SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT ST FLORIDA DEPARTMENT OF STATE N J lll 1 5, 1 999 8 . OO am

CORPORATION atherine Harrts ;
ANNUAL REPORT Pt Secretary of State )

1999 DIVISION OF CORPORATIONS 07-15-1999 90018 014 ***550.00 !

DOCUMENT # FQg8000005824 |

IS OL ConpA KB IRERAR RN

0121939

e P A e

Principal Place of Business Mailing Address
5300 DUPONT CIRCLE 5300 DYPONT CIRCLE
MILFORD OH 45150 MILFORD CH 45150
DO NOT WRITE IN THIS SPACE ‘;
3. Date Incorporated or Qualified
10/19/1998 P
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For S
21 [26] ' 31-1452295 Not Applicable :
Suitae, Apt. #, etc. Suite, Apt, #, etc. i i
ute, Apt. # etc m utie, AP ete 5. Certfcate of Status Desied L] 98:73 Additional :
22 27 . __ FeeRequired ﬁ
City & State =~ City & State 6. Election Campaign Financing $5.00 may Be .%
23] 28 Trust Fund Contribution O Added to Feas 6
Zip Country Zip Country 8. This corporation owes the current year IES
|24] 125) (20} |30 Intangible Personal Property. 7 Yes No H
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent --‘:
81 Name I‘i
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) |§
PLANTATION FL 33324 a3 ig
84! City FL asl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Reg'stered Agent signature 78quired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
T P [l oerere 11 TLE (1 change [ Addition | =
NAME LYKINS, DONALD F 1.2 NAME § -
streerappress | 147 MIAMI LAKES DR. 1.3 STREET ADDRESS Tw -
CTY-ST.2IP MILFORD OH 45150 14 CITYST-ZP g
TITLE v [l peere 21TME [ change [ Addiion
NAME LYKINS, DONALD J 22 NAME
streeTaporess | 943 HIDDEN RIDGE DR. 2.3 STREET ADDRESS
CITY-ST-2IP MILFORD OH 45150 24 CITY.ST.ZIP S
TITLE T Ul peLeTe 31 TME U] change [_] Addition =
NAME MANNING, ROBERT J 3.2 NAME ==
stertaporess | 3239 PARK HILL OR. 33 STREET ADDRESS
CITY-ST-ZIP CINC‘NNAT' OH 45248 3.4 CITY-ST-ZIP
mE Cloeteme A TTLE ] change [ Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CvSTZIP 44 CITY-STZP
TITLE oeeete S1TME [ cenge (] Acuition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CvSTZIP 5.4 CITY-ST-ZP
TME Clorete BATTLE [ chenge [ addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET AIDRESS
vtz - oo F T T 6.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same IegF;aI effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

AR RO s ™ T—07-99__(5:%) ¥31-8820

I ATIIRE AN T oEs ot PRINTED NAME OF BICNING OFEICER OR DIRECTOR Date Daytime Phona #




