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

CR2E034 (10/97)

PROFIT ¥ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION TN &;’ Sandra B. Mortham :
, ANNUAL REPORT LY R ™ 3 Secrelary of State Secreta Of State
i 1998 A DIVISION OF CORPORATIONS I 7
] Wy
. | DOCUMENT # 2)
$: | ¥ Corporation Name P2421 7 2
13 RUBBERMAID INCORPORATED
E Prlnclpal Place of Busingss Mailing Addross | 'II II I I III I "lll “I | I I | I l I Il’ III I l I ||
% 147 AKRON RD.. 1147 AKRON RD..
’ WOOSTER OH 44651 WOOSTER OH 44881
f DO NOT WRITE IN THIS SPACE
P 3. Date Incorparaled or Qualiied
b 05/08/1989
2. Principal Piace of Business '_Za. Mailing Address 4. FEI Number Applied For
21 26 34'%287% Nat Applicable
i Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
¥ P I P 5. Certificate of Status Desired (| $8.75 Aaditional
- ;l 27 Fee Required
City & State | Cily8 State 6. Elaction Campaign Financing $5.00 may Be
23[ 25] Trust Fund Contribution 0 Added 10 Fees
Zip Counlry - Zip Country 8. This corporation owes or has paid the current year Intangible
i m EI 291 m Personal Property Tax due June 30, Oves Dwo
¥ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
i CT CORPORATION SYSTEM 81| Name
E 1200 s‘ PINE 'SLAND ROAD 82( Stresot Address (P.O. Box Number is Not Acceptabla)
‘;- PLANTATION FL 33324
v Y]
E
; 84] City 85| Zip Code
g FL
H 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or regitered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
; agent. | am familiar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes.
z SIGNATURE IV
f Signature, typad or printacl name of reg stared agent and tre if apphcatile (NOTE- Registarod Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LEL 7 okeere 11TINE [Jthange [T Addition
| e SCHMITT WOLFGANG R 12 KAME
- { smeerappress | 1400 THE TREES 14 STREET ADDAESS
CITY -8T-2IP wOOSTER OH 14 CITY-8T-2IP
THLE PCOD [T peLete 21 TILE [T change 7 Addition
P e CARROLL CHARLES A 22 NAME
v | smerraponess | 1945 EDEN 2.3 STREET ADDRESS
2T cvegrepe WOOSTER OH 24512
RN . [T DELETE A1TIE [Jchange [T Addition
| Name DEGNAN, MARTIN J 22 NAME
¢ :f sweET ADoRESS 1147 AKRON ROAD 33 STREET ADDRESS
N LITY-§T-21P WOOSTER OH 34.CRv-81-21P
TE SVPU [T DELETE 41 TILE [T change [T Addilion
| e WEIGAND, GEQORGE C 4.2 NAME
STREET ADDRESS 1147 AKRON ROAD 4.3 STREET ADDRESS
. CITY-ST-29 WOOSTER OH 44 CITY-ST-2IP
p | me "BV Td DECETE 51 TLE Vice President & Treasurer LlChage [{T Addition
2| e GATES, RICHARD D. 5.2 NAME John W. Dean III
B | STREETADDRESS 202 MILLER LAKE RD. sasreeTanoress |B826 Garth Circle, N.W
» LRLE)
i | emv.srze WOOSTER OH saomv-s1-¢__|Canton, OH 44718
§ {me ~VPGC [T OeLenE 6.1 TNLE T T Change L] Addifion
P N MORGAN JAMES A 62 NAME
saeeT anoness | 380 CALDWELL DR 63 STAEEY ADDRESS
cy-81-20 WOOSTER OH N\ 6.4 0iTY-ST-2P
14, [ hereby cerify thal the information supplicd with his lilingydoes noi qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual repkrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragior of the gorporation or the receiver o Trusley empowered 10 execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if ngod. or on an alqchmcnl with af address,
- AN N 1 A ek in 1 Nerndn’ 00 220 _9EA_EAEA



