SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09!59“?:}5?0“(.Il_‘_.l'fl_s.?o_L\’ED, MImMUMAMOUNT DUE YO REINSTATE: §750}.

COmT N FLORDA DEPARTHENT OF STATE Jul 29 1998 8:00am
ANNUAL REPORT

ISIon oF CoRbeATIONS Secretary of State

(5)

1998 )
DOCUMENT # gop

1. Corporation Name

INTERNATIONAL CHIMNEY CORPORATION

. RO

Principal Place of Business R Maﬁagil\ad}'eﬁsg o
$5 50 LONG ST 55 80 LONG 87
P O BOX 260 P O BOX 260
BUFFALO NY 142310260 BUFFALO NY 142310260 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e - 05/12/1867
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] o el 160850893 Not Applicable
Sulto, Apt. #. ete. _, Sulte. Apl.#, ele. . Certificate of Status Desired ] $8.75 Additional
22 T - IR - Feo Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 MayBe
123} I Trust Fund Contribution 0 Added to Fees
Zip | __ Counfry 2ip .. Counry 8. This corporation owes or has pald the currgnt year Intangible
’;4—[ z;]____ o g_gl_ e 30] Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPDRATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stroot Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324

83

B4| City F L B85

11. Pursuant to the provisigﬁ; of soctions 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was sulhorized by the corporalion's board of directors. | heraby accepl the appointment as registered
agent. | am famillar with, and accepl the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE . _

Zip Code

Slgnalue, lypel.i .{.FEE& Tnama ol}eﬁ?slerad_a_gtml _u[-_d {il-nl I_[;ﬂELEhYe ____ _'_' ; JNOTE: Reg‘ls_kired Agent signature requlred whan relnslating) DATE
12, OFFICERS AND DIREGTORS 7~ " 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 12
e Vo [ Joeete 1ITITLE [ change L1 Addition
NAME WILFRIED J. GUNTERMANN 12 NAME
streeTaporess | 16479 PARKER RD. 1.3 STREET ADDRESS
CITY-5TZP LookPORTHL 14 CITYSTZP
TMLE PD ; D DELETE 21TILE D Change D Addition
NAME Lom. RICHARD 2.2 NAME
streeTappress | 435 MAIN ST 23 STREEY ADDRESS
CTYST.Ze YOUNGSTOWNNY 2ECITYSTAP
e STD [ Toecere 31TIMLE [ change [ Addition
NAME BRAND, EUGENE J. 32 NAME
streetaporess | 90 SWANSON TERR. 33 STREET ADDRESS
CITV.ST:ZP WILLIAMSVILLENY o 14 CITY.ST-2P
TE [ Jorere 41TIE D Change L] Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-ZIP R e 44 CITY-ST-2IP
TmE [Joetete SATILE [] change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP e 5.4 CITY-8T-Z2IP
TITLE | ] oEtete 41TmLE [] change ] Adition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(1), Fiorida Statutes. I further cerlify that the information
Ingdicated on this annual report of supplementa? annyal report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am
an officer or diredlor of the corporation or the receiver or trustee empowered lo exacute this raport as required by Chapler 607, Florida Statutes; and thal my name appears
in Block 12 er Block 13 if changed, or on an attachment with an address.

N I p— WIJ:JM TRET O N vy T 7//”/4? 7”9'“"2‘"’3"‘”&7

CR2E034 (5/98)



