FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
GIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

AERCO SANDBLASTING COMPANY

F94000005309 (9)

LiMA OH 456801

Principal Place of Busingss

428 N. JACKSON ST.

Mailng Address

429 N. JACKSON ST.
LIMA GH #5001-4121

FILED
Jan 23 1997 8:00am
Secretary of State

A

3. Date Incarporated or Qualified

3a. Date of Last Report

- i 10/12/1994 02/08/1996
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26| 34-1140818 Not Applicable
Suite, Apt #, elc Suite, Apt #, olc. 0
wite. A ote - uie- Ap §. Certificate of Status Desired ﬂ $8.75 Additional
22 2ﬂ Fee Required
Crty & Stalo | City & State 8. Election Campaign Financing $5.00 may Be
El 28-[ Trust Fund Contribution Added to Fees
Zip -, Dountry I Country 8. This corporation has liability for intangiblg tax under s. 199,032,
;ﬂ 25] . 29] m Florida Statutes [] ves No
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
EVERHARDT, KEVIN ®1| Name
210-176TH TERRACE DR. 82| Street Address (P.0. Box Number is Not Acceptable)
REDINGTON SHORE FL 33708
83
84| CHy Zip Code

FL |*

1%. Pursuan! 1o the prov.sians of Sections 607 0502 and 6071508, Florida Salutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am lamifiar with. and accopt the obligations of, Section 807.0805, Florica Statutes.

SIGNATURE o o e e e e

Slgnarune yped o peoled mseme of teggstered agent ard e it apphoeante {NOTE Registerad Agent signature fBguirec when reinstating) DATE o
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE FD (] pelETE 11T [T change L] Addition |55
NAME MILLER, PEARL 1.2 NAME 3
sireeranonress | 3131 HOPEWELL 1.3 STREET ADDRESS o
crv-st-ar | LIMA OH 45801 14CITY-5T- 7P &
e PD T DELETe 21TIE [Tchangs [ addition | O
NaME MILLER, NORMA J 22 NAME '
simeer anoeess | 3131 HOPEWELL 2.3 STREET ADORESS
crv-si-ze | LEMA OH 45801 2 4CITY-ST-2P
TITLE T DELETE 31TME CJ Crange [ Addition
NAME 32 NAME
STREET ADDFESS 33 STREFT ADDRESS
CITY-S1- 2P 34.007Y-5T-29
TILE [T okeETe 1TLE [ Change ] Aduition
HAME 4 7NAME
STREET ANDRESS 4.3 §TREET ADDRESS
CrY-St- 220 44CITY-ST- 7P
THLE T TOELETE 51TINE [ Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
GITY-51-Tip 54 CITY-ST-21P
TIILE [ oeLete 6.1 TIRLE [Jchange ] Addition
NAME £.2 NAME
STREFT ADCRESS 63 STREET ADDRESS
GIFY-51-21P B4 CITY-5T-IP

14. | do herety certify that the mlormabion supplied wilh 1his fling does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the .
inlormation indicated on this annual report or supp'emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporalion or the receiver or trustee ampowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 i chape

SIGNATURE:

cd, O on af allachment with an address.

§ I A
SR ERIEES ]
REERT Ei

/4797 YDA My

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrme Prione: #

P



