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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

)0CUMENT # Fgg000003885 ™

Caorparation Name

T

FILED

Mar 30, 1999 8:00 am
Secretary of State

—

03-30-1999 90017 045 ***150.00

LVR REFRACTORIES, INC. »
— RTF AN
V@ST?_S_TS:I’REEF 75 WEST 2157 STREET
' e P4 18087 : ON PA 18067 DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Quatifed ;
(07/06/1998 i
- Principal Place of Business 2a. Maiing Address 4. FEI Number Apglied For I
,' , . ;l 23 2016 108 Not Applicable {
Suite, Apt. #, etc. Suite, ApL #, etc. ] $8.75 adcitiona) '
1' o ;ﬂ . , 5. Certifcato of Status Desired [ Fae Required
ciy & Stats Gy & Siats 6. Elocion Campargn Friancing (7 $5.00 Mayse |
a
' 28} : Trust Fund Contribution Added to Fees
Zip * Country Zip Country 8. This corporation owes the current year intangible
! JE;I 5] @ Personal Property Tax. Oves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1201 mv;‘g.:‘m COMPANY 82| Street Address (P.O. Box Number is Not Aomptéble) ?
TALLAHASSEE FL 32301-2525 ()
- ———— 84| City Zip Code

FL (”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changiny its registered
. office or registared agent, or both, in the State of Florida. Such change was autharized by

the comoration's board of diractors, | hereby accept the appointment as registared
' agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE Signatune, typed Or prnted name of regrstered agent and titie 4 appacable. (NOTE: Ragistered AQant signaturs required when reinstating} DATE

12. OFFICERS AND DIRECTORS RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE PD {J DELETE 11 TILE [Change [ Aadition
NAE PETERSON, GARY C 12NAVE -

sreeTAporess| 3228 FLATROCK DRIVE 1.3 STREET ADORESS

erv-st-z¢_ | WHITEHALL PA 1.4 CITY-ST-21P

TILE vSTD {1 DELETE 21THE CJchange [ Addition
NAME REPLOGLE, ROBERT P 22N

streeT ADoress| 4752 COURTLAND DRIVE 23 STREETADDRESS

CITY-ST-2P OREFIELDPA ~~—~ ~— - — T 2ACTY-ST.ZP T ) ‘ ‘
TME cD . 0J DELETE 31 TME JChange [ Addition
NAME PETERSON, DONALD 32 NAME

stReeTanoress| 2883 BIRCHWOOD CIRCLE 33 STREET ADORESS

crv-st-z¢ | EMMAUS PA 34, CITY-ST-ZP

TmE ) 3 DELETE 4.1 TME [JChange ] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2F _ 44 CITY-ST-ZP

puls {3 DELETE 51 TME (JChanga - [] Addition
NAME Teas | B ] .-
STREET ADORESS ) 5.3 STREET ADORESS |

CTY-5T-2P o i <oof - Rescmrstae [ . o

TME [J DELETE 1 TILE "CjChange  {] Addition
HAME 6.2 NAME - -- -

STREET ADCRESS 6.3 STREET ADORESS

CITY-ST-ZP_ . 84 CITY-ST-2P

g

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal
officer or director of the corporation opthe-cace

Block 12 or Block 13 if changed, or ¢

SIGNATURE:

| effect as if made under oath; that | am an

er or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

spment with an address, with all other like empowered.

€0 NAWE GF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone ¥



