COFI;I?C())F;;THON ‘“ R (1 OMIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 VSN O COMPORATIONS Secretary of State
DOCUMENT # F95000004955 (9)

1. Corporation Name

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

ERIE COPPER WORKS, INC.
e A
20 N. STATE RD. 290 N. STATE RD.
MEDINA OH 44258 MEDINA OH 44258

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

A ) o 10/12/1995
2. Principal Place of Business “2a. Mailing Address 4, FEI Number Applied For
4] e | ?§] o 34-1011000 Not Applicable
Suite, Apl. #, etc ’ Suito, Apt. #, stc. A
= P P 5. Corlificate of Status Desired ] $8.75 Adattional
22 ] B ] B Fes Required
City & State R _ . iy & State 6. Election Campaign Financing $5.00 May Bo
23 o , ) _;’_BJ Trust Fund Contribution ] Added to Fees
Zip ¢ | Counlry I Counlry 8. This corparation owes or has paid the current year Inlangible
24 L 2_5] o ) »geJ o ;;‘ Personal Properly Tax due June 30. [ ves E No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SURGEON, WILLIAM F JR. 81| Name
1013 PALMAR DE AYS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 329683

83

84] City FL las
- 11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, ¥ lorida Stalutes, the abovenamed corporation submits this slalement for 1he purpose of changing its registered

office or registered agent, or poth, inthe Siate of Florida Such {:hange was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar wilhi, and accepl the ohligabong of, Seclion 607 0505, Florida Stalutes.

Zip Code

SIGNATURE _ __ = . e e
SlgnBture typod or pea et fun-eof gl ol wod bl g el [NOTE - Regizersd Agent signature roqured when remstating) DATE -
2 OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &5
TLE i) [ oeLeTe 11TIMLE A Change T Additien =
NAME SURGEON, WILUAM F JR 1.2 NAME
: STREET ADDRESS 1013 PALMAH DE AYS DR'VE 1.3 STAFET AODRESS “o‘ o 'd‘ b’ D\b/ﬂm
T VERO BEACH FL o o YACIY-S1. 2P Vers Beach PFPL
TILE DP - []oELete 210LE I Change ] addition |O
NAME SURGEON, DAVID A 2.2 HAME
streer aophzss | 1876 SANTA MARGHERITA WAY 23 SIREEI ADDRESS
Y- §1-7P NAPLES FL . 2.4 GITY-5T- 2P -
TNLE L3 T i T [ vecHE 31TME Clchange ] Addition
S e RENCH, JAMES L. 2.2 NAME
i stheevaooress | 16 S. MAIN ST, 4.3 STREET ADDRESS
: CHY-5T- 7P AKRON OH o _ 34 CITY-S1-2P
TTLE R W FT:13 Qe ~ 1] Change ] Addition
NAME 4. 2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CITY-51-21P o 44 CITY-§T- 2P )
3 [ DELETE 5.1 TILE Change Addltion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS &&
CITY-§T- 2P e 54 CITY-81- 2P
TItE [J DELETE 61 MTLE 7 L] change [ Addition
NAME 62 KAME 1300025232301
STREET ADDAESS 63 STREET ADDRESS ~5/27/98—01034--1032
CIY-§T-2iP ] o §4CTY- 5.2 w150, 00
14. | hereby corlily thal tho information suppled wiln Lhis (iling does not qualily far the exemption slated in Section 119.07(3)(). Florida Statutes. | further cartify that the information

indicated on this annual reporl or supplemental abnual report is trup and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgglor of e corporation or the receiver or Iruslee empowerad Lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il ¢changnd, or on an atlachment willi an address.

Y 419 ¢<11A e DA AJA-m /ﬂ’l’)




