~ FILE NOWiﬂU!!GFEE AFTER MAXJ IS 3225.00“_
PROFIT *% X FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 \ Sy TE . DIVISION OF CORPOHATIONS

DOCUMENT #  F94000003445 (3)

1. Gorpraation Mernge

ALCHROME PRODUCTS COMPANY

— LT

] Principal Place of I%Lll;ifléss: Mailing Address
P.O. BOX 106 £.0. BOX 106
NEWCOMERSTOWN OH 43832 NEWCOMERSTOWN OH 43832

3. Date Incorporated or Qualifiers  { 3a. Date of Last Report

06/30/1994 01/25/1985

2. buincipal Plase of Basiness T T T 28 Mailing Address 4, FE! Number Appiied For
21| - 28] o | 34-0663642 Not Applicable
Sute i 5 Suite . . iti
He Apl i, et - wle, ApL #, et 6. Coertiicate of Status Desireg O $8‘75 Adq'"onal
221 27[ Fee Required
i City & Slale | Gity & State 6. Election Campaign Financirg 0 55_00 May Be
23] 251 Trust Fund Conlribution Added to Fees
24 _ Country | &p Cauntry 8. This corporation has hability for intangible tax under s 188.032,
[24% 25] - 291 3—Q_l Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SM|TH, R'CHARD C 82| Street Address (P.O. Box Number is Not Acceptable)
5473 CR. 122
WILDWOOD FL 34785 83
B3] Ciy FL 85F Zip Code
"L Pursuant 1 the provisions of Sections 607 0607 and 607.1508, Flonda Statilies, the above nanied corporation sUbmits this siaternent Tor 18 purpose of changing its registered office

wl rggps!.‘:r‘}: t, or bath, i he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regjistered agent. | am
fenihar with, and accepl tho ohigalons of, Sechon 607.0505, Floada Stutules,

CR2E034 (12/95)

SIGNATURE . . . e e e . —
Sagat i Tyl O @ ittt OF Cegad el @ ol @ndl b 1 ARz WL Rogisterod Agant Syrature rerquiced when renstating! DAIE
12, T TOFFICEARS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
R ’ PST T T T T T T Ol 111LE [3 fhange [ Addilion
Bk SMITH, CLARK H 12 NAME
SIHEET ATDHE S5 111 ASH ST, 13 STREFT ADDRESS
ev s oo | NEWCOMERSTOWN OH 43832 o 1aonv-size |
ik v ) DELETE ? 1TILE [ Change [ Addition
TRy SMITH, RICHARD C 22 NAME
SR ASDRESS 5702 CR 114-D 23 STREET ADDRESS
| ervseae | WILDWOOD FL o Maneseme
if [ DELETE 3 1TIE [ Change [} Addition
[TRY 33 NAMI
STHEE ™ AZDHE 55 33 STREET ADDAFSS
| Chwost e o ) e EsACHTY-SI-2P
Lf [ DELERE 4 1TILE [ Change [ Additien
NARY 4.2 NAME
SThLE | ATDRE S5 4.3 STREET ADDRESS
cnesee | o e RsacTHY-sE2F i
Tilf (] DELETE 5 1NILE {] Change  [] Addition
B 52 NAME
§TRELT ALRESS 5 3 SIREE ] ADORESS
cav-st-pe o K samy-sT-2P
N [ OeLETE 6 1 TITLE [ Cnange  [] Addtion
HAME 62 NAME
SR ALERESS 6 3 GTREE T ADDRESS
| oy sear L o o o 84 LITY-51-2F
14, i do haretyy cantily tiat the infonngion sogfne arily furnished and does not qualfy for tho exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerliy that the information indicgtécdon ghsdd: nenla annual repont is true and accurate and that my signature shall have the same legal sfect as it made under

oathy, thal |am an office” or dirlcl

foiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
apprears in Block 12 or Blogh 13 o i

e M St [P 1l et

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prona #

SIGNATURE:




