FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # 840695 (1)

. Corporation Name

| ROSTAN, INC.

R S
g’

Principal Place of Business Mailing Address
N COURTHOUSE SOUARE N COURTHOUSE SQUARE
1000 JACKSON §T 1000 JACKSON 8T
TOLEDD OH 436241573 TOLEDO OH 436241573 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 05/23/1978
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26—| 34‘6532 108 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. i
—I - - v e 5. Cenificate of Status Desirad ] 58'75 Additional
22 S 3_1] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
::' e _;s—l Trust Fund Conlribution ] Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 128 . —2_9] @ Perscnal Property Tax due June 30. El Yes D No
#. Name and Address of Currag[ R@ﬂ‘,]?’!}" Agent 10, Name and Address of New Registered Agent
B1| Name \
WINK, JAKE DonaLp L. Simms
2130 FOREST KNOLL DR. N.E. 102
B2{ Street Addr, j(P 0_Box Numberg pt
! PALM BAY FL 32905 q1vh PRINGS BLVD .
83
84| City 85| Zip Code
" I Bg@z\ FL B339
r ging its regist rad

11, Pursuant 1o 15?;3IE\;I‘ST(EQEIEE;(’:GE_HQ&O"}":0:’-0'.;:1716"6'0?.1508. Florida Statutes, the above-na
office or registerod agenl, or bath, in the Slale of Flarida. Such change was authorized by cophoration
agent | am familiar with, ﬂnd accept lhe obligations of_Section 607.0505, Florida Statut,

sowor (NOPALD (. & )r7045 ~

CR2EC34 (10/97)

SIQBTc Bgnd e pomesd i O fesgedi 5 dugent anct B gk nm_______" {NOTE  Fogistared AgameeraReiurg i
12. OI'FICERS AND DIRECTORS | EEX / ADDITtONSICHANGEs TO OFFICERS Aﬁb DIRECTHRS IN 12
TILE BD T peceTe ume [~ [ PAChabe L] Addilion
NAME GIFFORD, WARREN C. | 12 NAME
staeer aooress | 2005 N MOHAWK usweromess | (GG Peve RL‘-/ Rb .
CY-S1-26 CHICAGO IL 1.4 1Y -5T-2P Coluhn 0SS, ol #3232l
T PO T T Gelfve 21 THLE 4 [Tehange [T Addition
NAME LEVISON, KATHIE 22 NAME
.| smeeraooess | 18 EXMOOR 2.3 STREET ADDRESS
+ | omv-srze TOLEDO OH o 2 4CI1Y-51-2p
' TITLE VD [ peLeTE 31 TTLE [ Change [ Addition
HAME HASTINGS, DEBRA 1.2 NAME
stacer aopress | OF LAWN AVE 1.3 STAEET ADDRESS
CITY- 5T 2F PORTLANDME 34, CITY-51-DF
THLE [J oeteTe 41 TITLE [T change [ Addition
HAME 4,2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-§1-21P
THTLE [J DELETE 51 TITLE [ change ] Addition
:-gi HAME 5.2 NAME
| sTeeT ADDRESS 5.3 STREET ADDAESS
QT - §T- 2P L o 5.4 CITY- §T- 2P
TILE T3 DELETE 61TILE E1 change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - T- 2P - 64 CITY-ST-2PP
4. | hereby certify 1hat the information suppled with this filing does not qualify for the exernption stated in Saction 112.07(3)0). Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplerenlal annual report is rue and accorate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivoer or bustee c-mpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Black 13 if changed, or pran alfduhfﬂ(m%ﬁﬂ ??
[ . //l)- - Y S X 2/”/;\//1(/




