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

PROFIT rLom::nzf;PaA:.T::ir\:h(z; STATE M ay 1 4 1 99 7 8 O O am

CORPORATION
Seocrotary of Stato

ANNUAL REPORT
1997 DIVSION OF CORPORATIONS ! S GCI'etaI'y Of State

DOCUMENT # FO6000006219 (7)

1. Corporation Name

THE JONES METAL PRODUCTS COMPANY

Principal Place of Businoss Mailing Address l|"”|| “ll ||“| I“H “”l m" ||||'I|m II”I lml "m "I'I ml |||‘

P.O. BOX 179 P.O. BOX 178
200 N. GENTER STREET 200 N. CENTER STREET
WEST LAFAYETTE OH 43845 WEST LAFAYETTE OH 43845-1270 Lo
3. Dmle Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2m, Mailing Addross 4. FEI Nurnber Applied For
21] 2] ] 314220410 ... |_|NotAppicavie
Suite, Apt. #, elc. Suile, Apl. #, ol i
P [~ Hie. Ap 5, Certificate of Slalus Desired ] $B'75 Add.mona‘
I_g_z—l 27] Fee Required
City & Stalg | Ciy& Siale 6. Election Campaign Financing $5.00 May Be
EI 28] e Trust Fund Contribution O Added to Fees
Zip Counlry | 4w ~ Country 8. 1his corporation has liabitity for intangible tax under 5. 199.032,
24) 25 2] sl | Forica Staues C¥es [INo
§. Name and Addross of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82! Steol Address (P.O. Box Number is Not Acceplablc)
PLANTATION FL 33324 I -
83
84} Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0507 and G07.1608, F londa Slalules, the above-named corparation submils this statement far the purpose of changing its tegistered |
office or registered agori, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby aceept the appointment as registered
agenl. | am familiar with, and accepl the obligaliung of, Seclion 607 0005, T lorida Slatutes

SIGNATURE el ) L e e

Stgnature, lypied o printed nasae of 1eg sterodd agent aod tile 4 appocabte (N Kepishiced Agent signature requinee when reinstating) e DATE d
12, OTHICERS AND i Cons ] 1a. ADDITIONSICHANGES 16 DFFICERS AND DIRECTORS IN12___ | @
TILE 3 T biuic 1AL T Jcrange KT Additon 'Eg
HAME BROWN, RH 12 KAME Baker, M 5 3
streer aporess | 1829 GRACE DR rasmiciaooiess | 416 ETm Street o
oy-si-ze | COSHOCTON OH e J ez | Warsaw, 0 &
THLE v T beieie 21 D [ Change |1 Addiion 1O
NAME HOWELL, HR 22 NAM: Brode, G
staeet aporess | 215 §. JOHNSON zasmeraniss | 16423 Foraman Club Road SW
orvst-ze | WEST LAFAYETTE OH o REacesi e Newcomerstown,.Oheo— ]
TILE S D OELETE 3% THLE D * D Chango P Adadion
NAME LO0S,CM 52 NAMI Bell. E S

b

staer aporess | 312 E TTH ST saSTHEAORSS | 1640 Marion Drive
orr.st.ze | WESY LAFAYETTE OH e TR N IS
TITLE ¢h T biteie ERRIIT: D * T crange 1] Adition
NAME MULUIGAN, E F & 7 NAMI Breon. W
streer aponess | 885 SHERIDAN SSMETAINESS | s Pointe D
GITY-§1-219 COSHOCTON OH 4400Y-81-2F | a 01 EV e ,,f:,,,,‘*fiﬁ, ]
TiE D Tl 51 TLE ~Coshocton,; Oh Change 1 Addition
NAME SUTTON, M M 5.2 HAME
street aooness | 1101 HEBERTON STREET 5.3 STHEE | ADDRESS
env-st-ze | PITTSBURGH PA I ET - n e ) e
TITLE D T oiwiTe PYRNIT; [T hange [ Addition
NAME DRINKO, J D 6.2 NAME
streer aooness | 53939 T.R. 155 £3 STAFT ADDRESS
orv-sr-ze | WEST LAFAYETTE OH gacmv-stae |
14. | do hereby certify lhat the informalian supplied with this filing does not qualify for the exemplion stated in Scchon 119.07(3)(1), Flonda Stalutes. | furlher cerlify that the

informalion indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under cathy; that
| am an oificer or direclor of tho corparation or i recover or ruslat empowered 10 execite his report as reauited by Chapter 607, Florida Statutes; and that my name

appsears in Block 12 or Block 13 il mhaphied, pr on an ayachmont with an address.
P N T 1 e Mu[hlﬁé“-h *(7:\[1 oy }M*EL &o B&Mﬂ UII"/Q'! 2. Y L2vg




