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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 049 1 999 8 . 00 am
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of Spate
08-04-1999 90004 050 ***550.00
1999 DIVISION OF GORPORATIONS
DOCUMENT #
1. Corporation Name F95000000967
MACOLA, INC.
AR G
333 E. CENTER ST. 333 €. CENTER ST.
MARION OH 43302 MARION OH 43302
DO NOT WRITE IN THIS SPACE
3. Data Incomporated or Gualified
02/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
7 [26] 310809288 Not Applicable
—l S Sute: ApL 7 Bie 5. Certificate of Status Desfred 1 PU. 1 Additional — -
22 ;l i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution I:‘ Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
;l _2’_5-| m ;)_l Intangible Personal Property. D Yes D Ne
§. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
: 81| Name -
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragisiersd agent and e i applicable. {NOTE: Registered Agant signatire required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ peLete [RELE ] change [ Addition
NAME HOLLINGER, BRUCE 1.2 NAME
smreeranoress | 333 E CENTER STILL 1.3 STREET ADDRESS
CITY.5T.ZIP MARION OH 43302 14 CITY-ST-ZP
TTLE S ] oetete 21mmLE () change [] adation
NAME VERMA, SANJEEV 22 NAME
sweeraooress | 333 E CENTER ST T * N 24 sTREET ADDRESS - -
CITY-STZIP MARION OH 43302 24 CITY.STZIP
TTLE T [ 1oeLete 31TITLE U change [ Addition
NAME HADDAD, DALE 32NAME
smeeraooress | 333 E CENTER ST 3.3 STREET ADDRESS
CITYST-ZFP MARION OH 43302 34 CITY-ST-2IP
THLE {_JpELETE 41TME [ change [ addiion
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51-ZP 44 CITY-ST-ZIP
e ] oELETE 51TME U change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.3T-ZIP
TME [ oELeTE 61 TME U] change [ 1 Addtion
NAME 6.2 NAVE
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

Statutes. | further certify that the information

14. 1 hereby cenrify that the information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Flori
%al effect as if made under oath; that | am

indicated on this annual repart or supplemental annyal report b true and accurate and that my signature shall have the same

an officer or director of #fe co omﬁor thefye owered to execute this report as required by Chapter 6¢7, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, n fh S8, /
o
2SN A r ;3
SIGNATURE: G /G ALY GO4, EQUIRED 0 1/S 7 7

e ————— = T

CR2E034 (5/99)



