i gy

] ;" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPQRATION A5 Sandra B. Mortham

ANNUAL REPORT (Il Socretary of Stal Secretary of State

1907 e DIVISION OF CORPORATIONS

DOCUMENT # P24217 2)

1. Corporation Name

~ RUBBERMAID INCORPORATED

- AT EEN BRI

Prinolpal Place of Business __Méili‘mg Address
1147 AKRON RD.. 1147 AKRON RD..
WOOSTER OH 4469 WODSTER OH #4601 2504
3. Date Incorporated ot Qualified 3a. Date of Last Report
e 05/09/1989 05/01/1996
2. Principa! Piace of Businoss 2a, Mailing Address 4, FLI Number Appliod For
21 |=6] 340628700 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apl. #, elc, it
— P 6. Cerlificate of $tatus Desired ] $8.75 Addtional
2ﬂ . Fee Required
City & Slale Gty & State 6. Etaction Campaign Financing $5.00 May Bs
o 28| e e Trust Fund Contribution O Addedto Fees |
Zip Country A | Counlry 8. This corporation has hability for intangible tax under s 199.032,
|25] ) 30| Fiorida Statules OvYes [Ono
9. Name and Addross of Curren! Reglsiered Agent o 10. Name and Address of New Registered Agent ]
CT CORPORATION SYSTEM B1] Namc
1200 8. PINE ISLAND ROAD 82| Strcct Address (P-G. Box Number is Not Acceptable) -

PLANTATION FL 33324

|83]

84| City 85| Zip Code
o FL [®|’

1. Pursuant (o The provisions of Sections 607.0502 and 607.1508, Florida Stalulgs, the above-named corporation submits this slaiement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida Such change was aulhorized by the corporation’s baard of direclors. | hereby accept the appointrent as registercd
agent. I am {amiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE Lo I e o R i
Signature, typad of prinfod name of regsicred and tale o applca (NOL - Registered Agenl signatare reguined when reinslating) DATE

12, OFTICERS AND DIRECIORS 13, AGDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TME CCED T O T T e . [CJ Changs 1 Additien

NAME SCHMITT WOLFGANG R 1.2 NAME

swreeraporess | §400 THE TREES 13 STREE] ADDRESS

CfTY- §1- ZiP WOOSTER OH 14 01Y-51- 7P

TME PCOD T e B T O oengs L] Addirion

NAME - CARROLL CHARLES A 22 NAME

streetaooaess | 1545 EDEN 2.3 STRIE ADDRFSS

crv-sr-ze | WOOSTER OH o N zacnvesie

TITLE AS [Hounr — §somu T Chenge L] Addition |

NAME DEGNAN, MARTIN J 39 NAME

sweevaponess | 1147 AKRON ROAD 33STHECT ADDRTSS

CITy-§1- 2P WOOSTER OH 3.4, GITY-S1.7P

THTLE - VPC R W V7T A YR [Tchange ] Addition

NAME WEIGAND, GEORGE C 4.2 NAME

sheer anoress | 1147 AKRON ROAD 4.3 SIREET ADDHESS

CTY-5T-71P WOOSTER OH 44CY-51-71p

TILE VP [Joitie s [T Change L] Adaition |

HAME GATES, RICHARD D. 5.2 NAME

stacet aobress | 202 MILLER LAKE RD. 6.3 STREL] ADDRESS

ony-st-z¢ | WOOSTER OH o o 5400Y-S1- 2

TILE VPGC R B TN PYRIT: [ Change ~ [J Addition

NAME MORGAN JAMES A 6.2 NAME

saeerapoarss | 850 CALOWELL DR €3 STRETT ADDRESS

CTY-ST-2P WOOSTER OH £400Y-S1- 2

14. | do hereby certify that the inforrdation supplied with this filing dees nof\aualily for the exemption stated in Section 118.07(3)i), Florida Stalules. | further certify that the
Information indicaled on this angug! reporl or supplomental annual repoll is rue and accurate and that my signalure shall have the same legal effect as H made under oath; that
1 am an officer or direclor of thofeff 1fration or he roceiar or truslee enfpowered to execule this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 f§:Hamiod, or dn an atfichment with ad address.

VA Jan — 4/3 /‘f’? XN LU LGl

cIAMATIIDIE.

,‘."“"ii‘f"}"e‘-‘\ FL ORIDA DEPARTMENT OF STATE Apl' 2 1 1 997 8 Ooam

CR2E034 (9/96)



