FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
Q) PORATION
ANNUAL REPORT

1 997 Sy Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg3000002498 (4)

OWENS-LLINOIS, INC.

Principal Place ol Business

ONE SEAGATE, 5TH FLOOR
TOLEDO OH 43666

Mailing Address

ONE SEAGATE, 5TH FLOOR
TOLEDO OH

Y3l le-voof

AR

3. Date Incorporated or Qualitied | 3a. Date of Last Repon

agent | am farmibar with, and accepl the obligations of, Sechon 607.0505, Florida Statules.
SIGNATURE

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2;] 22-27681933 Not Appiicabile
Suite. Apl #, etc. Suite, Apt. #, otc. 1
wie. AL 8 o S P 5. Certificata of Status Desired [ $8.75 Addtional
Zl 2;| Fes Required
City & State | City& State 8. Election Campaign Financing $5.00 May Be
;El 2;[ Trust Fund Contribution Added to Fees
Zip . Country 21‘;1 %‘”“V B. This corporation has liabllity for intangible {gx undar 5. 189.032,
124} 25 29 Al Lp" | Fiorida Statutes ves [ANo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered’ Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85]| Zip Code
11. Pursuant 10 the provisions of Sections 8070502 and 607 1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered

office: or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOQTE Registered Apent signature required wher rainstating}

lam an afficer ar direcior of the corporation g 3
appears in Block 12 or Block 13 f changs aeMtnent with an address.

SIGNATURE: Pr (2% 1 “ o el L EE LD

Sigraline Ty o prniad i 6 A i T Ao BATE
12, OFFIGERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
WTLE PCD [T pecere 11 TILE . |J Change |1 Addition
NAME LEMIEUX, JOSEPH 12 NAME ';
sireer sookess | ONE SEAGATE 1.3 STREET ADDRESS
ary-si-ze | TOLEDO OH 43866 14 CITY-51-21P
TTLE VD [T OELETE 23 TITLE [JChange L] Addition
NAME WESSELMANN, LEE A 2.2 NAME
staie1 anoress | ONE SEAGATE 2.3 STREET ADDRESS
orv-si-oe | TOLEDO OH 43668 2.4 01Tt 5T- 7P
THLE [V [T DeLete 31THTLE [Change [ Addition
HAME YOUNG, THOMAS L 32 NAME
sraci1 aochtss | ONE SEAGATE 3.3 STREET ADDRESS
orv-si-ze | TOUEDO OH I 34 CITY-5T-2P
TILE AS [ oerere 41TITLE [ change [} Addition
NaME BAEHREN, JAMES W 4.2 NAME
sweeranoerss | ONE SEAGATE 43 STREET ADDRESS
¢ITy-$1- 2P TOLEDQ OH 43686 &4 Cf1Y- 5T 2IP
TILE VP [ DeLEre 51TILE L] change 1] Aodition
HAME VAN HOOSER, DAVID 52 NAME
street auoiess | ONE SEAGATE 53 STREET ADORESS
CITY -1 7P TOLEDO OH 5.4 CITY-51-2P
T AT L1 peLere 69 TTLE [JChange [ Ackition
hAWE BROWN, LK. 6.7 NAME
smerrancress | ONE SEAGATE £ 3 STREET ADDRESS
crv-si-ze | TOLEDO OH B4 CITY-51-2IP
14, | do hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

information indicated on this annual report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as it madae under oath; that
pwag Or trustac empowered to exacuite this report as required by Chapter 807, Fiorida Statutes; and that my name

JAN 2 71997 A WY3

"EIGHATURE AND TYPED OF PHINTED MAME OF SIGNING OFFICER OR DARECTOR

AT

Data Daytirne Phong #

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




