File NOW: FiLING 722 AFTER MAY 1ST 1S 5550.00 . g

PROFIT o FLORIDA DEPARTMENT OF STATE i FILED i
CORPORATION : Katherine Harris - Apr 02,1999 8:00 am
ANNUAL REPORT Secretary of State : ecreta Of State
1999 DIVISION OF CORPORATIONS ‘ I}
DOCUMENT # 04-02-1999 90025 009 ***150.00
1. Corporation Name F98000006503
GOLD MEDAL PRODUCTS CO.
AR RN R
10700 MEDALLION DRIVE 10700 MEDALLION DRIVE
ICINCINNATI OH 45241 - GINCINNATI OH 45241
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
12/01/1998
ﬁl Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ? 26 310515654 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] . $8.75 Additional
E El 5. Cerlifcate of Status Desired 0 Fee Required -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[El ;’ Trust Fund Contribution Added to Fees |
2 lPr s coum = =Courtry= et === Zip ======="Country——=— | ~g. This cofporation owes [he curreni year Infangibie _, | |
ﬂ (El g\ {;\ Personal Property Tax. Oves ,Q’ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
r C T CORPORATION SYSTEM .
1200 SOUTH PINE |SLAND RO AD B2( Street Address (P.O. Box Number is Not Acceptabis)
PLANTATION FL. 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, ihe 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. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaturs, typed or pnntad name of regslered agent and bitte If applicable (NOTE: Registered Agent signature raquired when rewnstating) CATE g , -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
Tme cTD 7 DELETE 1TTE [JChange  CJAddtion | & 3
NAME EVANS, J C SR 1.2 NAME =i
stReeT anoress| 10700 MEDALLION DRIVE 1.3 STREET ADDRESS g1y
cmv.st.ze [CINCINNATI OH 45241 14GITY-ST-ZP SRR
e PD {J OELETE 21TIME ' OJChange  [JAdditon | <
NAME KROEGER, DANIEL R 22 NAVE 4
sweet aooress | 10700 MEDALLION DRIVE 23 STREET ADDRESS
crv-st-ze |CINCINNATE OH 45241 24CTY-ST-2P
me VD Coeere  faome | __OChange O Addtion
NAVE GEBHART, CHRISTOPHER W~ ' i T
streer aporess| 10700 MEDALLION DRIVE 33 STREET ADDRESS
erv-st-ze  |CINCINNATT OH 45241 34, CITY-ST-2P
TITLE VD (J DELETE 41TLE [Change [ Addition
NAME BURNS, ROBERT C 4.2 NAME
stReet aporess| 10700 MEDALLION DRIVE i 4 1STREET ADDRESS
s stze  [CINCINNATI OH 45241 44Cly:ST-2P
Tme vsD 1 DELETE 5.1TINE [)Change L Addition
- EVANS-LLOYD, SALLY S2NAME
. . § 3 STREET ADDRESS _
stze |CINCINNATI QH 45241 ' 54 CITY-ST-2IP
. VD [0 DELETE 6.1 TIMLE [JChange [ Addition
- EVANS, JOHN C JR B2 NAME :
10700 MEDAUJON DRIVE §3 STREETADDRESS (-
w5tz CINCINNATI OH 45241 sscry.stap

i1, | hereby 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
indicatect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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, with all other like empowered.

cenatise. (bl VPEIN. 3J2/?9 _ (513)769- 7676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phore =




