FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT -2 - ‘
RPORATION o " gana . Motham Feb 04 1997 8:00am
ANNUAL REPORT 4 Secretary of State
; DIVISION OF CORPORATIONS S ecretal'y Of State

1997 ot
DOCUMENT # P14052 (5)

1. Corporaticn Name

OWENS-BROCKWAY GLASS CONTAINER INC.

Principal Place of Business Maﬂmg Address “""'l”ll IIHII’I" "III ||||”||IH|" III" I'I" I||‘||I||||’||I||I‘

ONE SEAGATE ONE SEAGATE
ATTN: TAX-S 0SG ATTN: TAX-5 053 Y
TOLEDD OH #3666 TOLEDO O@i@) Alplplo- (4]
L’ (" 3. Date Incorporated or Quakified 3a. Date of Last Reporl
_ 04/15/1987 (3/06/1996
2. Principal Mace ol Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 222784144 Not Applicable
Suile, Apl #, el Suite, Apt. 4, etc. i
. P ¢ — u n ¢ §. Cartificale of Status Desired [ $8'75 Additional
El 27| Fee Requirad
| City & Stale  _ Ciy &State 6. Election Campalign Financing $5.00 May Be
23] ZEI Trust Fund Contribution £l Added o Fees
Zip | Gountry Zip Countey 8. This corporation has liability fon intangible tax under s. 199,032,
;:I 2!:] 29 ‘j 5{0(9 (p" m ‘ Florida Statutes %es O ne
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streel Address (P-O. Box Number is Not Accepiable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 507.0502 and 6071508, Flonda Statuies, the above-named corporation submits this statement for the purpose of changing its rePistered
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Seclion 607 .0505, Florida Statutes.

SIGNATURE .

Sigoature, lyped ¢ proted aame of rogishere d agant ard ulle: | applable, {NOTE Rngislerad Agenl signalure recpired when reinstaling) DATE
13 OFFICERS AND DIRLGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me VP LT DELETE 11PILE [1change  [] addition | g5
HAME CLINARD, GARY R. I 1.2 NAME 3
streer aooness | ONE SEAGATE 1.3 STREET ADDRESS il
ervst-ze | TOLEDQ OH 14ITY- ST 2P &
i VPT [T oELETE Z1TILE L] Change L] Addition |©
NAME VAN HOOSER, DG 22 NAME
staeer appeess | ONE SEAGATE 23 SIREET ADDRESS
coe-st-ze | TOLEDO OH 2 4CITY-ST- 2P
TIRLE VPD [T oeLere LI TINE . L] change ] Addition
NAME LEMIEVX, G. J 12 NAME
siheer anress | ONE SEAGATE 3.3 STREET ADDRESS
vre-si-e | TOLEDO OH _ 34T 512
TLE VPD [T eLETE 41TTLE [ Change [Z] Addition
hAME HODGES, JOHN L. 4.2 NAME
streer aDoress | ONE SEAGATE 4.3 STREEY ADDHESS
orv-s1-2¢ 1 TOLEDO OH 44 CITY-§T- 2P
HILE AT [T oELETE 5.1 TITLE [ Changs [T Addition
NAME BROWN, LK. 52 NAME
siweeranoness | ONE SEAGATE 53 STREET ADDRESS
orr-si-n¢ | TOLEDO OH 54 CY-ST-2P
THLE P [T DELETE §1TILE Ul change [T Asdiion
NAME LEMIEUX, JOSEPH H. 52 NAME
sinceran0arss | ONE SEAGATE $3 STREET ADDAESS .
CITY-§1- 2 TOLEDO OH 64 ITY-ST-2P

14. | do hereby certity that the information supplied with this filing doss not qualify for the exermnption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the
information incicaled 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 vath; that
| am an officer or direclor of the corporation or the rgceiver gf trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or erwwvith an addrass.

SIGNATURE: P Y AT I 2T 997 0 aur50m0

"BIGNATUAE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dzt Phone #




