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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 - O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State Secretary Of Sta‘te
1998 DIVISION OF CORPORATIONS
1. Corporation Name V701 65 (8)
LAUDCO, INC.
Principal Place of Business Mailing Address | I | | I | I
191 £ MILLER AVE P O BOX BB
AKRON OH 442011344 AKRON OH 442090860
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1992
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 | 26] 650364138 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. 4, elc. i
e.np r—‘l ule. ap © 6. Cenrificate of Status Desired [ $B'75 Additlonal
27 Fee Required
Clty & State | Cily & State 8. Election Campaign Financing $5.00 May Be
251 Trust Fund Contribution Added to Fees
Zip Country lip Country 8. This corporation owes or has paid the current year Iptapgible
;E] m ;l Persanal Property Tax due June 30. [ vYes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
VLASSIS, DENNIS K 81| Name
1415 8 FEDERAL HWY 82| Sireel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH Fi. 33435-6003
83
84| City FL ssl Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or reglslered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnalute. lyped o printed name of regisioied agent and (o I applicable {NOTE - Registered Agont s-gnalure reqaired whon teinstaling] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T(» OFFICERS AND DIRECTORS IN 12
THLE FU | DT TATILE U1 Change [T Addilion
NAME GRAVES, HAROLD E JR 1.2 NAME
stheen sooress | 191 E MILLER AVE 13 STREET ADORESS
CITY- BT-2IP AKRON OH 44301-1344 14 CNY-ST-21P
T VS0 [T bEEE L1TIE T crangs L] Addition
HAME GRAVES, 8. K 2.2 NAME
stheet aooness | 404 CRYSTAL LAKE RD 23 STREET ADDRESS
CITY-51- 7iP -AKRON OH 44333-1712 2 4CITY-ST-ZP i
TME — VD ] DELETE 34 TITLE [Jchange  [J Addition
NAME VLASSIS, DENNIS 3.2 NAME
STREEY ADDRESS 8525 BONITA {SLE DR 33 STREET ADDRESS
CITy-5T-2IP LAKE WORTH FL 33467-5532 34.CTY-SI-2iP
e 1D | M ETGE 41TE [ Change [ Additon
NAME O'NEILL, PATRICK 4.2 NAME
saeer aooeess | 1825 FAIRLAWN KNOLLS 43 STREET ADDRESS
CITY-$T-21P AKRON OH 44313-5435 44CITY-5T-2IP
TMLE LY [J oREre 51TME T Change L Addition
NAMIE GRAVES,R § 5.2 NAME
STAEET ADDRESS 56 RELAXED CIRCLE 5.3 STREET ADDRESS
ciy-S1- 29 HYPOLUXO FL 334626026 54CITY-8T-2IP
TILE [T pelete 6.1 TI1LE TJ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-61-2IF 64 CiTY-S1-Z8
14. I hereby certily that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Fiorida Statules. | 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 oath; that 1 am an
officer or director of the co tion of the recoiver of trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i hrment with an ad

cICNATIIDEAL ) s Yy January 15, 1998

CR2E034 (10/97)



