 above), .. ... o X7 000 %

%
(1.1t Annual Report is late, muitiply line (42 by10....... .., el /
{62.) If Annual Franchise Tax is late, muttiply line (d2.) by .01 for

each month late or part theregt {(miniinum $1.00) ... ... . w o

(63.) INTEREST & PENALTIES (Add fine (e1.) and (€2.) T e3
% +25.00
(f.) ANNUALREPOHTFIUNGFEE($25)4.,....,.........‘................._................, . :
0
(9.} TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST & PENALTIES DUE (Add line (d2,) VoY)
+line (€3.) + line (£). .. . . ol SO —

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE,
(PLACE CORPORATE FILE NUMBER ON CHECK.)

e




