FILED

FLORIDA DEPARTMENT OF STATE ] Apr 1 3 1 99 8 8 Ooam

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 R DIVISION OF CONPORATIONS

DOCUMENT # F94000000296 (3)

1. Corporation Nameo

CORRPRO TECHNOLOGIES, INC.

AR

Principal Place of Business ) Mailing Addross
1055 W. SMITH ROAD P.O. BOX 1170
MEDINA OH 4425 MEDINA OH 44258
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- 01/21/1994
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1090 ENTERPRISE DRIVE 28] 34-1422570 Nol Applicabl
Suite, Apl. #, elc. Suite, Apt_ #, etc. iti
ute, Ap o - e, Ant #. ete B. Cerlificate of Siatus Desireo 1 $8'75 Adc!ltlonal
22 I 1] Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| MEDINA, OH R | _ Trusi Fund Cantribution O Added to Fees
Zip Country | 7w Gountry B. This corporalion owes or has paig the current year Inlangible
24| 44256 25 _U_S_A ] zﬂ ) ;ﬂ Personal Properly Tax due June 30. [l ves  [Rno
9. Nama and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent |
CT CORPORATION SYSTEM B1) Name
1200 s HNE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0007 and 667.1508. Florida Statules, the abovg-named corporalion sUDMITS this statement fof the purpose of changing ils registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familar with, and aceept the obhgations ef, Section 607.0505, Florida Statutes.

SIGNATURE ___ L o — —
Stgnalute., Iy;-c_!fl_fw rane al regitanod sgon ar \ih i‘,"'fl'(ili(, (NPIE - Aegistered Agent sigaalure requ red when reinstaling) DATE

12 HICERS AND [HRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PC I W 15 THTOLE B Change ] Addifion |

NAME ROG. JOSEPH W 1.2 NAME

STREET AUIDRESS 1055 W. SMITH RD. 1351807 ADORESS {1090 ENTERPRISE DRIVE

CITY-ST-2IP MED'NLOH 14 Ci1¥-51-7IP MEDINA, QH 44256

TIE Vo - | MAGE 21 THLE [J change [ Adddion

NAME KROON, DAVID H 22 NAME

stee1 aoorgss | 1000 B HOLLISTER 23 STREET ADDRESS

CITY-S1-2IP HOESIQ_P‘I_T?(AM e 2 4CTY-51-2P

THLE ST [J DELETE S1TILE BT Ghange 1T Addition

NAME RESTIVO, NEAL R. 32 NAME

ameeraooress | 1058 W. SMITH ROAD 2.3 5918c67 aponess [1090 ENTERPRISE DRIVE

CATY-§1- 2P MEDINA OH ) _ sacmv-g1-z2¢ [MEDINA, OH 44256

TIHE w [_] DELETE 41THLE [ A change ] Addition

HAME BAACH, MICHAEL K 4.2 NANE

sweeer aooness | 1055 WEST SMITH ROAD 43 sTreer anpress (1090 ENTERPRISE DRIVE

anv-sr-ze | MEDINA OH o saciv-stze  MEDINA, OH 44256

TLE [T DELETE 51700 T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1- 2P 54 01Y-51-7IP

TITCE o o ) [ DeuETt 61THIE T Crange Addition

NAME 6.2 NAME

STREET AODRESS 63 STREET ADDRESS

CITY-5T-21P o . ) 64 CITY-5T- 7P

14, | hereby cettify that (he informaton supptied witl this filng docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certily that the information

indicated on this annual report or supplerngnlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an

officer ar director of the corporation or receiver g trustee gmpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
in ntlach ﬂﬁjdrﬁ
! NEAL R RESTIVO.SECRETARY/TREASIIRER A79708 TN FRAI_ENGH

Black 12 or Block 13 il changeet

CIFCMNMATILIIDEC.

CR2E034 (10/97)



