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

1999

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Katherina Harris
ANNUAL REPORT Secratary of State

DIMISION OF CORPORATIONS

wE

DOCUMENT # FQ5000003163

1. Carporation Name

WACKER CORPORATION

Principal Piace of Business

N 82 W15000 ANTHONY AVE.
MENOMONEE FALLS Wi 53051

Mailing Address

N 92 W15000 ANTHONY AVE,
MENOMONEE FALLS W1 53051

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90090 029 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 : [26] 39-0919645 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
uite, AP © ure. Ap ® 5. Cerlifcate of Status Desired O $8 75 Add.|t|onal
E] ;] Fee Required
_ _City.& State_ . - _ City & Stale, _ 6. Election Campaign Financing $5.00.may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [El 29 I;o—] Personal Proparty Tax. Elves ONe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLER, PAUL '
1376 WATERWAY COVE DR 82| Street Address (P.Q. Bax Number is Not Acceptable)
W PALM NCH FL 33414 =
[E@ City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed of printed neme of registered agent and tiba if applicable. (NOTE: Regstared Agenl signature required whan reinsiating) OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vs [ DELETE 1.1 TILE . [JChange  [a#idition
NavE O'TOOLE, LAWRENCE J 12NamE Cheistopher Parnard

streeTaooress| N 92 W15000 ANTHONY AVE. usreETaRess| N2 W 1F000 Anthony Ave

CITY-ST- 2P MENOMONEE FALLS Wi 53051 14 CITY- 5T-21p m nee e, Wi 5§ %051

TITLE Y] ®oeLeTe 21TME [cChange  {]Addition
NAME MECKL, ANTON 22 NAME '
sweeTaporess| N 92 W15000 ANTHONY AVE. 23 STREETADDRESS

CITY-ST-21P MENOMONEE FALLS Wi 53051 2.4 GITY-ST-ZF
_TME P e [ DELETE 3LTITLE- T — e | Change—[Z] Addition
NAME WACKER, ULRICH DR 22 NAME

streetaporess| N 92 W15000 ANTHONY AVE. 1.3 STREEF ADDRESS

CITY-5T-2 MENOMONEE FALLS Wi 53051 34,CTY-§T-2P

TME v (] DELETE 44TME ClcChange  {JAddition
NAME PHANEUF, ROBERT 4.2 NAME

streeTaooress| NO92ND W 15000 ANTHONY AVE 43 STREET ADDRESS

CITY-8T-2IP MENOMONEE FALI.S W| 44 CITY-ST-2IP

THLE v L] DELETE 51TMLE [CiChange [ ] Addition
NAME CHRISTIFULLI, DAVID 5.2 NAME

sTreeT aooress| N2 W1S000 ANTHONY AVE 53 STREET ADORESS

CITY-ST-2ZP MENOMONEE FALLS W1 54CTY-ST-2P

TMLE D ] DELETE 6.1 TITLE [JChange [ Addition
NAME KLAUS, STEINLE 6.2 NAME

streeTaporess| NO2 W15000 ANTHONY AVE 6.3 STREET ADORESS

arve-st-oe | MENOMONEE FALLS Wi 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i),

Florida Stalutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an

officer or director of the corporation or the receiver or,

w0

RS T

RED

stee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

0527234

Daytime Phons #

//27/97 Y14-2 55 -0502
77 oy

CR2E034 (11/38)




