FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f S tate

DOCUMENT # F94000005309 (9)
AR MR

1. Corparaton Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
429 N. JACKSON $T. 429 N. JACKSON ST.
LIMA OH 45801 LIMA OH 45801

AERCO SANDBLASTING COMPANY
3. Date Incorporated ar Qualified

10/12/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 34-1140818 Nt Appiicanie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
——\ P P 5. Certificate of Status Desired H $8.75 Additional
29 [27] Fee Required
City & State City & State 6. Election Camnpaign Financing ~ $5.00 May Be
—2.;3 E' Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the current year Intangible
m vz—gl "zgl m Personal Property Tax due June 30. [ Yes No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EVERHARDT, KEVIN 81| Name
210-176TH TERRACE DR. 82| Street Address {P.Q. Box Number is Not Acceptable)
REDINGTON SHORE FL 33708
83
). .. FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607, 1508, Flarida Statuies, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature ragulred when reinstating) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE FD T DELETE 11 TITLE £ ] Change  [_] Addition
NAME MILLER, PEARL 1.2 NAME
streer aposess | 3131 HOPEWELL 1.3 STREET ACDRESS
CITY-ST- 212 LIMA OH 45801 1.4 OITY-$T- 2P
TILE FD [T DELETE 21 TMLE [T change [ Addition
NAME MILLER, NORMA J 2.2 NAME
steeTaporess | 3131 HOPEWELL 2.3 STREET ADDRESS
Y- 51-2F LiMA OH 45801 2.4 CITY-ST-ZIP
THILE |t DELETE 3.1 TTLE [T change  [] addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-$T- P 3.4, CITY-ST-2IP
TITLE [T DELERE 44 TITLE [T change [ Aadition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITeE 1 DeLETE 51 TITLE [ I Change [T Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
ITY-8T-21P 54 OTY-ST-21P
TITLE ] GELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CITY-ST-2IP
14, | hereby cenlify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(), Florida Statwtes. ! further cerlify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made urider oath; that | am an
ohicer or director of the corporaljon or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 1f chan ar af-an attachment with an address.

AL %PE DEDIHRED O Py e vy mq\:mu-ndf_d

CISRATIID . i

CR2E034 (10/97)



