SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)
| PROFIT R FLORIDA OEFARTMENT OF STATE
CORPORAT'ON iSr‘"t é_ :4'\‘1 Sandra B Morlham
ANNUAL REPORT lé L e Socretary of State
£

1996 ;#
DOCUMENT #  P40279

1. Corporation Namg

METRO FOAM CORPORATION

DIVISION OF CORPORATIONS

@

Prncipa’ Place of Busross TMa \rrﬁg Address

16017 SHELDON ROAD
MIDDLEBURG HEIGHTS OH #4130

18017 SHELDON ROAD
MIDDLEBURG HEIGHTS OH 44130

NARDIROR VAWM

3a. Dalc of L ast F{(:p.u-rt" T

- 06/12/19

3. Date |I:I.;_;OI"ZIO’E1NJC| or Qualficd 1

08/31/1992

2. Principa’ Place of Business
21

2a. Mailing Address
2]

. FEI Number

34-1426856 .

IR
Not Applicallé

Suie, Apl Wt Suite, Apt #, elc

2]

2]

T $8.75 adsional

. Certificate of Status Desired .
] ficate (] 2SIrE Fee Heqmred

L]

—C\ty & State “C\ty‘ & Srate

$5.0—0 May Be

8. Flection Campagn Financing

23 o B 2;3] Trust Fund Contribution I——] Added to Fees |
Zp Contry - Z1ip | Caunlry B. 1his corporation has habilty for mtangiblo ths undar s 190 0732
24 25] . 29] 30—| Florida Statutes m Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (PO, Box Number is Not Acueptable)
PLANTATION FL 33324 - -
84| Cuy i FL |35 Z1p Code:

1. Pursuan o Ine prov-sons ol Secl an
agen: |an famiar vy, and aceept e obligatons of, Section 607.0505, Florida Statutas

SIGNATURE

;607 D500 and 607 1508, Flonda Sraties, Ine above Named Corporalion submits s stlemiant
office or registared agent, or both, i he State of Flonda_Such ehange was adthorized by the corporation’s board of d-reclors | hireby accept the aggaonntiment as regislered

tric purposse ol changing s regnsteren
SLER* i)

CR2E034 (3/96)

e A e e e d Daee 0 ap pibe Al TaTE B pend RG] 87 O P A TEN
12 OFHICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme D [T oecere 11TIE [T crarge [ Acduon
NAME PETRIC, RUDOLPH M. 112 NamE
sineeranchess | 18017 SHELDON ROAD * 3STREET ADDRESS
LY -SF- 2P MIDDLEBURG HGHTS OH 44130 14CTY-ST. 2P
TILE STD - DELEIE | z1nne T onange [ Adduen |
NAME MRAZ, JAMES A 27 NAMI
streeTaopaess | 18017 SHELDON ROAD 23 STHEET ADDRESS
Ciiy-51-2¢ MIDDLEBURG HGHTS OH 44130 2400y ST-2F . ) o o
TLE DELETE 31 TILE LT cnarg: T 1 Addiun
T 37 NAME
STREET ADTRESS 3 3S7REET ADDAESS
CirY-S7-7P 34CNV-51 oF )
T ) [T orceie 1Tt T [J T [7 ateaen
HAME 4 2RANE
STREET ADDRESS 41 STREET ADDRESS
oITY-5T-21F £4CIY-5T-21P
TITLE E] DELETE 51TITLE - 7771:[(37!13;(}
NAME 5 2 NAME
STREET ADCRESS & 3SIREET ADDRESS
CTY ST 2P 5aCiTy-51-7F o
TITLE T T DELETE €1TIILE [T cnange [ ] Adasien
NAHE £ 2 NAME
SIRCET ADDRESS 63 STREET ADDRESS
CIY-51 2 BACITY-51-20

that my name appears 1n Block 12 or Block131f changed, or on an allachment wilth an adoress

SIGN ATURE: Xs'thnl:F;:}"r

¥PED OR PRINTED NAMWPOF SIGNING OFFICER OR DIRECTOR

14. [ do here-b',' certify thal the: T ation supphed with lhisﬁ?ﬁé s vakuntanly furnished and doas nat quahly for the exernplion stated in Sq
further cerbly Uiad e infarrmatao ind-sated on this annual repost or sapplemental annua’ repart is rae and acourate and thal ry signat ‘)
made undar oath that | as an ofhcer or curactor of the corparation or the recerver or lrustoe empowerad Lo execute this report &3 requ red by Crapter 617, Fuanda Satuly

e 11
| o if

s, anil

Li0e

[REPLAERES P

| %‘Z/?é (ore)267-



