SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $750).

1

PROFIT
CORPORATION
ANNUAL REPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # Fg5000000967 (8)

FILED

Aug 05 1998 8:00am

Secretary of State

SIGNATURE

MACOLA, INC.
Principal Place of Business h Mailing Address “"““ml “‘l’ Ilmllm “l“ Ilmllm |IN| ""l ||“| ”m \I" |||‘
333 E. CENTER 8T. 333 E. CENTER ST.
MARION OH #3302 MARION OH 43302
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
e 02/28/1995
2. Principal Piace of Business _2a. Mailing Address 4, FEI Number Applied For
21 o 2| 310809288 Not Applicable
A . H, 810, Suite, . #, etc. "
Sulle. Apt. £, elo ——— Apt # eto 5. Cerlificata of Status Desired D $3'75 Add‘ﬁaonar
E __ — 271 B Fes Requirad
Gity & Stata City & State 6. Election Campaign Financing $5.00 May Bs
z—:ﬂ L 2__1_3—_] o ] - Trust Fund Contribution L] Added 1o Fees
Zip | Country o Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
il 25] . 291 30-1 Personal Property Tax due June 30. Yos L__l No
©. Nameo and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

FL

ss] Zip Code

11, Pursuant to the pro;}i-s—i.é)‘r;s-?s_e_ﬁiit;ﬁ.s—E(;.E 0502 and 607.1 SOE:Florida Siatules, the above-named corporation submits this statement 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. | hereby accept the appointment as registered
agant. | arm familiar with, and accept the obligations of, seclion 607 0505, Florida Statutes.

in Block 12

SIGNATURE:*

14. 1 hereby certify that the informalieg supplies
indicated on this annual re
an officer or diraclor of the/corparatbin or,

or Block 13 if

Slgrabyre, i-ymd ot printed ﬂ_nzv'w of reqislarfﬁ_f Agent and tite If a‘p[;mah\a ____(NOTE: Registerad Agant sigrialure requirad when rainstating} DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [(Joeere  frrmme [ change L1 Adton
NAME HOUJNGER, BRLK:E 1.2 NAME
sreeTaporess | 333 E CENTER STILL 1.3 STREET ADDRESS
SIS MARION OH 43302 1ACTY.ST.ZP
TILE S [_JoELETe 21TMLE ] Change ] Addilon
NAME VERMA, SANJEEV 22 NAME
swReeronress | 338 E CENTER ST 23STREET ADDRESS
CITY-8T-ZIP mION OH ‘33’02 o . 24 CITY.8T-ZIP
TIE T [ peLeTe 3TITLE [J crange [_] Addtion
NAME HADDAD, DALE 32 NAME
streeTaooress | 333 E CENTER ST 3.3 STREET ADDRESS
CITY-STZP MARION OH 43302 o 34 CITYSTZIP
TmE [ Joecete 41TILE 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
ciTY.sT2IP . . 44 CITYSTZIP
TInLE (1 peLeTE S1TME 13 change [ Addition
NAME 52 RAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-.ZIP 5.4 CITY-ST-ZIP
TILE [ Joeete BATITLE LT change 1 Addiion
NAME 6.2 NAME
STREETADBRESS 6.3STREET ADDRESS
CITY-81-2IP 6.4 CITvA).2IP

axemplpn stated in section 118.07{3)(i), Florida Statutes. | further certify that the information
te and Mat my signature shall have the same legal effect as if made under oath; that | am
axecyf: this reporl as required

hapter 607, Florida Statutes; and that my name appears

22, 1998

CRZE034 (5/98)



