sttt .|

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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION \ Y. Sandra B, Mortham pr * am
ANNUAL REPORT . LAe7e Socretary of State S t f St t
1998 G DIVISION OF CORPORATIONS ccrctar S’ O dlc
DOCUMENT # F96000000671 (5)
1. Corporation Name
MEDUSA-CITADEL, INC.
Principal Place of Businoss Wiaiirg Adarass ”Il Il ml ||"| l"lllll" ||m "mll I || H Il”l |" ”Ill‘ |||”
ARCOLA RD P.O. BOX 5668
DEMOPOLIS AL 36732 CLEVELAND OH 44101
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/09/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
M El 34"1796502 Not Applicabla
ile, Apt. #, . i, ¥, . i
—1 Suite, Apt. #. etc Sullo, Apt #. ele 5. Ceriilicate of Status Desired O $8.75 adationa)
22 m Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
;] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year intangible
m ;;l ;] El Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE [SLAND ROAD 82| Stoel Address
(P.0O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84} City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in Ihe State of flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the otiigations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signatre. typed or prinind nanwe of eagistered agent and [t H applicatile {NQOTE. Registered Ageni signalure required when reinstating) DATE
12. OFYICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME e T oeLeTE 1ITITEE uvsE TJchange B Addition
NAME UDING, GEORGE E JR 1.2 NAME Robert D Vilsack
smeeTaopness | 3008 MONTICELLO BLVD ssmeetsooness | 3008 Monticeo Blvd.
CATV-5T- 2P CLEVELAND HEIGHTS OH 44118 wonv-st-ze | Clevelamgl Reiglds, oW gy (18
TIRLE uP [J pErETE 21 TILE ¥ B change [ Addition
NAME KANE, ROBERT J 22 NAME
smeevaooness | 3008 MONTICELLO BLVD 2 STREEF ADDRESS
omy-S1-2p DEMOPOLIS AL 36732 2aomv-st-ar | Clavelapal \)re.‘j\ﬁ\s oW H4Ng
TILE VT CT pecete 31 TILE ! . T B change  [J Addition
NAME DENNY, R.BRECK 22 NAME
sreer apoess | 3008 MONTICELLO BLVD 3. STAEET ADDAESS
CATY-51-2F DEMOPOLIS AL 36732 34, CITY-51-2F Qevelend Heldds OH Hailg
TLE VS D 41 THLE v B Change L] Addition
NAME SIEGFRIED, JOHN P 4.2 NAME
smeeraponess | 3008 MONTICELLO BLVD 43 STREET ADDRESS
| cmy-s1-2p DEMOPOLIS AL 36732 440ITY-5T- 7P
TITLE [T oeLeTe 51 WILE [ cnange [T Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-§1-2P 54CITY-5T-2
TMLE 7 DELETE 6.1 TITLE _ [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-§T-2P

14. | hereby cerliig that the information supphiod with this fling does nat qualily for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
inchcated on this annual report or supplemontal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or fruslee empoweread 1o execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if CW’ on an atlachme: ith an address.
QIGCNATHIRE- S K Y/ { S ¥

CR2E034 (10/97)



