FILED
May 05, 1999 8:00 am

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -
ANNUAL REPORT Secretary of State Secretary Of State —

OIVISION OF CORPORATIONS 05-05-1999 90151 005 ***150.00

1999

DOCUMENT # 835762

1. Corporation Name

THE CINCINNATHVULCAN COMPANY .

KRRV TRIE AU _

Mailing Address

5353 SPRING GROVE AVENUE
CINCINNATI OH 45217

Principal Place of Business

5353 SPRING GROVE AVENUE

CINCINNATI OH 45217
DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

02/10/1976
2. Pnincipal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26 310241780 Not Applicablo -
Suite, Apt. #, etc. Suite, Apt. #, etc. , s
Ap P 8. Certifcate of Status Desired O $8.75 Adc!monal -
E|_ m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be -
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;[ IZ_S] :‘;‘ Ea Persona! Property Tax. Oves Owe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registared Agent
81| Name
CT CORPORATION SYSTEM ===
mm,s HNE ISLAND ROAD 827 Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City F L 85| Zip Code
11. Pyrsuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida S!atutgs.

14.7) hereby certify that the information supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicated 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 oath; that 1 am an
officer or director of the carporation o the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE:

L G T

— O

A ety

242 - 272

7 Fw@(ﬁon, (evro ter V 25 /9*‘7’ 572 8

Data Daytima Prnone #

SIGNATURE Signatura, typed of printed name of registerad agent and tile if applicable. (NOTE: Registered Ageni signature ratuired when reinstatng) DATE a-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME Tr [ DELETE 11 TME Dcnange  Claddtion | =
NAME CURTIS, EVERETT 12 NAME 3
street aporess| 5376 SHAKER RUN LANE 13 STREET ADDRESS g
CITY- 5T-2IP WESTCHESTER OH 45069 14 CITY-ST-ZIP &
e PD [ DELETE 21TIE CJChange  []Addiion | O
NAME CURTIS, REX 22NAME

streeraooress| 141 LINDEN DR 23 STREET ADDRESS

GiTY-ST-2P CINCINNATI OH 2,4CITY-5T-2IP

TIMLE SD- O DELETE 31 TME CJChange [ Addition i
NAME SHEPHERD, TOM 32 NAME 1
streer aopress| 5998 WINNETKA 3.3 STREET ADDRESS 1
CITY-ST-ZIP CINCINNATI OH 34.CITY-ST-ZIP i
TmE [J DELETE 43 TILE [QcChange [ Addition !
NAME BELL, J. PATRICK 4.2 NAWE
smreeranoress| FIFTH THIRD BANK 28 FOUNTAIN SQUARE 43 STREET ADDRESS ‘
CITY-ST-217 CINCINNAT) OH 45283 44 CITY-57-2P

TITLE D : {1 DELETE 51 TILE [IChange  [7] Addition

NAME CURTIS, PATRICIA J 5.2 NAME

streer anoress| 5376 SHAKER RUN LANE 53 STREET ADURESS

CTY-ST2P WESTCHESTER OH 45069 54 CITY-57-2FF

TME D ] DELETE 61 TMLE OJChange ) Addition

NAME JOHNSON, JOHN 62 NAME

sreeaporessi 106 MARSH CREEK RD .3 STREET ADORESS

CITY-ST-2P AMEUA ISLAND FL 32034 6.4 OITY-ST-2P



