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F ILED PLEASE TYPE OR PRINT CLEARLY — FILING DEADLINE IS C? | — 5 5
STATE OF ILLINOIS
RETURN TO: 3 1986 CORPORATION
FEB 00 DOMESTIC CORPORATION ANNUAL REPORT F-E NO. pw;o’sf -] - L

Corporation Departmant
' ¢ Federal Em|

Secretary ol State
Spﬁﬂgﬂﬂd. 1L 82756 |dentification Number

Telsphone (217) 7827808 YEAR OF |G (FEWNLm / _ n(
] of State ] ‘55 36 ‘:775)0?/7
S@f tﬁE’ko ACCOMPANYING FILING INSTRUCTIONS BEFORE MAKING ENTRIES . »
PLEASE RETURN PRE.ADDRESSED FORM; OTHER ENCLOSED FORM FOR YOUR FILE. Your cancelted chack is your raceipl.

)l

1) ?egtona i—“e\“ (s Oc\c&a , Lne- OCM/ 2) FOR CHANGES ONLY

flmn Pt -N\’}] )‘fu&f K Lei

Registered Agent

NS Estes 34 265 Esfes

Registered Office - Street Addeess

i o \ .
Elle. Grove, T >< Elk Geove, T bode7

5 A
beo 7 City, County, iL 2ip Code .

3.) Date Incorporated Period of duratinn
(It not perpetual)

4.) The names and addresses of the officers and directeis are: (/f olticers are directors, so state.)
NAME OFFICE NUMBET & STREET CITY STATE Z2IP
Poul B Yeste- President X7 ~Tauhy Niles Z] Loy
R Fo tesle Secrelary (537~ Zwh) fides, T) Lo N
Treasurer ]
Diracior
Qiroctor
Ditector

5.) The type of business actually conducted in Illinois is: Sc\JG op Pe}‘ S»;}orl:e's

6.) Number of shares authorized and issued (as of )
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED
Commen 0 (00O Qo0

7a.) The amount of stated capital and paid-in surplus as of ~ 7b.) The Taxable Capital on record with the Secre dry of
is: State is:

STATED CAPITAL  § TOTAL S 00

PAID-IN SURPLUS $

rotaL s 1000

/ (Please complele reverse side of this report) -
/ ’

N7 L Jap)
8.8y . {15l‘;'L‘/§O” d 45- - v /*;‘7 /, "'2‘}7 fc’ Undor the penally of perjury and as an authorized ofticer, |
;Pfays gf v°'gt';$ roéi‘r,{o; ”’%’}"L,‘,’;:L sted 1 2) S (e {Oate) declare thal this annual report and, if applicable, the slate-
—_— mant of change of registered agen! andlor olfice, pursuant i¢
provisions ol the Businsss Corporation Acl, has been

Atlest
{Secretary's or ass't. Secrelary’s Signature {Titte) {Dale) examinad by me and is, to the test of my knowledge and
2f pelie!, 1rue, correct, and complste.

required only il changes listed in
THIC RFDNRT MIIQT RE QIRANEDN
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