-“SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED %
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 5
= PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 09 1 999 8 . OO am
CORPORATION
LCORPORATION. Katherine Waris Secretary of State

Secretary of State

20 ®okox
DIVISION OF CORPORATIONS 07-20-1999 90007 002 ***550.00

1999 o
DOCUMENT # po5125 .~

1. Corporation Name

S. 0. MYERS, INC.

| ARV RYERMTRT MR

Principal Place of Business Mailing Address =
180 SOUTH AVENLIE 180 SOUTH AVENUE
TALLMADGE QM 44278 TALLMADGE OH 44278
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified =
02/26/1985 =
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For =
2 ’;I 34'0971545 Mot Applicable
[ ! to. ite, Apt. #, elc. . iti
p Suite. Apt. #, ete o Sulte, Apt. #, et 5. Cortfcate of Status Dosred _;i;sﬁx’lﬂ:i‘;"a'
7 - _
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ a ;;)-I Intangible Personal Propeity. Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM -
1200 S PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable) B
PLANTATION FL 33324 ) -
84| City FL 85| Zip Code _

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ’

Signature, typed or printed name of registered agent and title if appltcable. (NOTE: Registared Agant signatura reguired when reinstating) DATE 6-; -
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__ | &~
TITLE T [l oeiete 1ATITLE Frec. Vi pPres [ changs [2F Aaditon | =
NAVE HEDDLESTON, RICHARD R. 12NAME micHael p. valentine 3 _
smeeTaonress | 18866 FORBES RD 13 STREETADDRESS | AR.OD Sﬂ,l)d,ﬂ Py Y7 N w a
CiTYST2P WELLSVILLE OH 14CTY-STZP Napls AL 23903 g =
TIMLE SD [_Ipetete 21TME [ change [ Addition
NAME MYERS, DAVID P. 22 NAME =
smeetanoress | 1705 AKRON PENINSULA RD. 2.3 STREET ADDRESS
cmystaze - - |- AKRON OH 24 CITY-5T-ZP . -
TLE PD { 1 peLere $1TMLE ] change [ addition -
NAME MYERS, DANA § 32NAME —
smeeTanpress | 30001 OAKRIDGE 33 STREET ADDRESS =
CITY-STZP SILVER LAKE OH 34 CITY.ST.2ZIP =
TiTLE v [ I petete STTE [ change [ Addition _
NAME MYERS, SCOTT D 4.2 NAME =
smreeTanoress | 695 NORTH AVE 4.3 STREET ADDRESS -
CITY-5T-2iP TALLMAME OH 4.4 CVTY-37-21P =
TME [T beLere S1TIME [T change [ Acdtion .
NAME 5.2 NAME —
STREET ADDRESS 53 STREET ADDRESS -
cTYSTaP 5.4 CITY.STZP -
TMLE [ Joetete BATHLE [ ] change [ Adgition -
HAME £.2 NAME i
STREETADDRESS | - ' .0 -+ = 6.3 STREET ADDRESS B
CITY-ST-ZiP LOoaT e ot 6.4 CITY-ST-ZIP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information - -
indicateéd on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatjéh oithe regkiver of tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed for on gn attg th an address.

SIGNATURE:

E o DANAS . Myers =99 330 -, 307000 -

L A TIIDE M TvDER D DD INTEr e s AE SIAMIME AEEICED ME BB E AT o Mala Davtima Phana #




