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

CORPORATION " canten . Motham May 06 1998 8:00am
ANNUAL REPORT

1998

' / Dlvwsm?:ccr:;acr:i)z;sg:t:'rlor\ls Secretal'y Of State
DOCUMENT # F96000002853 (7)

1. Corporation Name

PECO I, INC.

A

Principal Place of Business Mailing Address
1378 STATE RT §% 1376 STATE RT 588
GALION OH 4483 GALION OH #4833
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T 7 ] 28 Mailing Address 4. FEI Number Applied For
Fl P LZE!__ 34-1605456 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, otc. i
P P 6. Cerificate of Status Desired [} $8.75 addilonal
Hl m Fes Required
City & State __ Gty & State 8. Election Campaign Financing $5.00 may Ba
?3] '_ 2;‘ Trust Fund Contribution Addad 1o Faas
Zip | Country 7 Country 8. This corporation owes or has paid the current year Intangible
m 251 gl 30 Parsonal Property Tax due June 30. m Yos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOU TH PINE ISLAND ROAD 82( Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
' a3
84| City FL 85| Zip Code

11, Pursuant to the previsions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as regrsierad
agent. | am famitiar with, and accept the chiigations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___
Signalue, typsidl of Pt Bame of rugisterud mgant aid e if appiicabla (NOTF Ragislored Agenl signalure reguited when reislating) DATE

12. OT (ICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME CEOP ﬂ DELETE 11 TLE [T Change L] Addition

HAME BOTDORF' JAMES 1.2 NAME

STREET ADDRESS ‘550 KNORR RD 1.3 STREET ADDRESS

CiTY - S1- 2P M"ON OH “8'33 1.4 CITY-51-2IP

E k'Ll I DELETE 217ME [T Change L] Addition

NAME SMITH, MATTHEW 2.2 NAME

STREET ADDRESS “7 ASHWOOD DR 2 3 STREET ADDRESS

CiTY-ST-21P MANSFIEw OH “% 2.4 CiTy-51-2IP

TE v [Teere . Barme T T Change [J Addition

NAME LOWE, TIM 3.2 NAME

swreeraporess | 807 CHERRY VALLEY DRIVE 3.3 STREET ADDRESS

CiTY - ST-2P AMHERST OH 34 CITY-5T-28

TME A T [ orete 41 TITLE LI Change 1 Addition

NAME FOX, WILLIAM 4.7 NAME

STREET ADDRESS ”3 MEADow LN 4.3 STREET ADDRESS

CITY -81- 21P GAUON OH “833 44 CITY-ST-2IP

LE v (] oEteTe 5.1 TITLE O crange ] Addition

HAME FRANKHOUSE, SANDRA A 5.2 NAME

STREET ADDRESS ’28 N JEFFERSON ST 5.2 STREET ADDRESS

CITY-5T-2IP WON OH 44833 54 GITY-51-2IP

NILE v 3 DELETE 6.1 TITLE [T change ] Addition

NAME BORLAND| Gme 6.2 NAME

STREET ADDRESS '17 FOXCROFT RD 5.3 STREET ADDRESS

CITY-ST-2IP LEX'NGTON OH 44”4 . 64 CITY-§T- 2P

14, T hereby certily that the information sOmhiied with this filng does not qualify for the exerplion stated in Section 118.07{3)i), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplerental annual repart is trug and accurate and (hal my signature shall have the same Iegal effect as if mads under oath; that | am an
ofiicer or diractor of the corporalion or the receiver or frusteo empowered 1o execute Tiis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ar on an alla(:hmcnt?ﬁan addregs. N
PR R &S B Q- L _“ R a tj. V. Q iAfwl Ao ‘4 ( LD (q.? QIQ-‘lL'R-"!HDL 13315




