SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09115/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90012 046 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

PECO I, INC.

F96000002853

Principai Place of Business
1376 STATE RT 5%

Mailing Address
1378 STATE RT 598

PLANTATION FL 33324

GALION OH 44833 GALION OH 44833
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
211 |26] - 34-1605456 Not Applicabie
i ¥, etc. = Suite, Apt. #, etc. R it
Sufte, Apt. %, enc ure. Ap eie 5. Certificate of Status Desired I:l $8.75 Add_rtlonal
a 2—_’1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
El ~2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l 25 29 30 Intangibte Personal Property. m/‘fes . No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD 82| Street Address (P.Q. Box Number is Not Acceptable}

83

84 City 85| Zip Code

FL

11.  Pursuant 1o the provisions of sections 607.050 j
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printad name of registered agent and title # applicatie. {NOTE: Registered Agent signature required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe VT (] petETe 11TITE [ change [ Addition
NAME SMITH, MATTHEW 1.2 NAME
streeTaooress | 647 ASHWOOD DR 1.3 STREET ADDRESS
CITY-ST.ZIP MANSFIELD OH 44908 14 CTY-ST-2P
TITLE ) [ oetete 21TLE [T change [] Addition
NAME LOWE, TM 22 NAME
streeranoress | 607 CHERRY VALLEY DRIVE 2.3 STREET ADDRESS
TITY.ST-2P AMHERST OH 2.4 CITY-ST-ZP
TME v [ peceve 31TME (] change [ ] Addition
NAME FOX, WILLIAM 3.2 NAME
streeTanpress | 263 MEADOW LN 33 STREET ADDRESS
CTYST2P GALION OH 44833 34CTYSTZP
TME v [l oeete 44 TILE [ crange [ Acdiion
NAME FRANKHOUSE, SANDRA A 42 NAME
seetaooress | 128 N JEFFERSON ST 43 STREET ADDRESS
CTY-ST-ZP GALION OH 44833 44CITY.ST-2P
e v U pELETE 5.1 TITLE U] change [ Aadiion
NAME BORLAND, GREG 5.2 NAME
sweetaooress | 117 FOXCROFT RD 53 STREET ADDRESS
CITY:ST-ZIP LEXINGTON OH 44904 54 CITY-ST-ZP
TITLE N ) |:] DELETE 8.1TITLE D Change D Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTVSTZP 54 CITY.ST2P

indicated on t

14. | hereby cerlifntha! the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report 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 the corporation or the recaiver or trusteg.empoweregl to axecute this report as required by Chapter, 607, Florida Statutes; and that my name appears
in Block 12 or Block 3 if chgaged, or on an attach with a s
g &GS A CKAQ S‘ﬁ -
SIGNATURE: _ \JACOEG!H£ (KA g el 19 j -0 0O
e 2 Tl e AR B AP LT e R IERAI SR BT PR R o D Nata Moutime Shewie B

Q121924

CR2E034 (5/99)

By

B



