i

ot =

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT T FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of State Secretary Of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # FO5000005747 (9)
RVISION, INC.
RN
012 MOBILE DR 3012 MOBILE DR
ELKHART IN 48514 ELKHART IN 46514
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2666 8, Country Club Rd [3s] P.O. Box 4538 351963151 Not Applicable
p” Suite, Apt. #. elc. a Suito. Apt #, otc. &. Certificate of Status Desired | sl‘:’;ﬁ::;ﬁ%“'
City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Be
23] Warsaw, IN 46580 281 Elkhart, IN 46514 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangib
E 46580 -g] s ;a—l 46514 ;;ol us Personal Properly Tax due June 30. Clves [Owo SN/A
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 sAoTlig: ::-NaEalaszliAND ROAD (82| Streel Address (P.O. Box Number is Not Accaptable)

83

ﬁ City FL |ss—| Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purposa of changing its registerad
office or reglstered agent, or both, in the State ol Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obiligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Slgnature, lypod o7 Drinled namic of regrstired agent and 1itle f apgeicatie. {MHOTE: Registered Agent signatue required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME —PC T peLETE 11 TITLE L] Change  [J Addition
HAME WARRICK, WILLIAM L 12 NAME
smeeraooress | 1110 DJ. DRIVE 13 STREET ADDRESS
CITY-S1- 2P ELKHART IN 46514 14 CITY-ST-2IP
TLE 1) ImEREEE Z1TILE T Change ] Addition
NAME PAUL, ARLEN J 22 NAME
SYREET ADDRESS 1110 D.l. DRIVE 23 STREET ADDRESS
CITY-S1- 2P ELKHART IN 46514 . 2. 4CITY-ST-2IP : .
e ] oELETE 31TILE [J Change ~ ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST= 217 34 0ITY-§T- 2P
TIME 7 DELETE 41TLE [ Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-21P 4.4 CITY-ST-2IP
TILE 1 DELERE 5.1 THLE [Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-ZIP
TALE [ DECETE 61 TE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
GITY-S1-2IP ; 64 LITY-8T-2IP
14, ! hereby certify that the information supphed with this filing does not qually for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is lrue apd a ate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empewsred to gacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 il changed. or on an allach}ﬂ with an agiress.

aignature: L

L . - Arlen J. Paul, CF0O/Secretary 4~2-98 (219)

CR2E034 (10/97)




