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

FILED

PROFIT FLORIDADEPARTMINT OF STATE .
CORPORATION Sandra EQ 2iharm S cp 17 1997 8:00am
X ANNUAL REPORT Soorstéh stad
1997 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # 9 obood (970
1. Corpomtion Name
PRESSCO TECHNOLOGY, INC.
)ﬁlnolpal Place of Business Mailing Address
29200 AURORA ROAD SAME
SOLON, OHIO 44139 3, Date incorporated or Quallfied | 3a. Dale of Last Report
_ 04_[13/66 FIRST REFORT
2. Prinolpal Place of Business 2s. Mailing Address 4. FEI Number Applisd For
1) 29200 AURORA ROAD 26] SAME 31-0721150 Nl Bpplimeht
75 Bulte, Apl. 4, alo. B Sulto. Apt. ¥, sle. 5. Cerlificate of Status Desired  [] 8'_.'“5'?'::::::?“
& Stafe City & State 6. Eisction Campalgn Financing ~ $5.00 May Be
SOLON, OQHIO Trust Fund Coniribution Added to Fees
' Zip Country Zip Couniry 8. Thie corporation has liability for intanglble tax under s. 199.032,
. [ 44132 z8) USA £7 '30) Fiorida Statutes vee [ No
: %, Name and Address of Current Registered Agent 10. Namie and Address of New Registered Agent -
81| N
ROBERT VOGT -
82| Streel Address (P.O, Box Number is Not Acosptable)
6985 CARDON ROAD =
RIVIERA BEACH, FLORIDA 33404
84| City BS&]| Zip Code

FL

1. Pursuani o the provisions of
office or registerad agani, por
apent. | am familiar

ne 6070502 end 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changlng its registered
State of Florida. Such change was suthorizad by the corporafion's board of direclors. | hereby accept the appoiniment as registered

yﬂglﬁons l:l, Semi?yj}S?:ngﬁ?Mmes.

CRZE034 (9/96)

"SIGNATURE —
Signalyfe Mpedbr printed narme of registerad agent and Mppiinble. Y {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
12. 17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [JoeLeTe ATLE P [Jchange  [X] Adattion
N 1.2 NAME DON W. COCHRAN
STREET ADDRESS 1asTReeTaDDRESS | 29200 AURORA ROAD
Y. 1. 21 domy-s1.2P | SOLON, OHIO 44139
TIME D DELETE 2.1 TINE A Change Addition
NAE 22NAME DBN DARLING = K
STREET ADDRESS 23sTREETADDRESS| 29200 AURORA ROAD
Y- ST-2IP 24cv-57-2P | SOQLON, OHIO 44139
TME VATIRE v
e Doetere o 5 RICHARD COAN [(ehange [ addition
STREET ADDRESS ASSTREETADDRESS | 29200 AURCRA ROAD
oity. 51 2P 340y 5T-21P %OLON, QHIOC 44139
TmE $1TME
o [(JoeLere e THOMAS P. O'BRIEN DCha'nga {X) addition
STREET ADDRESS 43STREETAODRESS| 2 G2 ()0 AURORA ROAD
oY 5T- 2iP AAQITY- 5T- 2P %OLON. QHIO 44139
TE 5.1TLE
e Cloere | e DANIEL J. GEHRMaNLJoMme  Elasen
STREET ADDRESS SISTREETADORESS| 202 00 AURORA RCOAD
ciTY- 5T-21P s4cmy-8T-2P | SOTON, OHIO 44139
TME ¢1TMLE T e T T e
DELETE SO H 2 2 S E onesge = [ Addit
STREETADDRESS = s e A~ U ”\
i il
ony. gT. 2P SACITY-ST. 2P *#4500, DU /LS 0\\\(\ \

14. ido hereby cenlify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3}(i}, Florlda Statutes. I further certlfy that the
Information indicated on this annual report or supplemantal ennual report s true and accurate and that my signature shall have the same logal eflect as if made under oath;
that | am an officer or director of the corpgration of the receiver or trusiee empowered lo sxacute this repor as required by Chapter 807, Flotida Statutes; and that my name
appears in Blook 12 or Block 13 If chay

SIGNATURE:

s

8- /500 20 4582660 x25¢

SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR

Date Daytime Phons #

STFFL32331F 1



