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

o | May 141997 8:00am
ANNUAL REPORT

1997 Y s e Secretary of State
POCUMENT # F9B000001478 (4)

1. Corporalion Name

COPELAND CORPORATION OF OHIO

Principel Place of Business ' Maiting Address o \ |||H|| ml ““I ||"| ml’ I“H ||”| "‘” ||‘|| nlu |||“ ’"” ml ‘II’

1675 W CAMPBELL RD 1675 W CAMPBELL RD
BIDNEY OH 45365-2470 SIDNEY OH 45365-2478
3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1996
2. Principal Place of Business __'ea. Mailing Address 4, FEI Number Applicd For
21] 26| 34-4210902 Nol Applicablc |
Sulte, Apt. #, eic. Suile. Apt. 4, elc. iti
P vile. Apt AL B 5. Certilicale of Stalus Desired 1] $B.75 Aadiional
L?.,—zl 27] Fee Required
City & State City & State: 8. Clection Campaign Finanging $5.00 May Bo
a El L | Trust Fund Centribution [l Added to Fees
Zip Country 2ip | Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ' ;El 5] 30} Florida Statutes [ves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISI-AND ROAD 82| Street Address (PO Box Numbor is Nol Acceptable) I
PLANTATION FL 33324 -
83
84 City B85, Zip Code

FL

11, Pursuant to the provisions of Sections GO7 0502 and 6071608, Florida S1atules, the above-narmed carporation submits this slalement for the purpose of changing its registored
office or repisterod agent, or both, in th S1ate ol Tlorida Such change was authorved by the corporation's board of directors. | horoby accept the appointment as regislered
agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Slatutes.

SIGNATURE B e e o
Signature. typed o printed rame: of regestered pygen and Wle il appicable (MO Hegistered Agent signatura requirnd when ringtatiog) DAL

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?

TME CEOV |=NAGEE RETT CFo Vv B Crange [ addition | &5

NAME ECKHARDT, BRUCE N 12 NAME Fele Zuand 3

streeTapoaess | 590 FOXWOOD CT 1asmer anetss | 1595 Yidagwan 2! 2

CITY - 51-2F TROY OH 45373 . 1400781 7 Oatewend gl 454t9 o

e IR B DELETE 210 v I crage X Addition [O

NAME ECKHARDT, BRUCE N 2.7 NAMT Palph et e o

staeer aeess | 500 FOXWOOD CT PISIKEETADDRSS | F10 1 Lonae 2,

CITY-§1-2p TROY OH ‘5373 R L 2.4C0Y-8T-2P | 51 H ['n'_.:;)‘ o fSFEZ i

TITLE CEOP L] peieee L1TLE fss.otamt Treaswscr L[] Changs B addiiion

NAME RUWE, D. M. 32 NAMT e o e LIl vman

sweeeracoress | 1730 MONROE-CONCORD DR S STHETADORESS | 0dd. Meeletr Common L.

CaY- 512 TROY OH 45373 B US| Daden, OH 4541y

TMLE D I ot 41T [ Thange ] Addition

NAME RUWE, D. M. 4.2 NAME

staeer anoeess | 1730 MONROE-CONCORD DR 43 STHEET ADDHESS

eTY-§1- 2P TROY OH 45373 44 CINY-51- 2P

TITLE CED [J oeeete S1HIF [J change T Adgition

NAME NOVELLO, R. J. 5.2 NAME

streer anoness | 910 RUNNYMEDE RD 4.3 STRIET ADDRESS

crv-s1-2p__ { DAYTON OH 45419 . Msavvesew

TLE 7] DILETE Q61 R [ change ] Addition

NAME | NOVELLO,R. J. 67 NAME

streer anoress | 910 RUNNYMEDE RD 3 STREFD ADDRLSS

crv-st-2e | DAYTON OH 45419 B4 CITY-§1-21

14. | do hereby certify that the information supplicd wilh 1his Tiling doos not qualify for the exemption slated in Section 119.07(3)(0), Florica Statutes. | further cerlify thal the
Information indicated on this annual report or supplermantal annual report is trug and accurale and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporation of the receiver or trustee empowered 10 execoute this report as required by Chapter 807, Forida Statutes; and that my name
appears in Block 12 or Block 13 if chanpged, ar on an atlachment with an address

IR AT IS M‘h%ML;;? [ 4

S g L2299 5 - 3¢5



