LRI §

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris Feb 01’ 1999 8: Ooam
ANNUAL REPORT Secretary of State Secretal‘y Of State

DIVISION OF CORPORATIONS

1999 =28
DOCUMENT # PQ5000036718

4. Corporation Name

FLUOROGUARD, INC.

02-01-1999 90008 010 **#150.00

ST

Principal Place of Business Mailing Address
24500 CHAGRIN BLVD. 24500 CHAGRIN BLVD.
SUITE 35 SUITE 315 )
BEACHWOOD OH 44122 BEACHWOOD OH 44122 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
. 2—1| . E‘ : 65-058829 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
-] ulte. ApL.#. € e, A 5. Certifcate of Status Desired [ $8.75 Additional
22 . ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El Trust Fund Contribution . Added {o Fees
Zip Country Country 8. This corporation owes the current year Intangible .
;I E‘ m Persanal Property Tax. . Oes FONe
9. Name and Address of Current R 10. Name and Addrass of New Registered Agent
B N A O W 81| Name ) .
-T.CORPORATION SYSTEM 52l Strest Addess (7., Gox Number s Nat Ascaptati
ZOB‘SOUTH PINE ISLAND ROAD reet ress (P.O. oxuum er is Not Accep! i e)
PLANTATION FL 33324 ' 83 oy o
RO
24| City e

ZPur Vi-lénl t?o‘the'provisions of Sections 607.0502 and~60,7:1SQB.’Flo}ida'Statutes‘ the above-named corporation s.ubmits this statement for the purpose of changing its registered
‘office or registered agent, or both, in the State of Flarida “Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent.'l am familiar with, and accept the obligations of ‘Section 607.0505,Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regislered Agent signature required whan reinstating} s sy DATE a

12. ‘ OFFICERS AND DIRECTORS 13. _ ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS iN 12 @

TITLE D ’ [J DELETE 11TME Dy S [JcChange - [] Addition E
| oamee KRASNEY, SAMUEL J 12NAME 3

sweeraooress| 14 PEPPERWOOD LANE 1.3 STREET ADDRESS 2

CITY-ST-ZP PEPPER PIKE OH 44124 14 CITY-5T-ZP &

e VPD {3 DELETE 21 TILE [JChange  [JAddiion | O

NAME FRIEDMAN, STEVEN 22 NAME )

sweeraooress| 24 BERMUDA LAKE DRIVE . 23 STREET ADDRESS

CITY-$T-7P PALM BEACH GARDENS FL 33418-. - S ‘ 2 4CITY-ST-ZP

TITLE 8D L TS s T L] DELETE 31TME ] OcChange [ Addition

NAVE | | RIE ': RING Z° .., . 312 NAME ' .

STREET ADORESE KZBOOSELKIRK ROAD = _ 33 STREET ADDRESS

emv-stze | BEACHWOOD OH 44122 < 34, CITY-ST-ZP

TME _ [J DELETE 44 TME .

NAME o, o S e 4. 2NAME

STREETAODRESS| e T 43 STREET ADORESS

oSz | T T 44CITY-ST-2P .

TME [J DELETE 5.1 TITLE - [Chenge  [] Addition

NAME . . 5.2 NAME R

STREEY ADDR,ESS r ' 53 STREET ADDRESS : .

OITY.5T-2P Vo _ ) ' 54CITY-5T-2P IR . &

TME g [71 DELETE §ATIME i [J¢hange [ Addition

NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-2P !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated 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 cath: that 1 am an
officer or diractor of the corporation or 'the receiver or trustea empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name awir_ Of

- (4

Block 12 or Block'13.if changgad, or'oh an;a't!lac’:_tzrwéqtl with an address, with all other like empowered.
1309 M3 olto
[ Dats

d
R QIR Z T G
Daytime Phone #

AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P

A1

e -



