R

BRI R L L T UV U R

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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. oriham Jan 28 1998 &:00am

ANNUAL REPORT Secretary of State

1998 g DIVISION OF CORPORATIONS S e Cl'etal'y Of State

1. Corporation Name

T. MARZETTi COMPANY

DOCUMENT # F97000003831 (1)
L

Principal Place of Business Maiting Address
PO BOX 29163 PO BOX 29163
COLUMBLIS OH 43228 COLUMBUS OH 43229
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/2211097
2. Principal Place of Busingss 23. Mailing Address 4, FE| Number Applied Far
[21] [26] 314244940 Not Applicable
Suite, Apt # elc. Suite, Apt. #, elc. . iti
w P o d eie 5. Certificate of Stafus Dasired ] $8.75 Additional
22| 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May s
El El Trust Fund Contributlon | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I] ;;l ;s_i ;I Personal Property Tax due June 30, [dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Mame
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324
83
84] City FL 85 l Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changse was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florica Statutes. .

SIGNATURE Signaturs, lyped or printed narme of registered agent and itla # applicabla, {NOTE. Registerad Agent signalure required whan roinstatingy DATE ] R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D [T oeLeTE 171 TME [Tcaange ] Addition
NAME GERLACH, JOHN B JR 12 NAME

smeeraooress | 97 W. BROAD ST 1.3 STREET ADORESS

CITY - ST-2IP COLUMBUS OH 43215 1.4 CITY-§T-2IP

TITLE P ) [T oeLeTe 21TILE [T Change ] Adcition
NAME NOBLE, LARRY G 22 NAME

streer aooaess | PO BOX 20163 N/A 2,3 STREET AODRESS

oITY- 5T 77 COLUMBUS OH 43229 3 2acmv-st-zp .
TITLE v [ oELeTE IATIE -~ i Change L[] Addition
NAME ROSA, BRUCE L 2.2 NAME

staeer aopaess | PO BOX 28163 N/A 3.3 STREET ADDRESS

TY-§1-2 COLUMBUS OH 43229 34, CITY-ST-217

TTLE S [T DELETE 41TILE [J Change [ Addition
NAME SEGAL, DAVID M 4,2 NAME

seetanoress | 37 W. BROAD ST 4.3 STREET ADDRESS

TITLE T (1 DELETE 51 TILE LT Change ] Addition
NAME BOYLAN, JOHN L 52 NAME

steeey asoeess | 37 W. BROAD ST 5.3 STREET ADDRESS

CiTY-ST- 2P COLUMBUS OH 43215 5.4 CITY-5T-ZP
TTLE [l DELETE 6.1 TITLE £ change [ addition
NAME §2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - 5T- ZiP 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exem1_lption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on t?)"nis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer ar director of the corporation or the receiver ar trustee empowered to execute this repart as raquired by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an atiachrment with ap address.
.- .- . i .
SIGNATURE: >~ "%@% UIRED //z[z‘g/

CR2E034 (10/97)



