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

0526182

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN CF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90049 030 ***150.00

FABWEL,

DOCUMENT # P39319

1. Cotporation Name

INC.

AT RARERAR R

P. 0. BOX 1366

Principal Place of Business
1838 MIDDLEBURY ST.

ELKHART IN 46515-1366

Mailing Address

1838 MIDDLEBURY ST.
P. 0. BOX 1366
ELKHART N 465151366

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

06/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?6] 35-1857405 Not Applicable

Suite, Apt. #, sic.

Suite, Apt. #, etc.

$8.75 Additional

21
E‘ ;| 5. Certifcate of Status Desired W, Fee Rogquired
City & State City & State 6. Efection Campaign Financing o $5:00 may Be
(23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'2_4\ [_z?| ;1 f.’;l Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD 82} Streot Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 %
' 84| city FL ,35| Zip Code

agent. | am familiar

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. { hereby accept the appointment as registered

SIGNATURE : . |
Signatare, Typed or priated name of registered agent and titie 1 applicable. NOTE; Registersd Agant signatura required when reinstating) BATE = :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE v [J DELETE 11 TILE CIChange [ Addition E ‘

NAME WHITE, UTAH 12 NAME 3

street aporess| 1838 MIDDLEBURY ST. 1.3 STREET ADDRESS g

CIFY-ST-2ZIP ELKHART IN 14 CITY-6T-2P &

TE VDST O peLETE 21 TME [Change [} Addition | ©

NAME GARDNER, JOHN W, 22 NAME

street ooress| 1838 MIDDLEBURY ST. 23 STREET ADDRESS

CITY-5T-2P ELKHART IN 2.4 CITY-ST-ZP

TME VPD [ DELETE 31 TLE C)Change [ Addition

NAME STOUT, RAYMOND M. 32 NAME

sweetaooress| 1838 MIDDLEBURY ST. 33 STREET ADDRESS

arvsr-ze | ELKHART IN B 34, CITY-ST- 2

TILE [ DADELETE 41TILE H [IChange  [iGdition

N JARVELA, DENNIS L + 2N John W. Chrisdy

sweetaooness] ONE OWENS CORNING PARKWAY asReTADRESs| ORe Owens Corning Parkway

CITY.ST-2P TOLEDO OH 43659 4.4 CITY. ST.ZIP Toledo, o4 43659

TMLE D [] DELETE 51TME [IChange [ Additon

NAME CECERE, DOMENICO 5.2 NAME

streeTaonRess| ONE OWENS CORNING PKWY 53 STREET ADDRESS

CITY-ST-2P TOLEDO OH 43659 54 CHTY-ST-2P

MMLE D A DELETE 6.1 TIME [»] ClChange [ Addition

NAME WEINSTEIN, JERRY L 6.2 NAME Michael K. Thaman

smeeraooress| ONE OWENS CORNING PKWY 6ISTREETADIRESS | Ope Owens Corning Parkway

crvstze | TOLEDO-OH 43659 64 CITY-5T-2IP “Toleds, 64 43659

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

KNL TYPED OR PRINTED N&

IRED

tzglas  (21a)522-8473

OF SIGNING OFFICER OR DIRECTOR

[P ) Iy |

Daytime Phone #




