T

FILED

PROFIT TET
CORPORATION A

ANNUAL REPORT W ie

i 1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Serptary of State

DIVISION OF CORPORATIONS

DOCUMENT # P16952

1. Corporation Name

ROPPE CORPORATION

(4)

Pringipal Place of Business

1602 NORTH UNION STREET
FOSTORIA OH 44830

2. Principal Place of Businoss

Suite, Apl. #, elc.

22] f27l

City & State

=

el

. 23
el

Country 7ip

2s] 29]

Zp

| 2a. Mailing Address

el el

Cilyﬁ&iﬁatc

Mailing Address

1602 NORTH UNION STREET
FOSTORIA OH 448301958

TP

3a. Date of Last Heporl

05/01/1996

3. Date Incorporated or Qualified

11/25/1987

‘Suite, Apt. #. ot

4, FEI Number Applicd For

34-1535998

Not Applicable

$8.75 Additional

Fee Required

O

5. Cerlificate of Status Desired

8

Cbuliit'ry

6. Elaction Campaign Financing

$5.00 May Be
77777 Added to Fees

B. This corporalion has liability Tor intangible tax under s, 199.032,
__ Florida Statules ves Clno

Rk

AGC. CO

2300 SUN BANK CENTER
200 5. ORANGE ST
ORLANDO FL 32801

71, Pursuant to the provisions of Sections 607 0502 and 6071

el

appears in Block 12 or Block 13 if changed . or on an allachm

—3 0 . A

P I Y —

9. Name and Address of Current Regisiered Agent

81| Name

. ‘_‘!p_. _Name and Address of New Registered Agent

82| Strecl Address {0, Box Number is Not Acceptable)

84| Gity

Zip Coda

FL[®

508, Florida Stalules, ihe abave-named corporation submils this statement far tho purposa of changing 18 registered
office or registercd agent, or bolh, in the State of Florida. Such change was aulhiorized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and acceopl tho ohhgalions ol, Seclion 607.0505, Florda Statutes

SIGNATURE _ . = . . .. . . . i o e S
Signatore, lyned o prinseck e of vegiered sges and Lbe sy e (NEIE ogishered Agant sigraluee Tequiree when reindlating) BAIE
12. “TOFFICERS AND DIRLGTORS s T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD A B N TTAT REROY o T [ Ghange ] Acdition
NAME MILLER, DONALD P. 1. NANE
staeeTapoaess | §602 NORTH UNION STREET 1.3 STREFT ADDRESS
oTY-S1-2P FOSTORIA OH 14 ETH-S1-7F
TME VPT AR i NS a TR PRETY T Crangs 1] Addition
NAME BAKER, MARK J 29 NAMF
steeetaponess | 1802 NORTH UNION STREET 23 STREC] ADDRESS
A wirv-stze FOSTORIA OH 2 A5 51- AP
{me 0 O Farmwe oo [ Cherge [ Additian
NAME SCHALK, EUGENE N. 42 HAME
stneeraooness | 1802 NORTH UNION STREET 33 STHEET ADDRFSS
OITY-ST- 7P FOSTORIA OH 34, Gy 812
TMLE D o Ooeere Farme o o [ change L] Addition
NAME SANDMAN, DAN 4.2 NAME
sTREET ApDRess | $602 NOHTH UNlON STREET 43 STREET ADDRESS
CITY-ST-21P FOSTORIA OH 44 CITY-51-7P
TITLE m T D_hfl [T[n—- e 5"771 LE D Change ]:] Add\tlﬂn
NAME MILLER, JUDY R 5. NAMF
stheeTaponess | $602 N UNION ST 5.4STHEL | ADDRESS
£ITY-St-2iP FOSTORIA OH 54 CITY-§1- 7
TME [ Toeiie Qe T thenge . L1 Additian |
NAME GILLETT, ANGELA 6. NAME
steer aooress | 1602 NORTH UNION STREET G3STHEF] ADDRESS
orv-st-2¢ | FOSTORIA ON gaowest2e |

vilh an address.

|y

14. 1 do hereby cerlify that the information supphed with this filing docs rol qualily for 1he exemption stated in Section 119.07(34i), Florda Slatules, | uriher cortify lhat the
information indicated on this annual report of supplemnental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath, thal
| am an officer or direcior of Lhe corporalion or tho receiver or fruslee empowered Lo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



-

TR e

B

ROFPPE CORPORATION
34-1535998

ATTACHMENT TO OFFICERS/DIRECTORS:

Additions:

VP

GILLETT, DONALD V.
1602 N. UNION STREET
FOSTORIA, OH 44830

vP

GREGG, EDWARD G.

1602 NORTH UNION STREET
FOSTORIA, OH 44830



