| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e § LOFIDA DEPARTMENT OF STATE
CORPORATION Yk Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 809210 (8)
1. Corporation Name
HOBART BROTHERS COMPANY
Principsl Place of Business T o M;ﬂmg Adcess T Tt ”"m ‘Im“\ll ||n| l|||““”“|||||" MH I‘l“lm““” |m| |II|
HOBART SQUARE HOBART SOUARE
ATTN TAX DEPT ATTN TAX DEPT
TROY OH 43373 TROY OH 45373 3. Date Incorporated or Qualilied 3a. Dale of Last Repart
I B ) 02/05/1953 04/21/1995
2, Principa! Place of Busingss ”2751. Mailing Address 4. FE! Number Applied For
2 26 _ . 31-0320500 ot Applicatie
Suita, Apt. #, etc. __ Suite, Apt. #, ele. 5. Cerlificate of Stalus Desired 0O $8.75 additional
—2;[ . ?Z] ) Fee Required
City 8 State __ Gity & State 6. Election Campaign Finansing $5.00 May Be
E\ 23] Trust Fund Contribution Added to Fees
Zip | Countey o p . Country B. This carporation has liabllity for intangible tax undor s 199.032,
|24) 25 i o _2_9] 30]_ Rorida Stalutes W ves [ho
9. Name and Address of Current Hg@iﬂgrgd Agent o - __10. Name and Address of New Reglislered Agent
81| Name
CT CORPORAT'ON SYSTEM p2| Street Address (P.O. Box Nurnber is Not Acceptabie)
1200 S. PINE ISLAND ROAD -~
PLANTATION FL 33324 83
84| City FL |35 7ip Code

11, Porsuant 1o the providons of Seclons 607,0502 and 07,1508, f lorida Slalules, the above named corparation submits this slatement for the purpose of changing Its registered office
or registered agent, or both, in the State of Fiorida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Scction 607.0600, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ ..o o e e s e et e e - e _
Slgratus, typed of printed nane of registurad a.gen! an? Ime il ajpheatic NOE F«:-;!wste.mcl Agal gignat iqwmd whar rertategh DATE

12, QFFIC[ Rg_@_\l_[_)_!.'l_l_liEC'l ORS / 13. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (¥ DELETE LTTTLE Freaident, Chodirrman, Divedor] Chage  JR] Addtion
NAME WRENCE E 1.2 NAME F‘faﬁ\jn__O' ANnErSba —
STREET ADRESS T L ade Sﬁ""'a“t" wesl, apTS
GAY-§T- 2P o 7?4ﬂ 14CI7¥-51-21% Tf@"\ OHio 463713
TITLE v DELETE 2 1E [] Change  [] Addition
NAME 22 HaME
STREET ADDRESS 2 3STREE [ ADDRESS
Y -5T-2IP Ve | zacivsize ] B
TILE [ DFLETE 3 1TITLE [ Ghangz  [] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ACORESS
CIY-ST-2IF . 5 34011Y-51-2F
TITLE DELETE 417010k {7] Cnange  ["] Addition
KAME 47 NAME
STREET ADDRESS 4.3 STREE1 ATIDRESS
CilY-§1-21p __ 44 CITY-§T-2P
TITLE [#] DELETE 5 1TILE ) Change  [[] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEED ADDRESS
CiTy-87-2F . 54 CIY-SI-7FP
TLE [C] DELETE & 1TITLE [ Change [ Addition
HAME 6.2 NAME
STREET KDDRESS ' ' 6.3 STREET ADDRESS

] 6.4 LITY-ST-2F

SYarmished and doss not quality far the exemption stated in Section 119.07(F(K), Florida Statutes. | furlher
annual repor is lrue and accurate and that my signature shall have the same legal effect as if made under
Arusifl enipowered to execute this repont as required by Chaptor 607, Florida Statutes; and that my narne

e

oFrickr crefRecTor Date T e Pene kT




