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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
June 8, 1998 — )
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ATTN: JOEY TE b
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SUBJECT: AXTROM INDUSTRIES, INC. P et
Ref. Number: W98000013085 E 2P,
sm T
>
We have received your document for AXTROM INDUSTRIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. o
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .
If you have any questions concerning the filing of your document, p[eas% call
(850) 487-8958. -
- E S ™
Lee Rivers o o o
Document Specialist Letter Number: 798A00032T42 o
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

{(Name of comoration: must include the word "INCO
arly indicate ¢

abbreviations of like import in language as will cle.
or partnership If not so contained in the name at present.)

RPORATED", "COMPANY"~, "CORPORATION", or words or

Axtrom Industries, Inec.
hat It s a corporation instead of a natural person

¥ 3 35~1875439
(FE] number, If applicable)

8.
{(Purpose(s) of comporation authorized in home state or country to be caried out in the state of

Indiana

(State or country under the iaw of which it Is incorporaren)

1/12/93 5, Perpetual
(Duration: Year corp. will cease to exist or "perpatual”y

(Date of Incorparation)

6. _ Upon gualificition '
{Date first fransacted business in Florida. (See sactians 607.1501, 607.1502, and B17.155, F.5.)

11665 East 300 South, Zionsville, Inddlana 45077

{Cumert mailing address)

Any and 211 lawful purposes

Florida)
9. Name and street address of Flsida registered agent:
e

Nama: C T CORPORATION SYSTEM .
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Office Address; _&/0 C T Corporafion System, 1200 South Plne island Road :

Plantation . Flarida, 33324 e
(2Zip Code) 2=
=t
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10. Registered agent acceptance:

Having been named as reglstared a
by aceept the appointment as registerad agent and agrese to act in this capacity, |
sicns of all stalutes relative to the properand complefs performance of my dutles,

designated in this application. | here
obtigation of my position as registered agent.

further agiree to comply with the provi
— }CZj RATION SYSTEM
- iu {

and | am familiar with end accapt the
Reglsterad a@s signature) (Officer)
Francis P. Regan, Asst. Sécy.

gent and to acoept sanvice of process for the above stated comoration af the place

. - (Typs Name and Title of Officer)
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11. Altached is a certificate of existence duly authenticated, not more than 90 days priar to
delivery of this application to the Department of State, by the Secretan;y of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors:

A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chalrman:
Address;

Vice Chairman:

Address:
&
Director: Deanie J. Stauder
Address: 11665 East 300 South
e
Zionsville, Indians 46077 f‘xzri‘x?; Py
= :
Director: 5),:: ‘:,,._, z;
(7 Pl X
Address: e =
. 2 Tl
- X
g = U
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o =

B. OFFICERS (Street address only - P.Q. Box NOT acceptable)

President: Deanna 7. Stzuder
11865 Eeast 300 South

Address: ‘
Zionsville, Iadjana 46077

Vice Presideon:
Address:’

Secretary: Patricia E. Deanison

11665 East 300 South
Zionzville, Iandiana 46077

Address:

(PLA.} 2185 - 1/6/98)
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Treasurer: Parricis E. Dennison
¥

Address: 11665 East 300 South

. ..Clonsville, Indiana 46077
If necessary, you may attach an addendum to the application listing additional officers

ﬂﬁw

13. @ h AL
(Slgnature of Chazrman Vice Chairman, or any officer listed In number 12 of the

NOTE:
and/eor directors.

application)

14, Patricia E. Dennison, Secretary
(Typed or printed name and capacity of person signing application)

8
(H
[S:1 Wd 6-Nnr gs
IENIP

(FLA. 2289 - 1/6/38)
TRl B as



STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that T am, by virtue of the laws of the State of Indiana, the custodian of

the corporate records and the proper official to execute this certificate.
I further certify that records of this office disclose that

AXTROM INDUSTRIES, INC.
and is a corporation

filed Articles of Incorporation on January 12, 1993,
duly organhized and existing under and by virtue of the laws of the State

of Indiana.
I further certify this corporation has filed its most recent annual

report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of Dissolution
have not been filed, :
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I have hereunto set ny

In Witness Whereof,
hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, this

Fifth day of June, 1998.

SUE ANNE GILROY, Secretar::if State

Deputy



