FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Nar:

NORCON ADMIXTURE, INC.

P93000028465 (1)

e of Business

2262 NORTH L.5. HWY. ONE
FORT PIERCE FL 34946

Principal Plar;

Mailing Addross

2262 NORTH L.5. HWY. ONE
FORT PIERCE FL 34346-8913

FILED
Feb 06 1997 8:00am
Secretary of State

L

3a. Dale of Last Report

01/23/1996

3. Date Incorporated or Qualified

04/19/1993

| 2. Principal Place ol €usiness” 28. Mailing Address 4, FEI Number Applied For
EX1 sl 650424926 Not Applicable
Suite, Apl # clc, Suite. Apt. #, etc. i
E e T §. Certificate of Stalus Desired [ $8.75 Addional
2ﬂ P 27] Fee Requlred
| Cily & State ... ity Siate 6. Elgction Campaign Financing $5.00 May Be
_'é]___ 28| Trust Fund Contribttion Added to Faes
| 7p __ Counry e Country B. This corporalion has liability for intangible tex under 5. 199.032,
21 B 20 30 Florida Statules Cdves TNe
o 9. Name and Address of Current Registered Agent 10. Naine and Address of New Reglstered Agent
WOLSIEFER, JOHN SR. 81] Name
2262 NORTH U.S. HIGHWAY ONE 82| Street Address (P.O. Box Number s Not Acceptable)
FORT PIERCE FL 34949
83
84| City 85| Zip Code

FL

SIGNATURE

1. Purstant 1o the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registesed agent, ar both, in the: State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmend as registerac
agent. | am famibar wh, and aceept the obhgations of, Section 607 0505, Flarida Statutes.

B sy Tygpd i 3w © ot et aenl anil Te 1 gpiinatie. IWOTE, Regstored AgeTt Signaiurs raquad whan raisiatng) BATE .
T S GE RS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFIERS AND DIRECTORS N 12___| @
D [T oerere 1L1TILE [T charge 1] Addition -
HAME SIMS, ARDEN 1.2 NAME 3
sineet anons: | 8450 ROCKSIDE WOODS SOUTH 1.3 STREET ADDRESS &
Crv-SI 7 CLEVELAND OH 44131 14 CITY-57-2P &
T T O [ DELETE 2 UTME T Change ~ 1] Addition |0
HANE LALLEY, JOKN 22 NAME
smret aaonrss | 8450 ROCKSIDE WOODS SOUTH 23 STREET ADDRESS
arv-sie | CLEVELAND OH 44181 2 4 0IV-S1.2P
T DPS CIGHETE S1TME [Tehange L] Acdition
HAWE WOLSIEFER, JOHN SR. 32 NAME
sttt aaoness | 2262 NORTH US HIGHWAY ONE 33 STREET ADDRESS
Y-Sl 71 FORT PlE_RCE FL 34.CITY-§T-2P
BT ] peeete L1TITLE L) change [T Acdition
NAME 4 2 NAME
STHEFI ATDATSS 43 STREET ADDRESS
DRGNS N 44 Cy-sT-2p
TINE L1 DELETE S1TTLE L) crange ] Acdition
HAME 57 NAME
SHAEE | ADDALSS %3 STREET ADDRESS
I 54 CITY-ST.2IP
TIiE [T DeceTe 61TITLE [V Change L. Addition
HAME 62 NAME
STHEET AJDRLSS 63 STREET ADDRESS
CITY-SI- 71 64 CIY-ST-2IP

14, i do herehy certdy tha the information supplied with this filing does not qualify for the exernption stated in Sechon 119.07(3)(i), Florida Statutes. | further cerlify that the
information ingicatec on 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 oath; that
Lam an officar ot direckor of the corporalan or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blo

SIGNATURE:

3 if changgd, or gn an atfvehment with an address.

SIGNATUAE AND TYPED O PRINTEY NAYIE OF SIGNING OFFIGER Off DIRECTOR

R okl Welkiefor Sa. gw 4 1827 Yor- H&B~€ wo

Daw 7 Thaylime Prono #



