FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalorn Name

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

6  (8)

FILED

Secretary of State

THE DRUMMOND GLASS COMPANY

- Principal Place of Business Mailing Address ‘umm l“ ""I |||I) |||u Iml “u Iml III“ “I" Im‘ Imlllm III‘
355 OUTLET AVE PO BOX 10060

EDDYVILLE KY 42038-4016 TOLEDO OH 436890060

us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

S _03/13/1992 05/01/1996

2. Pringipal Piace of Business | 2a, Mailing Address 4. FE! Number Applied For
[21] oo Mapisod Atspue o] 34-1700383 Nol Applicabio

Suiter, Apt &, el ite, Apl. #, Blc. iti
- ute. At w. € | Sufle. Apt. ¥ el 6. Ceitificate of Status Desired | $8.75 Adqlllonal
2] 27' Fea Required
__ Ciyasae City & Stale 8. Election Campaign Financing $5.00 may Bo
23] Toebo oH e 28] Trust Fund Contribution Added to Feos
L imy .. Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
rjﬂ] ‘/5 690(/ Zﬂ ()= E m Florida Statutes Oves [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
|G T GORPORATION SYSTEM ] Fame
j200 SOUTH PINE |S|.AND ROAD B2] Streol Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City

FL 85| Zip Code

agent. | am familiar with, and aceep! the obligalions of, Section 607.0505, Florida Statutes.
SIGNATUHE

7. Fursiani o ihe piovisions of Sectons 607 0502 and 607, 1508, Florida Staiules, the above-named corporation submis (s statement for the prpose of changing s regisierad
office or registered agent, or bolh, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

. !En !'} Y

SIGNATURE: , ,«:% L T b LB !

'SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slgectumn Wped of ramed name of Tegisleed agent and tile i apphcatio [NOTE: Regisiered Agen) slgnalura required when reinstaling DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
it CEOD [T DELETE 1A TI0E Change  [] Additian
NAME MEER, J F 1.2 NAME
smeeranaess | 420 MADISON AVE + STHEET ADDRESS | 300 INADT Sou AVE
prr-st o | TOLEDO OH 43804 oy 1A CITY-ST-2IP
e D }'(IDELETE 21TITLE Change [T Addition
HAMF FALTER, R R 22 NAME
s amness | 420 MADISON AVE 23STREET ADDRESS LptertWo-d Bogemprrhirs
omvstae | TOLEDO OH 43604 2 ACHY-5T-BP
VL D T DEETE 31 WILE X Change  [_] Acdition
HAME ASHTON, L § 3.2 NAME
staselaponss | 420 MADISON AVE 33SIREET ADDRESS | Ro0 Mk bTsow AV
L cny-st- 2w TOLEDO OH ‘380‘ 34. CITY-S5T-71P
ML D 7 DELeTE 41TLE O Change ] Addition
NAME REYNOLDS, R | ) 4.2 NAME
sweer anomss | 420 MADISON AVE 43 STREET ADORESS | 3€70 MADTON K Vs
crvsi-or 1 TOLEDOQ OH 43604 44T)1Y- 5T.2P
TILE ASAT | RIS 51 TI0LE Change ] Addition
HAMF SONGER, MARK E 5.2 NAME
szt apoess | 420 MADISON AVE 5.3 STREET ADDRESS | 300 AT cony AVE
cor-st-e | TOLEDO OH 43604 54 CITY-ST- 2P
i [ [T OELETE §1TITLE T Change [T Addition
N SMITH, ARTHUR H 6.2 NAME 7
starer anoeess | 420 MADISON AVE 63 STREET ADDRESS | 300 A dIgom AT
covsi-oe | TOLEDO O 43064 BACITY-51-7P
14. 1 do hoereby cerbfy thal the information supphed with this fling does not qualify for the exemption stated in Section 19.07(3)(i), Fiorida Statutes. | further certify that the

informalion inchicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
i am an officor or directgr of the corporation or the roceiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L2277 AP 328 IS
Dare Daytire Phone #

apnprr e

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O dm

CR2EQ34 (9/96)



