FILE NOW: FILING FEE IS $6%28 700

0O par phone Chaversarion on tligjq,

OFIT
« ORPORATION
AMNUAL REPORT

1996

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

Uﬁ&‘”’\ls farm.
Stode We are oo

DOCUMENT # P14052

. Corporation Name

OWENS-BROCKWAY GLASS CONTAINER INC.

(5)

profat Qhrp. W
J 200 .00

Principal Place of Business Malling Address

NG A

ONE SEAGATE ONE SEAGATE .
ATIN: TAX5 056 ATIN: TAXS 050 P YO -F \ -{; c Or P .
TOLEDO OH 43666 TOLEDO OH 43666
3. Date Incorporated or Qualifiad Ja. Date of Last Report
04/15/1987 02/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 EI 22-2784144 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. Cerlificate of Status Desired 0 $8.75 additional
—“] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
T 28] Trust Fund Gonfribution o Added to Fass
Country Zip Country B. This corporation has liability for jntangible tax under s. 199.032,
_] |25] [20] m Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1} Name
. CT CORPORATION SYSTEM B2| Streat Address (P.O. Box Number Is Not Acceptabla)
1200 §. PINE ISLAND ROAD
PLANTATYION Ft 33324 83
B4| City 85| Zip Code
FL

11. Pursuani to the provisions of Sections 6517.0502 and 617.1508, 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 cha
familiar with, and accept the obiigations ¢f, Section §17.0503,

SIGNATURE

lorida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agend. | am

Slgnatore typed or prinled name of registerad agent and itk if appiivable.

MOTE: Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONG/GCHANGES T0 OFFICERS AND DIRECTORS N 12
TILE VP [JDELETE LATITLE {Change  [] Addition
NAME CLINARD, GARY R. 12 NAME

sineer aooress | ONE SEAGATE 1.3 STREET ADDRESS

CiY-51-29 TOLEDO OH 1A CITY-5T-2IP

TITLE VPT CIDELETE 21TIMLE Cdchange [ Addition
NAME VAN HOOSER, DG 22 NAME

streeraopress | ONE SEAGATE 23 STREET ADDRESS 4
CiTY-57-2I8 TOLERO OH 2,4 CITY-5T- 2P

TILE VPD [ DELETE 31TITLE DChange [ Addition
NAME LEMIEUX, G. J 22 NAME

sreeranoress | ONE SEAGATE 4.3 STREET ADORESS

CITY-ST-2IP JOLEDO OH 34, 0ITY-51-2P

TITLE VPD [OosLeTE 41 TITLE ) Change [ Acdition
NAME HODGES, JOHN L. 4. 2NAME

siaeer aooress | ONE SEAGATE 4.3 STREET ADDRESS

QITY-S1-2P TOLEDQ OH 44CITY-5T-2P -

TINE AT CICELETE BATITLE - 06/96~--01065-~ e~ [ Addition
NAVE BROWN, LK. 52 NAVE *#%200. 00

sreeet aooress | ONE SEAGATE 53 STREET ADDRESS

CITY-5T-7P TOLEDO OH 54 CITY-S1- 2P

TILE P [CJoeLETE 6171TLE Clcrange [ Adsition
NAME LEMIEUX, JOSEPH H. 6.2 NAME

smerraooress | ONE SEAGATE 63 STAEET ADDRESS

CITY-5T-2P TOLEDO QH 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 118.07(3){k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of fhe carparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if [5]

SIGNATURE: _

attachment with an address.

ar |- Z(a C! 4193475000

" SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

- Davtime Phops # 1

CR2E037 (12/95)




