FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i & LORIDA DEPARTMENT OF STATE
Aﬁgﬁiﬁgg% % ‘L\\ F ORE:.E;,. B. MoﬂhC;mS t May 02 1997 8 : OOam
‘u-,;“f/ Dlwsgrzc(;?a(;zzpscﬁ%liﬂor\]s Secretary Of State

1997
DOCUMENT # P1212 (8)

R DT

PHASE IV PRODUCTS, INC.

Principal Place of Business

101 E. MAPLE 8T, C/O MAYTAG CORP
NORTH CANTON OH 44720 3WASTN
NEWTON A 50208
us 3. Date Incorporaled or Qualificd 3a. Dale of Lasl Report
11/13/1986 04/15/1996
‘2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m o El B 59"2?27073 Nol Applicable
Suite, Ap1. #, eic. Suile, Apt. #, olc. it
P = 1 ‘ 5. Cerlificate of Status Desired O $8.75 Add.ltlonal
;;l zﬂ Fee Required
; City & State | City & Slate 6. Election Campaign Financing $5.00 way Bs
- 123 zal e Trust Fund Contribution ] Added 1o Fees
Zip Gounlry | ap Country 8. This corparation has liability for intangible tax under s 199 (32,
2—4] El 29] 5} Florida Statules [dves [No
9, Name and Address of Qgir__eg_t__ﬁeglstered Agent . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PlNE ISLAND ROAD 82| Streel Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324 - L
83
'8a] Ciy 71 Code

FL |

11, Pursuanl 1o the provisions of Sections 607.0502 and 6071508, T lofida Statules, the above-named corporation submits this statement for the pUrpose of changing its regstered
office or ragistered agent, or both, in the State of Florids, Such change was autharized by the corporation’s board of dircolors. | hereby accept the appainiment as registorod
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Floriga Stalutes

SIGNATURE ____ e e e
Signaluro, lypod @ prnind name o rogislered agond ana bte it ap pleatde (NQTE: Fieg stwred Agone signature required whan reistatng) CATE

12. OFFICERS AND DIRCCTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 o
TITLE PD CIonee THNLE (I change ] Additon | &5
NAME GIRDLESTONE, BRIAN A, 12N 3
sweer aopaess | 101 E. MAPLE ST, 1ASTRIE ADDRESS o
orv-sr.ze__ | NORTH CANTON OH L 14011Y-51-2IP &
TMLE VD [T ofeie 21N [Jchange ] addilion |
NAME SCHEFFLER, THEODORE F. 29 NAMI
staer apess | 109 EAST MAPLE STREET 23 STREIT ADDAISS
omy-sr-2p NORTH CANTON OH N ?ACITY-51-21P
TILE L] — [dowee™  Jaome : [ Change 1] Agdition
NAME BENNETT, JAMES E 32 N
saeet aopacss | 403 WEST 4TH ST NORTH 33 STREET ADDRISS

] ChY-sT-zip NEWTON 1A 34.CITY-81-7F

T “TIbiiE aome [ [ Change (] Addilion

I NAME 4.2 NAMI
STAEET ADDRESS 43 STREL ADDRESS
cry-st-zip a4cny-81- 70 L
TILE T ol 51TNLE [J change [T Aodilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ANIDRESS
LITY-§1-21P 54 GITY-51-7F
THLE [TOELETE B1NLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS B9 STREET ABDRESS
CiTy-ST-2IP 64CNY-St- 2P

14. | do hereby cerlify that tho information supphied with this filing does nat qualily for the exemplion stated in Seclion 119.07(3)()}, Florida Statutes. | {urther cerlily thal the
information indicated on this annual report or supplemental anaual repor! is lrue and accurate and thal my signature shall have the same legal effect as il made under oath, that
I .am an officer or direcior of the corporation o 1he receiver or ruslee empowered {6 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 oL Blagk 13 il chgnged, or on aggilachment with an address.

| SIGNATURE: a% 2

_——

A

& BENNETT SECRETARY  4/25/97 515-792-7000




