FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

(" PROFIT s FLORIDA DEFARTMENT OF STATE
CORPORATICN p Sandra B. Morlnam
ANNUAL REPORT Fr g Secretary of State
1996 u“‘}j DIVISION OF CORPORATIONS

DOCUMENT # F950

1. Corporation Name

WACKER CORPORATION

00003163 (1)

Mailing Address

N 82 W15000 ANTHONY AVE.
MENOMONEE FALLS W1 53051

Principal Place of Business

N 82 W15000 ANTHONY AVE.
MENCMONEE FALLS W1 53051

2. Principal Place of Business 2a. Maling Address
21] 26] R

SuwieTﬁpl. #, etc, Suite, Kfftf#. ele.

27 o
City & Slale

2|

City & State

:
w)

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Suyiatrs typed or praitud nane of regista

3ol ad the, F ay g TN Rl At St fne

12, OFFICERS ANT DIRECTORS 13.

TLE 13 [ DELETE EREI
HAME O'TOOLE, LAWRENCE J 12 HeME
sieeeraooress | N 92 W15000 ANTHONY AVE. 13 STREFT ADDRFSS
CITY-8T- 2P MENOMONEE FALLS W| 53051 . 14@_‘,5[,@ ol
THLE ¥ [ DELETE 22 I0LE

NAME MECKL, ANTON 27 NaME

et aoorzss | N2 W15000 ANTHONY AVE. 2 3STHEET ADDAESS
CHTY- 1. 219 MENOMONEE FALLS WI 53051 24CIY- St

THLE vV Beotien 51I0LE

NAME TIETGEN, HANS 39 NAME
smeenanpress | N 82 W15000 ANTHONY AVE. 33 STHEET DD 55
CiY-51-2IP MENOMONEE FALLS W1 53051 o sdon-s-a |
FITLE DC [ DELEYE 4 1T0LE

NAME WACKER, ULRICH DR &7 NAMI
sreeraooness | N 92 WI5000 ANTHONY AVE. A3STHEL) AZDRESS
CITY-ST- 2P MENOMONEE FALLS WI 53051 D esorrsewe
TIILF V [C] DELETE 5 1T1NE

:::EEEI AUDRESS PHANEUF ROBERT :(«EA:Q[H ADIOAE S
ey ST 2 Mgﬁmw %%EQFA EE?%I%V e @saCmiestar |
TITLE [] DELETE B 1 ILE

NAME 62 NSML

STREE] ADIRESS 63 STREE | D THESS
ewstwe | §4CITY-S51 20

adl on this annual repoit or supplementz’ anaual report is true and acaurs
of tor of the corporatian or the receiver or trusles empowered o exdaate tis

3 if changed, orWh an address,

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

catify that the informals
oath; that | am an office-
appears in Block 12 ¢

8, FEINUTber " Tapplied For
390919645 [ inotsepicane
5. Certi cate of Status Desired O 5875 Add‘\tional
Fee Required
6. [lection Gampaign Financing 0 $5.00 May Be

82| Streot Aadross (1.0, Box Nurbor is Not Asceptabia)

£ip Country | Zip Country
El 29] 3|
9. Name and Address of Current Registered Agent R
81| Nane
KNARICH, BRIAN
1329 WHISPERING PINES DR. Lo
CLEARWATER FL 34624 83
(84| Giy

1. Puravant 1o the provisions of Sections 607 0502 and 607.1608. Fionda Statutes, the above naned coporal
or registered agent, or both, in the State of Florida. Such change was authorized by the corparatian’s bocrd of dreclons. |hereby accept the appointment as registered agent. 1 am

14. 1 do hereby certify That the inforration suppied with this filng 18 veuntary furished and does not guahly [or the gxeniption stated i Saction 119.07(3k. Fionda Stalutes | furtier |
i Ate and that my sonature shall have the same: lega effect as il made under

LAWRENCE O'TOOLE
VICE PRESIDENT

AR

(3. Dat hcorornates or Guakined '{éafbala oftastFepod

06/29/1995 SAME

Trust Furkd Conlribution Added to Fees

8. This corporation has hability for intangible tax under s 189.032,

X1 ves [CNo

10. Name and Address of New Registered Agent

Florida Statutos

T FL ]é?l’z_.;fé&?_ o

Han sabnits Lns slatament for the parpose of changing ts registered office

Lt

[T OO Y}

" ADDITIONS/CHANGE S TG OFFIGE #5 AND DIRECTORS 1N 12

[ Change ) Asditan

|

T [Jchange [ Addton

T[] Genge [ Adaton

T Ocage [ Addton |

T [chang: [ Addron |

© [ Cranee [ Addiion

report as reauiced by Ghapter BO7, Flonda Statutes: and that my nare

414-255-0500

Diaiw Froaw &

CR2E034 (12/95}




