FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L0523

1. Corporation Name

HANCOR DRAINAGE SYSTEMS, INC.

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

(5)

(%
WIS

LT

D

Principal Place of Business

401 OLIVE STREET

Mailing Address
401 OLIVE STREET

P.O. BOX 1047 P.O. BOX 1047
FINDLAY OH 45839 FINDLAY OH 45833 2
3. Date Incorporated or Qualified | 3a. Date of Last Repart
07/28/1989 05/01/1895
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21| 26 31-1278661 Nol Appiicable
- = P _ . —

Suite, Apt. 4, etc. Suite, Apt. #, eto $. Certificate of Status Desired O $8.75 Adc!monal
E] e 27 Fee Required
B City & State Ciy & Stale 6. Election Carnpaign Financing $5.00 May Be
"23 El Trust Fund Gontribution Added to Feas

21p Country Zip Country 8. This corporation has Labiity for intangible tax under s 199.032,
4] 25 [20] [30] Florids Stalutes O ves [Ino

8. Name and Address of Current Reglistered Agent

10.

Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

81| Name

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

83

84| City

FL Ias

Zip Code

11. Pursuant to the pravisions of Sections 607.05602 and 6071508, Florida Statutes, he above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accepl the appointment as registered agent. | am
familiar with, and accept the ebiigations of, Seclion 6070506, Florida Statutes.

SIGNATURE U [ e e e -
Signatore typed or prited nane of registered agent and Iife if 2ppicable NOTE Registered Agent sigratr: requred when reirs! aw gl GATE
12 QFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DpP [ DELETE 1 1TILE O Change [ ] Addiion
hame KREMER, FREDERICK JR. 1.2 NAME
giaeeranoress | 401 OLIVE ST. P.O. 1047 13 SIREET ADGRESS
| cmy-sizp FINDLAY OH 14GITY-51-2P
Mt T [ DELETE 7 1TME D) Change [ Addition
NAME HAUGHAWOUT, JOHN 27 NAME
sreer anceess | 401 OLIVE ST. 23 SIREET ADDRESS
iy si-2F FINDLAY OH 240HTY-ST-7p
TLF L) [] DELETE 3 1TILE [ Change [ Additan
KAME PROGER, PHILLIP 32 NAME
sree aness | 401 OLIVE ST. 33 STREE] ADDRESS
CIry ST 2 FINDLAY OH o 3407Y-S1-7¢
TiILE AS [J DELETE 4 1TIE [J Change [] Additon
NAME HAUZIE, ROBERT 42 NAME
seeraooress | 401 QLIVE ST. 43STREET ADDRLSS
| Cly-St-2IF FINDLAY OH 440TY-81-7P
TInLE AS [] DELETE 5110 [ Changs [ Addilion
NAME DETER, PAULA 5.2 NAMTE
seeeraooress | 401 OLIVE ST. 53 STREET ADDRESS
CHY-57-21P FINDLAY OH 54TIY-ST- 2P
1TLE [ DELETE 6 17I7LE [] Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CTY-5T-21P 64 CIIY-51- 2P

14. [ do heraby certify thal the information supplied with this fiing is volunlarily fumished and does not qualily for the exermplion stated i Section 119.07(3)K), Florda Statutes, | iurther
certify that the information indicated on this annual report or suppleniental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

oath; thal | am an officer or director}f the corporapion or the receiver or trustee empowared 10 execute this repor as required by Chapler 637, Florida Statutes; and that my name
appears in Biock 12 ar Bl(fck 13 ifchanged, or o an altachment with gn address.
/1 s
SIGNATURE: Y M /L [ g umopweor ¢y (9)y24-8208
SIGNATURE AND TYPED OR FAINTED NAKE OF SIOMING OFFICER OR DIRECTOR Oale ytinie Phone &

CR2E034 (12/95)




