PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION 4 gt Sandra B. Mortham

ANNUAL REPORT 5 S SR
1996 LA DIVISION OF CORPORATIONS

DOCUMENT # P32d97 (8)

1. Corporation Name

KEMET CORPORATION
Prmoinal Place of B smass Moiing Addrass | \"“m ||| ”“l “I” |||t' IIHI ‘||| I‘l" |||" MH Ill“ m" m" |m
2835 KEMET WAY 2835 KEMET WAY
SIMPSONVILLE SC 29681 SIMPSONVILLE SC 29681
. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1990 04/27/1995
2. Principal Place ol Business | 2a. Malling Address . FE) Number Applied Far
2;| 26] 57‘0923789 Not Appiicable
Suile, Apt. #, elc | Sufte, Apl. #, efc. . Gorlfcate of Status Desred [ $8.75 agditional
IEE] 27] Fae Required
City & State | City & Stale . Blection Campaign Financing O $5.00 May Be
28] Trust Fund Gontribution Added to Faes
- Country | ap ., This corporation has hability for intangible tax under s 199.032,
25 29 30] Florida Statutes [ ves W No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name ’
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Suect Address (P.0. Box Numbar is Not AGCeptabie]
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301 8
84| City 85| Zip Coda
FL |

11. Pursuani 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations. of, Section 607.0505, Florida Statutes,

SIGNATURE s e e [ e
Siygulre, typed or printed narme of reglslered agent and tite d spploabls MOTE- Rogistered Agant signalure recpirand when rainstatiog! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiE PD [] DELETE 41 THILE : [ Change  [] Addilion
NAME MAGUIRE, DAVID E 12 NAME
STREET ADDFESS 2835 KEMET WAY 1.3 STREET ADDRESS
CITY -ST-2F SIMPSONVILLE SC 14 CHY-ST-21P
e TAS [J DELETE 2 1TILE [ Change [ Additien
harE JEROZAL, J J 2.2 NAME
siwieraooress | 2635 KEMET WAY | 22 stmeer aooRess
| cre-srzp SIMPSONVILLE SC ) 24CITY-51-2F
TITLF D J DELETE 3ATILE [ Crange [ Addition
HAME KOHL, STEWART A. 3.2 NAME
STRIET ADDRESS 50 PUBLIC SQUARE, STE. 3200 33, STREE] ADORESS
Ciry. ST-2P CLEVELAND CH 34CITY-ST-2P
TILE vD {1 DELETE 4 1TITLE [7] Change [ Addition
NAME VOLPE, CHARLES E. 42 NAME
STREET ADDRESS 2835 KEMET WAY 43 STREET ADDRESS
Cily-8T-2IP SIMPSONVIU.E SC $4CITY-ST-2IP
TIILE v ] BELETE 5 1 TILE [ Change ] Addition
NAME CASH, D RAY 5.2 NAME
siweraoprss | 2835 KEMET WAY 53 SIREET AULRESS
CIv-6T-2IP SIMPSONWLLE SC 54 CITY-ST-2IP )
THTLE VS [ DELETE £ 1TITLE O Crange L Addiion
HAME SPEARS, G H 6.2 NAME
sireeraooress | 2835 KEMET WAY £ 3 STREET ADDRESS
CIry-$1-217 SIMPSONVILLE SC §.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and cloes not qualify for the exemption stated in Section 119.07(3)K), Florida Statules. | further
cerlify that the nformation indicated or this anayial report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclar of the cgfpgration ey the)eceiver fr trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 H changpfy
| Wo/5e (96) o369

SIGNATURE: . ___ 6y 70,

SIGNATURE AN

CR2E034 {12/95)




