SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30196: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

&

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LOCAL LINE AMERICA, INC.

F9700

Piincipal Place of Business

2600 STATE ROAD
CUYAHOGA FALLS OH 44223

Mailing Address
2830 STATE ROAD

CUYAHOGA FALLS OH 44223

FILED

Aug 05 1998 8:00am

Secretary of State

S

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

o)

25]

n|

130]

2. Principal Place of Business h 28 Mailing Address 40!Ell1r?t{rlgegr7 Applied For
21 . = 2;] 34-1846781 Not Applicable
Sulte, Apt #. eto _, Sulle- Apt#. et 5. Certificate of Stalus Desired [J $8.75 Additional
22 - R .27J,7, — _ Fee Required
City & Stale ___ City & State 8. Election Campaign Financing $5.00 May Bo
—2;| . ] ?_!}]_"7_ - Trusi Fund Contribution D Added to Fees
Zip | Gountry Zip Country 8. This corporation owes or has paid the cutrent year Intangible

Parsonal Property Tax due June 30. Yos D Ne

9, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FLﬁl as‘ Zip Code

11. Pursuant to the prc_wisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeolntment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE e
Signiture. typrod of printed name of rogrstered agenl and tiie I appicatic {NDTE: Registarad Agenl Bignature required when reinsialing) DATE

12. C OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [ Joeiewe LATITLE 0 change ] Axdition

NAME WENDELL, WILLIAM M 1.2 NAME

streetanpress | 2880 STATE ROAD 1.3 STREET ADDRESS

CITY-8T.2IP CUYAHOGA FALLS OH ~ LASITYST-2P

TITLE ] [ petete 21TmE L) change T Additon

NAME WBJDELL, BARBARA L 2.2 NAME

stReeTaporess | 2680 STATE ROAD 33 §TREET ADDRESS

orvstze | CUYAHOGA FALLS OH ) 24 CTV-STZP

TITLE 1] [Joeteve a1TLE E Change | Addition

NAME WENDELL, WILLIAM G 5.2 NAME

sweeraonress | 2680 STATE ROAD 33 5TREET ADDRESS

CITY.ST.2iP CWMOGA FALLS OH . AACITY-ST-ZIP

TILE D T oetete A1TE O change ] Addiion

NAVE WENDELL, ANDREW W 4.2 NAME

sTreer aporess | 2680 STATE ROAD 43 STREET ADDRESS

CITY.ST.2ZP CUYAHOGA FALLS OH 44 CTYSTZP

TITLE L] perere 5ATILE 1 chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST-ZIP

TITLE [:]DELETE 61TILE D Change I__—l Addition

NAME 6.2 NAME

STREETADDRESS 6.1STREET ADDRESS

CITY-ST-2IP €4 CITY-ST-ZIP

indicaled on
an officer or digector of the corpora
in Block 12 or Block 13 if changed

SIGNATURE:

Iy’

Is annual reporl or supplemental annual report is true an
n or the receiver or trusiee empowered to execute this report as required by Chapter 607,

ﬁ}—;w S e M et ﬂﬁ?’?{ég GIYT)O N

< Ayl ol dodl

tlachment with &n address.

14. | hereby oerli!K that tha information supplied with this filing doas not qualigy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
1 accurate and that my signature shall have the same lsgal effect as if made undar oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



