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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 17, 1997,

muup BUE O 0R BEFORE BA7/8T: $550

(IF DISSOLVED, MINIMUM AMOUNT DUE TO RRINSTATE: $750.)

FILED

1997

.o PROFIT FLORIDA DEPARTMENT !JF STATE
CORPORATION Sandea B. Mortham  *
ANNUAL REPORT Secretary of Stale

vy o DIVISION OF CORPORATIONS

Sep 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WACKER CORPORATION

b
|

F95000003163 (1)

00O O

Principal Place of Business

N 82 Wi5000 ANTHONY AVE.
MENOMONEE FALLS W1 53061

Mailing Address

N 82 W15000 ANTHONY AVE.
MENCMONEE FALLS W1 53051

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

06/29/1995 03/22/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Appiied Far
2% E] 39'0919645 Not Applicable
. Suite, Apl. 4, anc. Suite, Apt. #, elec, i
P P 5. Cerlificate of Status Desired [ $8.75 Addiiona
E] 27 Fes Required
\ City & State City & Stato 8. Eloction Campaign Financing $5.00 May B
?3-[ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ’2—9] _3_01 Personal Property Tax dua Juns 30. K Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
KNARICH, BRIAN N wa e, Paw)
1329 WHISPERING PINES DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34624 \ MG
83
1
84 City 85| Zip Code
wesr Calrm Geaek FL || 22414

11. Pursuant to the pr
office or registar;

agent. t am fa with,

ions of Boclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regisierad
gent, or both, in theBlato of Flonda, Such change was authorizdd by the carporation’s board of directors. | hereby accept the appointmant as registered
nd accept the bbligatigns.pf, Section 607.0505, Fiorida Sigutes.

e l27

Signature, typsd o prinlod nanie of regne‘.f{!rudﬁéﬁ]?ud tre it apphcable

{NOTE Rogistellt Agent signature required when reinslating)

OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |~

e V8 [T beLETE 11 4 . . . [T Change [ Addition %
NAME O'TOOLE, LAWRENCE J 1 AE David ChewskiQutih 3
steeev apoaess | N 82 W15000 ANTHONY AVE. 1qee ao0ness (NQA WI5000 ANYHOMNY AVE. &
orv-st-ze | MENOMONEE FALLS W1 53051 1510 IMENOMANEE FALLS wx 5 2051 &
TE v 7 pELETE I3 M ») . I Change [ ddition |
HAME MECKL, ANTON 13 Klaus Steinie
saeer aopress | N 82 W15000 ANTHONY AVE. 2 JIEET ADRESS
oo | MENOMONEE FALLS Wi 53051 | SRME AS ADoVE
e 0C TJorETe N B D " Change  [3Addition
NAME W:;ngER. ULRICH DOR e wevrner Schwind
staeer apaess | N 15000 ANTHONY AVE. "3JKEET ADDRESS
amvsrar | MENOMONEE FALLS WI 53051 ;. | OFME Ao ABovE B
TITLE ' [T DELETE A D I change ™ Acdition
NAME PHANEUF, ROBERT o Dr. C"eorﬁ Sk

reet anoress | N 92N W 15000 ANTHONY AVE AJIBHEET ADDRESS

‘jw.m-zw MENOMONEE FALLS W s=205/ Ry -siw SAME AS AGBOVE

ITLE ] DELETE 5 JE [T Change [ Acdition
WAME 5 SERME
STREET ADDRESS £ET ADDRFSS
oTY-§T-21p -§1-21
TLE T OELETE £ [ Crange [T Addition
HAME 3
STREET ADDRESS EET ADDRESS
CITY-ST-21P -§1-2Ip

14. | do hereby certiy that the information supplied with this filing coes not gqualify for
information inGicaled on this annual reporl ar supplemen?nual repart is true a

¥ am an officer or direclor of the Lorgaration or the receiveLef trustee empowered

appoars in Block 12 or Block 13 W#nghd or an taChment wilh an address.
A

ray:

IS AMmIATIIY ™,

xermption stated in Section 119.07(3)()), Florida Statutes. | further certily that the
curate and thal my signature shall have the same legal effect as il made under oath; that
ecute this report as required by Chapter 607, Florida Statutes: and that my name

D Toole

O 17 Oy 2116 et LT A e A



