SECONO NOTICE'.;CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 00/30/98: $380 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandea B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # F95000004121 (8)

ROLF C. HAGEN (USA) CORP.

Principal Place of Bysiness Mailing Address

FILED

Aug 13 1998 8:00am

Secretary of State

AR

50 HAMPDEN ROAD PO BOX 8107
MANSFIELD MA 020498107 MANSFIELD MA 020489107
u§ : DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified -
08/26/1985
2. Principal Place of Business 2a. Malling Addross 4. FEI Rumbar Applied For
21 26] 04-2550076 Not Applicable
Site, Apt. #, eto. Sufte. ApL. ¥, eta. E. Certlficate of Status Desired O $8.75 Addtional
22 a Fee Required
City & State Gity & State 8. Election Campalgn Financing $5.00 May Be
E\ m Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the currgnt year intangible
24 ?5] m m Personal Property Tax due June 30. Yas No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
C T CORPORATION SYSTEM 81| Nama
1200 so PlNE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
: &3
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section B0T.0505, Florida Statutes,

14, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of chgngin? its registerad
office or registgred agent, or both, In the State of Florida. Such changs was autherired by the conporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Stgnabjre, typad o printed nema of regisiarad agant and title If applicable.

{NOTE: Reglstared Agent signature requirad when reinstating) DATE

12. ' OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS A_N.B;[)lRECTDRS IN12
TmE OF - [ortere 1ATILE T change [ adaiton
NAME HA Np ROLF c 1.2 NAME

streeTAporess | 3229 SARTELON ST 13 STREET ADDRESS

GITYST-2IP MONTREAL. QUEBEC CANADA H4R -1E8 14 CITYST.2P g

TITLE T Ll otLete 21TmE L] change [ adation
NAME ELBL, FRED 22 NAME

steeraporess | 3228 SARTELON ST 23 STREET ADDRESS

CITY-ST-Z1P MO} EAL, QUEBEC CANADA H4R -1E8 24 CITY-ST.ZIP N

TITE L [ peere LATIME U crange [ Acdiion
NAME BROWN, JOHN § 3.2 NAME -

STREET ADDRESS c!o BINM Dm & GOULD ‘50 FEDERAL ST 3.3 STREET ADDRESS

ciTv-sT2P BOSTON MA 34 CITY.ST.2P

TE v Joecere 41T1TLE "1 change [ Addiion
NAME INGER, ROBERT 42 NAME

streeraooress | 50 HAMPDEN ROAD 43 STREET ADDRESS

CTvSTZ MANSFIELD MA sacAvStap

TE v [ oecete 54 TTLE L change [ addiion
NAME CLARK, ROBERT W 5.2 NAME

STREET ADDRESS w PMN ROAD 5. A8TREET ADDRESS B

CTY-ST2ZIP SFIELD MA SACITYST.2IP

e 7 CJoetete 61TILE [ change [ agiten
NAME 6.2 NAME

STREETADORESS | . €3 STREET ADDRESS

crTvsTaP B4 LITY-ST.2P

indicated on
an officer or di
in Block 12 or

13 if changed, or on en atlachment with an address.
SI~MATI IDE- MW@M%Q B by

al effect as if made undef oath; that | am

14. | hereby oenif{ﬁal the infermation supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
this annual report or supplemental annual repod is true and acgurate and that my signature shall have the same |
or of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears

a/v/eq

PP Ve, LY O P

CR2E034 (5/98)



