CORPORATION
ANNUAL REPORT

DOCUMENT #

. Carporation Name

VICTOREEN, INC.

| 2. Frincpal Flace of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

- 1997

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

) F’rnvc:_i[-;.l—li Pace of Hosiness

6000 COGHRAN RD
CLEVELAND OH 44138

Mailing Address
8000 COCHRAN RD

CLEVELAND OH 44139-3304

FILED
May 15 1997 8:00am
Secretary of State

RN RR R

3. Date tncorporated or Qualified

01/26/1996

3a. Date of Last Report

2a. Mailing Address

4. FEN Number

Applied For

2 2] 98-0096734 Not Applicable
Saite Apt #. ot Suite, Apt. #, elc. i ] $8.75 Additional
[221 _ ) 2;| 8. Certificate of Status Desired [l Foe Required
. Gy & nnale City & State 8. Elsction Campaign Finanging $5.00 May Be
L??J _ Eﬂ Trust Fund Contribution Added to Fees
i __ Country | Zp Country B. This corporation has liability for intangible tax under . 199.032,
[34_[, . 2_51 23[ ?0] Florida Statutes Yos M No
9. Name and Address of Currem Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPQRATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

SIGNATURE

83

B4{ City

FL

ssl Zip Code

[ 11, Pursoant 1o the provisions of Sechons GO7.0502 and 607 1508, Fiorida Statutes, the &

bove-named corporation submits this slatement for the purpose of changing its registered
ofticar ur regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent Lar familiar with, and accept 1he abligalions of, Section 607.0505, Florida Statites.

Bt |-,;..=:a‘_£r cin v man € oF rermstored ARt pr il AP anie (NOTE. Registered Agent signature raquired when rainstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
T b [T oELETE LITLE [T Change [ Addition
hew: O'NEILL, GEORGE D 12 NAME '
st aness | 6000 COCHRAN RD 1.3 STAEET ADDRESS
Lily- St 21 CLEVELAND OH 44139 14 CITY-ST-2IP

IR TRTE A 15 L] DELETE 21 TITLE ] Change 11 Addition
hie: QO'NEILL, GROVER 22 NAME
stk aoess | 6000 COCHRAN RD 2.3 STREET ABDRESS

| Sy s ....CLEVELAND OH 44139 2. 4CITY-ST-2F
T pP [T vecere AT Tl cnange [ Addition
s FRANCISCO, CHARLES C 32 NAME
sieaniess | 6000 COCHRAN RD 33 STREET ADDRESS

o g CLEVELAND OH 44139 34 01Y-§1-2P
It CEO T DELETE 4ILE [ Ghenge L1 Addition
(Y FRANCISCO, CHARLES C 4.2 NAME
srett attrens | G000 COCHRAN RD 4.3 SIREET ADORESS

e st ak CLEVEMND OH 44139 440ITY-ST-ZP
s [} ) DELETE 51 TLE [T Change E_T Addition
2 SHEA, MICHAEL W 5.2 NAME
siwee e s | 6000 COCHRAN RD 53 STREE ADDRESS

L Ghestae | CLMLAND OH 44139 5.4 CITY-57-2IF
TilE v [T DELETE 6.1 TTIE [T change [ Addition
A LAPALOMENTO, JOSEPH A 62 NAME
SIH-HLADGRESS m COCHRAN RD €.3 STREET ADDRESS
G-I CLEVELAND OH 44139 64 CY-S1-21P

{am an otficer o directar ol the corporg
appears in Block 12 of Black 13Jf ch

SIGNATURE: .

" SIGNATUHE AND

m of the recewer

 MICHRBLIW, s HEA

4T do hercby certify Ihat De mformation supplied wilh this fiing does not qualiy for the exemption staled In Section 119.07(aKi), Fiorida Statuies. | further certily that the
information indicatord on thig annual report or suppiemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
lmste? empowered 1o exacdta this repon as required by Chapter 607, Florida Statutes; and that my name

nent with an address,

slr/a7  (@s) avg-a300

PED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Diatirne, rane &

OATRAB0

CR2E034 (9/96)



