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, PLEASE TYPE OR PRINT CLEARLY IN BLACK INK FILING DEADLINE IS: PRIOR TO 04/01/86
HETU STATE QF ILLINOI!S CORPQRATION
,E D FiLE NC.

gg;f;;;:; iy DOMESTIC CORPORATION ANNUAL REPORT D 5236=970~3
Springtield, 2“-? 62756 )
Telophone (217) 782.78 a

APR 1 %86 YEAROF 1996 O\\o

Secrotary of State unIco oEsTGNS LTD.

ins Department? SHARON ANDERSON

Conald B S M APE A S
COHADRATE NAME

£

REGISTERED AGENT OAX PARK., IL. &0302-n000 - '\ . -~

REGISTERED CFF(CE v

CITY. 1L, ZIP CODE 2) AGENTIOFFIGE CHANGES ONLY (see 1ih)
n 7o | 3415 . muro DESTGNS LTD.

Corporation Name

0% s Y
3) Date Incorporated N4/2z /781 \I\GurQu 5 mﬂfﬁ\g‘:’m —
Give comploty addross of principal oilica./ i ether than above: /033 éd B V& # '7

Registered Otfice - Sm.'el Address

O pacv T\ LoRaa

Fegeral Empioyer jdentification Number City, County, IL  2ip Code
{FEIN)
4) The names and addresses of the officers uns fireclors are: {If ofticers are directors, 5o stale.)

NAME OFFICE | NUMEER 8_,_§THEET . CItY | STATE ZIP
S\aron Bndecssany| Pesident | /21 Mewele, tarll P . Blee Mavan\E T Lol o
e Ande ~ge o | Sty J i 4_‘\

DA e And erson | Teswe /2. H )
Snacen fndo-sen | O oM (@
C:)&\.t;- Aﬂcl e_'r-'-i‘;n Directar fl N
Diractor B
5.) The type of business actually conducted in lllinois is: CwoTes DesiaNel I
6.) Number of shares authorized and Issued (as 0fy¢ ;74 , T O_
CLASS SERIES PARVALUE NUMBER AUTHC.—‘EEVD NUMBER ISSUED E‘J
NON=PAR 25,000 1

7a) The amount of paid-in capitatas of q/31/8¢6 70 ThePaidinCapitalasof 954/ ?6 )
is: on record with the becrelary or 5t

“PAIDIN CAPITAL § __ /O C) TOTAL § 1 009

*+Pajd-in Capital” replaces the lerms (The figure in Item 7b may nol be altered.)

Stated Capital and Paid-in Surplus.
It does not include Retained Earnings.
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(Preg or V p,w ranuured if tfdnges listat in 2) statement ol changa of tegistered agenl andior olfice,
; 2 Le/ pursuant (o provisions of the Busingss Corporalion Act,

. N o ) = Cf-'b has been examined by me and is, 1o the best of my know.

{Secretary’s 0r 3551 Secrelary's Signature [Triey {Date ledge and balief, lrue, correct, any complele.

requied aniy d changes listed in 2)
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