AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

PRCFIT FLORIDA DEFARTMENT OF STATE S c 1 5 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham SI:) f S
ANNUAL REPORT Secretary of State I 3/
1 997 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # (5)
1. Corporation Name
NORGLASS, INC. _
B R R
110 ARCO DRIVE 110 ARGO DRIVE
PO BOX 8439 PO BOX 6439
TOLEDD OH 435230439 TOLEDD OH 436230439 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1982 04/22/1096
2. Principa! Piace of Business _2a. Maitnig Addross 4. FEI Numbor Applied Ior
21 ] 56-1023788 Not Applicablo |
Suite, Apt. #, etc. Suite, Apl. #, elc. B ) $8.75 Additional
;;] ;) 6. Certificate of Status Desired ] Fos Required
City & Stale __ Ciy & State 6. Election Cempaign Financing $5.00 May Bo
28| ";a Trust Fund Contribution 0 Added fo Feet
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
r2_4—l 25 . 5] 30 Personal Propearty Tax dug Junc 30. Oves Ono
9. Namp and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
;%21 1?ng3 smEET ﬁ’mﬁf\ddless {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 82301 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Seclions 6070602 and 607 1606, Flonda Stalulss, tho above-named corporation submits this slalemont fof the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | horeby accepl the appotntment as registead
agenl. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalulos.

CR2E034 (4/97)

SIGNATURE
Slignalure, typed o printed masne of rog slered Byent wod il 1 a) g eabic, (NOTI - Begistered Agent signaluro required when reinslating) DAlE

12, OFF[CERS AND DIRECTORS N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17

e ™ T oifiE 13 TIICE [Tthange 1] Acditon

RAME SCHULER, JAMES F. 12 NAME

STREET ADDRESS '10 ARCO m~ 1.3 SIKEET ADDRESS

Cil¥-5T-2IP TOLDEO OH 14CNY-51-21P

TLE D [T ot PERIL: - Tl Crange [ Ad3tion

NAME LEADBETTER, JAMES M. 22 NAME

STREET ADDRESS ' 'o ARCO DR' 23 5IRFE] ADDRESS

Y- S1-2ip TOLEDO OH ) 2.4C1Y-51-2IF

TITLE T T T I oRee 3TTNLE [T Ghange ) Adiition

NAME 3.2 NAME

STREET ADDRESS 33 SIRIFT ADDRESS

Ciry-81-Zip 34 CNy-81-2IP

TnLE T T —oweae . e | T thange I Adth_tio—ni

NAME 4 7 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CiTY -ST- 2P o . 44 CI1Y-8)-21F

TITLE [T oecne 51TIF “ ] Change T Adcition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY - 8T- 2P | 54 CITY-51-2IP

HILE [Jomer 6101 L] Change ] Addition

NAME 62 NAME

STREET ADDRESS € 3 5TRFET ADDRESS

CITY-ST-2iP 64 CITy-51-2IP .

14, | do hereby cartily thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. [ {urther certify thal the

informalion indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under cath; thal
1 am an officer of director of the corparation or the recciver or rusteo empoweared ta execule this report as required by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 or Block 13 il changed, of r?hmem with an addrass.
CInNATIIDE- ‘A L //,é.—"" Lo ‘8"/("/7 V4




