AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

,
1997

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # "'|:95oob

1. Corporation Mame

ERIE COPPER WORKS, INC.

004955 (9)

FPrncpal Place of Business
230 N. STATE RD.
MEDINA OH 44258

Mailing Address

230 N. STATE RD.
MEDINA OH #4256-1404

FILED
Apr 17 1997 8:00am
Secretary of State

R

3a. Date of Last Report

04/16/1896

3. Date incarporated or Qualified

10/12/1985

2. F"r'trn‘:];‘m1 Place of | 2a. Mailing Address 4, FEFNumber Applied For
1) 26) 34-1011000 Not Apphicable
Sute. At ot Suite, Apt. #, etc. iti
o e i F— P 6. Certificate of Status Desired O $B‘75 Additional
2 27| Fee Required
) Cry & Site i City & State 6. Election Cempaign Financing ss_oo May Bs
g:’.—l B o 2?[ Trust Fund Contribution Added 1o Fees
_7ip ~ Country &ip Country 8. This corporation has liability for intangiible tax under s, 199.032,
?5] ,,,,,, ) ?5] m ;6] Florida Statutes [ Yes [
9 HName and Address of Current Reglstered Agent 10. Name and Addrass of New Regisierad Agant
SURGEON, WILLIAM F JR. 81} Name
1013 PALMAR DE AYS DRIVE 82| Street Address (P.0. Box Number is Nol Acceptabla)
VERO BEACH FL 32063 .
x]
84| City 85| Zip Code

FL

|11, Pursian: to the grovisions of Stelions 667 0607 and 607.1508, Florida Stalules, the above-named corporalion submits this statament for the purpose of changing ils registerad
oflie o registeacd agent, or bolh, 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 accapl ine obligations of, Seclion 607.0505, Fionda Statutes.

SIGNATUAL e
TP s Frarn i agr ) am bl © appl alAe OTE: Ry stered Agen signarure remured when rainslating) DATE
12, - TTTTTOFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DV [T OELETE 11TIE [Jchange LT Agdition a
st SURGEON, WILLIAM F JR. 1.2 NAME 3
smiosneess | 1013 PALMAR DE AYS DRIVE 1.3 STREET ADDRESS g
| cresrae | VERO BEACH FL L4 IY-ST-7P &
T DP [T oFLere 2ATITLE T Téhange  T_] addition [
hat: SURGEON, DAVID A 2.2 NAME
sier eoceiss | 7676 SANTA MARGHERITA WAY 2 3STREET ADDRESS
onvsioe | NAPLESFL - 2 40ITY-5T-2
T 8 [T oeLeTe 31 TILE Y énange 171 Addition
kay: RENCH, JAMES L. 2.2 NAME
swren s | 76 S, MAIN ST. 3 3STREET ADORESS
wraoe | AKRONOH 34 CITY-ST-2P
T ) T okcere 41 TITLE [dehange 1] addition
BAY A2 NAME
SIHEE T ADDE- £, 4.3 STREET ADORESS
Y-8 Ap 4.4 CITY-ST-2IP
fwe [ OFLETE 5 1TITLE Ll Change ] Addition
o 57 NAME
SIHLED A5 £.3 STREET ADORESS
o | - 5.4 GITY-5T-2P
MiF [T DELETE 6.1 TITLE ] change [ Addition
R 6.2 NAME
BIREL 2D 6.3 STREET ADDRESS
Loy -S1- AP BACIY-ST-2F

441 oa e
it:fort

L
SIGNATURE: /54

SIGHATURE AND THPED G

try certify 1hat Ihe inforrnalion supplied with his filing does not gualily for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the
o nchicaled 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
lar an efficer or dreclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changod, or on an altachment with an address.

BivL Sur'&eon

SH-A7LITTE

PRINTED NAME OF SIGNING GFFIGER OA DIRECTOR

o

Jalg Daylire Priorg 4



