FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | May 1 9 1 99 8 8 . O O am
CORPORATION (LW A Sandra B. Mortham '
A an p Sy of Sl Secretary of State
t 1998 e DIVISICGN OF CORPORATIONS
. | POQCUMENT # P05125 (0)
i 5. D. MYERS, INC. |
I A
. 180 SOUTH AVENUE 180 SOUTH AVENUE
: TALLMADGE OH 44278 TALLMADGE OH 44278
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1985
2. Principal Plage of Business T 7T 280 Mailing Address 4. FEI Number Applied For
21 e 7_81 - 34‘0971545 Not Applicable
ite, Apt. # Suite, Apt. # . i
——I e e Aot . eie 5. Certificate of Status Daesired 52/ $8.75 Addtional
22 o a ) Fee Requlred
City & State _ Ciy & State 6. Election Campaign Financing $5.00 may Be
B S — EI Trust Fund Contribution O Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ Eﬂ ) ) _A_'S] _:sa Personal Property Tax due June 30, [lves [ No
9. Name and Address of Currant Reglstersd Agent 10._Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 5. PINE ISLAND ROAD e e .
: {P.0. Box Number is Not Acceptatio)
. PLANTATION FL 33324

83

Zip Code

84| City FL Iss

11. Pursuant 10 the provisians ol Sections 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules,

CR2E034 (10/97)

SIGNATURE L
Signature teped o prontead nanse of togroted uj:“rwzml 1k it Aple abi (HOTE- Rogsterad Agont signaturo roquirad whan roinstating} DATE
12. OF HICERS AND DIRLGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
ME T T o T TeLERe 11 TLE [T Change L] Addiion
NAME HEDDLESTON, RICHARD R. 12 NAME
swerr aooness | 18868 FORBES RD 1.3 STREET ADDRESS
CITY-$T1-2IP WELLSVILLE OH 14 CY-ST- 7P
1ILE —8D B o L] oeiene 24 TIE I change ~ [ Addition
NAME MYERS, DAVID P. 2.2 NAME
steer ooress | 1705 AKRON PENINSULA RD. 23 STREET ADDRESS
CITY.-§T-2IF AKRON OH L . 2 4CITY-51- 2P l
TIME FD N B T DeLETE 31TIME [T change L] Addition
HAME MYERS, DANA S 37 NAME
stReeranoncss | 30001 OAKRIDGE 33 STHEET ADDRESS
CITY-51-2P SILVER LAKE OH 34, CITY-$1-21P
TLE OV 7 DELETE A TIME [Jchange L] Addilion
HAME MYERS, SCOTT D 4.2 NAME
stacer aooaess | 695 NORTH AVE 43 STREET ADDRESS
£ITY-§T-21P TALLMADGE OH L4 CITY-ST- 2P
TME ] peLeTe 51 TILE " [Thange  [J Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET AUDRESS
CTY-§T-2F . o 54 CITY-ST-2IP
o] e : [T DELETE E.1 TITLE T cnange T Addition
NAME ! 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CiTY-ST- 2P 64 LTY-ST-ZP

14, | hereby certify that the information sup;ﬂEHwilh this fikng does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statules. | furthet certify that 1ne infarmalion
indicated on this annual reporl ar supplemental annoal repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver ar trusiee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Binck 13 if changod, ar on a ailay witly an addregs.
»i

//{/ Mn—) 7% 2P 4”46//’ S 3 30-¢37 Sooo

CIAMATIIDE.



