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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FGBI ACQUISITION CORP.

DOCUMENT # Pg7000044744

Principal Place of Business

HEATING -MUEFHING-R-KhERANP
1 EAST FOURTH STREET. 18TH FLOOR
CINGINNAT! OH 45202

Mailing Address

KEATING—MILIBTHING. S KLEKAMP
1 EAST FOURTH STREEY. 18TH FLOOR
CINCINNAT! OH 45202

FILED
Apr 21,1999 8:00 am
ecretary of State

! 04-21-1999 90158 042 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 05/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| One _East Fouvl‘.L Sé . ;\ One, Fast Fanrfl\. St . 31-1562508 3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, etc. ) . 8.75 Additional
5. Cartifcate of Status D d .
E} - I ?‘ m.s. gs5adD - priicate 0 4 Desire O Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
;?I Cincinnafi , d H‘ .2;‘ C;n Cinn at; . a H Trust Fund Contribution u Added to Fees
Zip . Country . Zip . Country 8. This corporation owes the current year Intangible
ZI‘/S,ZO 2-37/7 [El A 5. El Y2023 7 E;l U.S . Parsonal Property Tax. O ves [CONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324 =
84; City 851 Zip Code
FL

SIGNATURE

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

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

Signature, typed or printed name of registered agent and lile if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE .

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ’ [ DELETE LATITLE Y74 BlChange L[] Addiion
NAME MAGEE, MARK E ESQ. 12 NAME

sweeaporess] ONE EAST FOURTH ST, 13 STREET ADDRESS

CITY-ST.2IP CINCINNATI OH 45202 14 CITY. ST 2P

e D {7 DELETE 21TME >/v KChange [ Addition
NAME SULERZYSKI, CHARLES 22 NAME

streevanoress| ONE EAST FOURTH ST, 23 STREET ADORESS

env-stze | CINCINNAT OH 45202 - N BT R - -

TLE P K DELETE 31 TE [JChange [ Addition
NAME DAVIS, ALLEN 22 NAME

srreeraporess| 1 E 4TH ST 33 STREET ADDRESS

CITY-ST-2P CINCINATT: OH 45202 34, CITY-SF-ZP

TE VPT [] DELETE 41 TILE v/r ®Change [ Addition
NAME FARRENKQPF, JOHN R 4.2NAME

sreeTanoress| 1 E 4TH ST 4.3 STREET ADDRESS

CTY-ST-2IF CINCINATT! OH 45292 4.4 CITY-ST-21P

TmE AS S ] DELETE SATITLE [JChange []Addition
NAME SHEA, KEVIN M - 52 NAME

smeeraooress] 1 E 4TH 8T .3 STREET ADDRESS

Cn-§T-ZP CINCINNATTI OH 45202 54CITY-ST-2P

TME " ] DELETE 81TIMLE v . [OChange B Addition
NAME - - 6.2 NAME Michael K. G hson

STREETADDRESS! - ) - 5_*:;_ S3STREET ADDRESS | Ohe East Fommtlh ST

CITY-ST-ZIPl-“ S AR -'.'_" B 64 CITY-5T-ZIP CJ‘hQJ’nMﬁ: oA !’/\5—-?0;‘\

14. | hereby certiry That the information suppli&d with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

r*\k > GIZSOH

L/—/tﬁ 5% Gu)&7-TK7

I

CR2E034 (11/98)

Daytme Phane #




