FILE NOW:

PROFIT

ﬁ}ﬂ; Z'L‘Fi-. FLORIDA DEPARTMENT OF STATE
CORPORATION (“} 3 ) "‘g_ Sarda B. Mortham
ANNUAL BEPORT \%@*% Secrelary of State
1996 a %/ DIVISION OF CORPORATIONS

s Wy o6

'DOCUMENT # P18312 (9)

ST

ELIAS H. FREY & SONS, INC.

Prineipal Place of Business Mail.ng Address

PO BOX 7 PO BOX 7
3959 CO. RD. 24 3959 CO. RD. 4
ARCHBOLD OH 43502 ARCHBOLD OH 43502 3. Date Incorparated or Qualited | 3. Date of Last Repon
03/07/1988 21
2. Procina Place of Busing o [ 2a. Maling Address ) 47FE Nu,r‘ro\bt!r 04/t ﬁired For
[21] T | N 340926399 Not Appiicalilo
Suie Apl 4, el || Sute Apt 4 ete. 5. Certiicate of Status Desired [ $8.75 Additional
el A i} Fee Required
City & Srate City & State 6. Election Campaign Financing $5_00 May Be
23] e 8 Trust Fund Gontritustion g Addad 1o Fees
A Country 2 Country 8. This corporation has liability for intangitle tax under s 199.032,
{le - !525} o lzél_ o o 5] Forida Slalules [ ves ONo
9. Name and Address of gg(:eq_t_l'zl__e_g_[slergd Agent 10, Name and Address of New Regislered Agent
B1| Name
WINZELER BRENT L |82] "Street Address (P.0), Box Number s Not Acceplabio)
75 ASPEN DR
HAINES CITY FL 33844 83
84| City FL lssl Zip Code
11. aant ta the provisions of Sections 6070507 and 607. 1608, Flonaa Stalulos. the abovo named corporation submils this statement for the purpose of changing s registored office
g stered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, ana accept the obligatans of, Section 607.0505, Florida Statutes,
SIGNATURE . . e e e e e .
3 R . ”m »11 o P |!l:|i!\f\\;\'l“ et g s o (TS Regstored Agent s al s ferine when reinstatrg) DATE G
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 )]
e - [J DELETE 1 1TILE [] Change 7] Addiion g
NN FREY, ROBERT G. 12 NAME 3
SIRELT ATDRTSS RR 3 1.3 STRELT ADDRESS g
Lovsae | ARCHBOWDOH R &
L VD [7) DELETE 2 1TINE [ Change  [J Additon |
HaMl FREY, ROGER L. 27 NAME
S| AOIHESS RR 3 2 3 STREET ADDRESS
cresize | ARCHBOWDOH 2aomv-srze |
11 D [7] DECETE KRR [ Change ] Addition
[XLE FREY, ELIAS H. 32 NAME
STHITE AATRESS RR 3 33 5TREE] ADDRESS
ostze | ARCHBOLDOH S 3LLNY-SI.ZF
THiLF [ OELETE 4.1TIMLE [O Change  [] Adition
P 42 NAME
SoRel T ADRESS 4.5 SIREE] ADDRESS
i A4 QTY-ST-2P
[ DELFTE 5 1TIRE [ Change [} Additon
bkt 52 NAME
SIEEE T ADDRESS 53 STREET ADORESS
| Civesl-ap e _ 54 CITY-ST-2I9
iF [J OELETE & 1TIILE [ Change ] Addition
(UH 62 NAME
STHE- 1 ADDKZ RS 63 STREET ADDRESS
Ll s1ar o 64 CITY-81- 2P

14, | i hiereby centify tha! the information supplod with this fling 1s voluntary fumished and docs nol qualify for the exemption stated in Section 119.07{3)(K), Fionida Statutes. | further
cerlity that the nformation indicated on this anaual report or supplemanta’ annual repart is true and accurate and thal my sigrature shall have the sarme legal effect as #f made undar
oath, that | ani an officer or di-eclor of the cosporaban or 1he receiver or trustes empowarad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appenrsn Block 12 or Eﬂock}S__‘r!_cp;mgod. ar on an atlschiment with an addrass.
SIGNATURE: f Lgl % Ska, S _,éggaéjfé_____;//ﬁg,{éﬁéd/f .

TURE AND TYPED OR Pmme}«m OF SIGNING GFFICER Bf DIRECTOR




