FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE J 2 7 1 99 7 8 . O O
Sandra B. Mortham an . am
Secretary of State

Secretary of State

DOCUMENT # F94000003445 (3)
AGCURATE PRODUCTS COMPANY

Principal Flace of Busincss

RO ERMR MR

PO BOX 106 PO, BOX 106
NEWCOMERSTOWN OH 43832 NEWCOMERSTOWN OH 43832006
3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Principal Place of BuUSNESS 2a, Maiing Address 4. FE! Number Applied For
21 |26] 34-0663642 Not Applicable
Svite, Apt. #. elc. Suite, Apl #, etc. iti
i g §. Cenrtificate of Status Desired J $3'75 Additional
22 ;] Fee Required
City & State __ City & State &. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution 0 Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) |25] 29 30 Florida Statules Oves B¥nNo
8. Name and Address of Current Registered Agont 10. Name and Address of New Reglatered Agent
SMITH, RICHARD C 81| Name
5473 CR. 122 B2] Streal Addrass (P.0. Bax Number is Nt Acceptable)
WILDWOOD FL 34785

83

84} City 86| Zip Code

FL

11. Pursuant 1o 1he g i
olfice or tered age
agent | ary famjla

607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

information indicate:d on this annual r
| am an ofhcer or dirgctor of th

7 i ine State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appoiniment as registered
i the, jons of, Section 607.0 )q,s Floridg Statues. (ay
sigNaTURE _ R\ AT P~ T Ko C ek D7 1724 / / le / 77
i ae tppe o poeved mew o v stered agent and lude ¢ anpt catle NOTE: Registired Agent signalute tequired when remalating) v batE ¥
12 - OFF ICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 12
Ttk PST L3 oreem TATITLE [J change T Agdition
NAME SMITH, CLARK H 1.2 HAME
strers aoowiss | 191 ASH ST, 1.3 STREET ADDRESS
civ-sr-ar | NEWCOMERSTOWN OH 43832 14 CV-51-19
TILE v ] oeLETE 21 TIE LJ Change L] Addition
HAME SMITH, RICHARD C 2.2 NAME
sieet aoverss | 5702 CR 114-D 2.3 STREET ADDRESS
CirY-Si-p WILDWOOD FL 2.4 CTY-ST-2P
WILE [T DELETE ATNE 0 change ™[] Addition
NAML 32 NAME
STREFT ADCRESS 33 STREET ADDAESS
OTY-ST- 2P 34,CITY-51-2P
TILE 7 OFLETE PRE 3 Change ] Acdition
NAME | PRI
STAEET ADIHIESS 43 STREET ADDRESS
CITY- §T- 2P ) 440ITY-5T-2P
TE T DeLETE 51 TILE [T Change” L1 Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-50- 2w o 54CITY- ST-2IP
TILE T} oeLere 6.1 TILE T[] Change  T_T Addition
NAME 62 NAME
STREET ADDIAFSS 63 STREET ADDRESS
CITY-§1- 2 64 CITY-S1-2P
14. | do hereby cerlily thal the infarmation sugpbed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

pporpor supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ar or trusiee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

an’: ; add7 .ﬁm P 751055 1/9/97 4144987202

vl TYFED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Date Daytime Phone »

i

CR2E034 (9/96)



