~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF [T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000001962 (9)

1. Corporation Narme

ZAREMBA RED ROAD COMPANY

e — ]

Prazipa! Place of Basnass Mailing Address

14800 DETROIT AVE. 14600 DETROIT AVE.
SUITE 1500 SUITE 1500
LAKEWOOD OR 44107 LAKEWOOD OH 44107

. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1994 02/28/1695

| 2. Ericcipal Place of Business - T [ 2a Maing Address ' . FEL Number Applied For

211 ) |28 34"1764194 Not Applicable

Sude, Apt, eta. E;uw'(‘}\?pliﬂ,ie;t(‘v

, . Certiicate of Status Desred [ $8.75 Addiional
22[ Feo Required

Gty & Stte. et Ty & State . Election Gampaign Financing $5.00 May Be
Trust Fund Contribution 0 Added o Fess

i o B Cbuntry ; "?.E’ o . This corporation has liability for intangible tax under s 199.032,
25| 29 Fiorida Statutes [ ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Accaplable)

1200 S. PINE ISLAND RD.
PLANTATION FL 33324 L

84] City FL 85

11, Purscant 1o e provsions of Sections 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered offic
or regisloredd agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the ohlgations of, Section 607.0505, Florida Statutes.

Ziy Coda

SGNATURE

. I R A \:-_'1_r_|_«_| & L NI Fiegeotored Agenl sigrat.irs rgcuarea when renstatng: DATE &
| 12 o ) L CJF F \L F H& A_!'EI_D [)!H[ UTC_)FES 13, ADDITIONS/CHANGES TO QOFFWCERS AND DIRECTORS IN 12 g
nif PD CIDELETE TATHLE (] Change [ Agdilion |+~
HER ZAREMBA, WALTER 12 NAME g
5161 ALCHESS 14600 DETROIT AVE. 13 STREEL ADDRESS 2
[UFy-S1-2iF [AKEWOOD OH 44107 1407Y-ST-2P &
o T ONTTTT R C [ LELEiE 2 1 TITLE [J Change [ ] Addition |&
KNt URBANCIC, JOSEPH J 22 NAME
SI4EEE ABDRESS 14600 DETROIT AVE. 23 STHEET ADDRESS
-5 a0 LAKEWOOD OH 44107 ) ~ L ] ?4|jm sl @?_,ﬁ ) N
| T -  [Joree EXILT: v [ Change N Addition
a1 SILVESTRI, LAWRENCE A 32 NAME
SIAEE | DD 55 14600 DETROIT AVE. 33 STREFT ADDRESS @’c ¥ j/’ﬂ)
| Cly-st e LAKEWOOD OH 44107 o R3ACIY-ST-DP
T v [ DELEIE 4 1TITE O Change [ Addition
HAME STEADLEY, ROBERT F 4.2 NAME
SINIE| AIOALS 14600 DETROIT AVE. 4 3STRELT ADDRESS
Gy g1 o LAKEWOOD OH 44107 - 44 CITY-§1-2F
T [ ATTT T C T el 5 1TITLE () Change  [] Addition
Hat VONBENKEN, BARBARA 52 NAME
STHH ! ATDRESS 14600 DETROIT AVE. 53 S1REE] ADORESS
anstor | LAKEWOOD OH 4407 sAonsLae
¢ [1DELETE 6 1TIMLE {1 Change ] Addition
HAMT £ 2 hAME
STkt AURESS €3 SIKEET ADDRESS
Lo siaw f o o 64 LITy-51.2IP
14, o herety certity tat the infonnation suppied with this hlmg is vo un[an\, ffnished and does not qualify for the sxemption stated in Section 119.07(3)(k), Florida Siatutes. | further
certify that the information indcated on this afinual report or supplementgyfinnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofticer ar direslor offhe cgrpdration of the receoiver ustee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and thal my name
gppears in Biack 12 or Block 13 i Ch‘?n\ged 0/ on an aflachment wi gh address.
SIGNATURE: N DY 7 e T
SIGNATUHE’ND YPED DR PRI TED.‘NAME OF SIGNING DFFICER_?R DIRECTOR Dt Dartime Prione #



