Rnnual erorf
Filed @ 1-a2-%0

apgs.




DUE DATE ON OR AETER JANUARY 1 AND ON OR BEFORE JULY 1 OF EACH YEAR

" TG 1OT WiaTE N THIS BPAGE
FLOWIDA DEPARTMENT OF STATE
CORPORATION Gaorge Firestone E f L E D
ANNUAL REFORAT DIVISION OF CORPORATIONS
\A’AH
& 3oorurgp
:ECRE TARY
L‘-‘H‘.a 43 IF
L THIS REF ST 3 0By A $10 FCT & FLoRipa
< READ NOTICE AND INSTRUCTIONS ON OTHER SIDE BEFORE MAKING ENTRIES -
PLEASE STAPLE CHECK TO ANMUAL REPCRY
4. Name and Agdress of Cosporation PAncipat Oftice: 2. T unnnaé ol ACIrass ot "'-rps'mlon Prinsipsl
Oftice, PO, Box Number Alzne s HOT Sutficlent.
ré04926 o ) — Siroet Adgreus
FIRESTONE TIBE & RUBBER COMPANY -THE- }
E. H. DAVIDSON F.0. Bor No.
1200 FPIRESTONE PAREWAY ] !
|  AKRON, OHIO iV R
!
I nbove uddress is 1ncor 3t In any way, anter the cormest 5a State 1 2p Coda
In ttem 2 Include Zip Coas
}."S In;cw;:orma:-:! c;’ Qunlmeol 4 Federnt Emplugor 5. Datas gf
o Do Bus! s in Flond Idantiticat! u Last fopar oA
| Tomeswtmaintonn | 08/1938 | demy oo 34-0220440 | T 18
B Neamas and Sireet Addrasnes . Tfach O¥icer and Dirncto. ) -
f
1 Strest Addrons of Eamve 1 -
HNames of Officemn Title Ctticar and Dlractes Gly and Stats
o #wd Ciragtors ) . {Oc NOT Use Poat Offkee Bax Numbwre)
| °ILEY, BIGI D 4. D | 520 ST. ANDRIWS DR. AKRON, OH
| NEVIN, JORN.I.._.__ P 1200 PIRESTONE PKWY. __ | AKRON, OH
i
 FLOBERG, JOEN. P . _¥/D/S 4240 TRABD. | _AXRON, OH -
| LEPAGE, FRANE Aa__._. 1 ¥/D | %184 N. DOVER RD. _SIT.VER LAKE, OH
% BREJER, T Fu . _ P | 469 MCENTEE JRIVE _ WaDSWORTH, OH
; a0l /2L B CRPALE
i__v___, U e e [ag. oy —]
h_._rn— e i — e S mmEr TR =
7 Registered Agent information
b - —-- To changr the Registered Agent andior
CT ONRPORATION SYBTEM Registerad Office a separate stetament
" R ~igned by the new Reglstered Agent and

v Strent Acdrans (De HOT Uas P.O. Box Numb-vr)
arasited by the Prestdent or Vice Prasl

| 100 BISCAINE BLVD. : : ‘
| Ev Srate znd Zip Cote — T— .i«-)fnt o!fd;s sorporation rust be Hied with
o) ' a Tee o
; MIAMI, PLA 33152 .
[a byl I LT L e e e e TIEEET =
B IMPORTANT — THIE BECTION WU5T ‘BE COMPLETED 9, P IRTART — THIS SECTION MUST BE SOMPLETED (¥ ITEM & IS YES
I Has this corporallon amensnd It artscias 10 refledt an lncreasa Ha3 san amangmant Saen {flad with 1h. cliice?
E i the suthonzed pumbar of ofares since tha tast anAual rapert? *
ves [ no KX ves [ NO
- T .st a qutun m rictions uder (s Nictionm o nrorse eldo cf this !orm' N

| Sartity Tivat { A an Ofheerct 0 Sorparation, thy Recelver or Trustee empow ares! « Bxcoule This Repor as Required by Chapler 607 F S,

L.
i’zo
!
!
+ srand My 3igndaiure On This Repor Shall Have thz fame ' tgal FHacls As If Made (nder Oah,

| further Coudly That i U2

N ar Lo il aphor L
o e o S e EMASSISTA.‘{T uOHTROLLER TR, 1560

D. F. ST1




