FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate

DOCUMENT # P2358 (7)
L

FLORIDA DEPARTMENT OF STATE

Santra B. Mortham Jan 22 1998 8:00am

1. Carporation Name

CRUCIBLE MATERIALS CORPORATION

Princlpal Place of Business Mailing Address
575 STATE FAIR BLVD. P.O. BOX 977
SOLVAY NY 13209 SYRACUSE NY 13201
DO NOT WRITE IN'THIS SPACE
3. Date Incorporated or Qualified
03/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 13-3179229 Mot Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. iti
2l P ie P 5. Certificate of Status Desired L $8.75 Addtional
22 ;l Fee Required
Cily & State City & State 6. Election Campalgn Financing ) $5.00 May Be
E} E‘ Trust Fund Centribution ] Added 1o Fees
Zip Country Zip Country 8. This corparation owas ar has paid the current year Intangible
124] |25] 20] [20] Personal Property Taxdue June 30.  [JYes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) ,
PLANTATION FL 33324 -
83
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Secticns 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 autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiitar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGMATURE

Sigratre, vpad o printed rame of registered agent and litie if applicable, (NOTE. Reqistered Agent signatura reguired when reinstaling} RATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~ [ pELete 1.1 TLE [T Change L Addition
NAME VENSEL, JOHN L. 12 NAME
swreeT aooress | 979 STATE FAIR BLVD 1.3 STREET ADDRESS
CITY-57-2IP SOLVAY NY 13208 1.4 CITY-5T- 2P
TITLE VibD 1 DELETE 21 TITLE [IChange  [] Addition
NAME JAGGERS, GENE P. 22NAME
smaze anpsess | 970 STATE FAIR BLVD 2.3 STREET ADDRESS
CITY - 57~ ZIP SOLVAY NY 13209 2. 4CITY-3T-2IP - 3=
TALE <D [ 1 DELETE 3.4 TITLE " L Ichange T_J Addition
NAME SIMMONS, HARVEY O. 32 NAME
streer aporess | 975 STATE FAIR BLVD 33 STREET ADDRESS
gITy-ST-2IP SOLVAY NY 13209 34, CITY - ST-2P
TMe D 1 DELETE 41TE [Tchange [ Addition
NAME LEE, GARY A 4. 2 NAME '
sreet aporess | 12155 METRO PARKWAY, UNIT #1 43 STREET AQDRESS
GITY-57-2IP FT. MYERS FL § asciry-sr-ze
THLE D T T DELETE 5.1 TITLE T change™ L] Addition
NAME STEGER, JOSEPH A. 5.2 NAME
smeer aoomess | 2624 CLIFTON AVE. 5.3 STREET ADDRESS
CTY-5T-2P CINCINNATE OH 54 CITY-ST-2IP :
THILE D [T CELETE 5.1 TTTLE [TcChange [T Addticn
RAME BROOKS, ROBERT J 62 NAME
stRee aporess | 9465 TREELINE DR 63 STREET ADDRESS
CTY-S7-2P MURRYSVILLE PA 54 CITY-ST-2¢

14. | hereby certily that the infarmalion supplied wilh this fiing does not qualify for the exemptian stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that The imfarrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o ttachment with an address.

CICNATHIRE: ik e E REQUIRED HAM AT 1nAs fz)s)%%ﬁw@

CR2E034 (10/97)



