2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 08:00 AM

DOCUMENT # F98000006503 Secretary of State
. Entity Na

160135 MﬂéaDAL PRODUCTS CO. =

Principal Place of Business ' Mailing Address - o o

10700 MEDALLION DRIVE 70700 MEDALLION DRIVE

CINCINNATI, OH 45247 CINCINNATI, OH 45241
01062004 No Chg-P CHR2E034 (10/03)

DO NOT WR‘TE Ilq THIS SPACE 4. FEI Number ) Apphied For
31-0515654 Not Applicable

5. Certificate of Staths Desired M ?g'gesq lﬁgﬂ“““a[

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 , IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its }égistéred office or registered agent, or both, In the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —_— i oo - - -
Signatury, typed or printed nama of requsterad agent and tt'e if appiicabie (NOTE Registered Agent signatra required when n?inszamg) : DATE
. . . . 9. Eleclion Campaign Financing * *_* * $5.00 Mmay Be
Rt s Y
Aftef :E'Eyﬁ?%ggﬁeﬁelﬁiﬁ'gg g550_00 Trust Fund Contributicn, O  Addedio Fees
10. COFFICERS AND DIRECTORS k ] T
TILE CcTD '
NAME EVANS, J C SR
STREET ADDRESS | 10700 MEDALLION DRIVE . LR 252 T
orrs-2p | CINCINNATI, OH 45241 2723/ M4-00125~022 150,10
T PD )
NAME KROEGER, DANIEL R

STREET ADDRESS | 10700 MEDALLION DRIVE
CilY-5T-ZP CINCINNATI, OH 45241

TiTLE vD
NAME GEBHART, CHRISTOPHER W

£ 10700 MEDALLION DRIVE ’
i:l‘;:?:sss CINGINNATI, OH 45241 DO NOT WRITE

Sl;i gﬁRNS, ROBERT G - - IN THIS SPACE

STREET ADDRESS | 10700 MEDALLION DRIVE

CITY-$1-21P CINCINNATI, OH 45241
T V8D ' '

HAME EVANS-LLOYD, SALLY
STREETADDAESS | 10700 MEDALLION DRIVE
CITY-sT-2IP CINCINMATI, OH 45241

TITLE VD

NAME EVANS, JOHN C JR

STREET ADDRESS | 10700 MEDALLION DRIVE
CITY -ST- 2P CINCINNATI, OH 45241

12. | naraby cenify that the infarmaticn supplied with this filing doss not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalura shall have the same lagal effect as it made under cath; that | am an officer or diractor
of the corporation o the receiver or rustoe empowered (o exacute this report as required by Chaprer 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 i
changed, or an an attachment with an address, with all cther like empowsared.

smmmun&ﬁW l/PIf/ﬁ/ | 11/30/04; 513 769-7676 —_

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFRICER OR DIREGTOR Dals Daylime Prons #




