FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : 0] ; FLORIDA DEPARTMENT OF STATE Apr 07 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # F97000002627 (4)

1. Corporation Name

22] 21] Feo Required 1

OTTO-MEYER, INC.
2449 E. MAIN ST 2449 €. MAIN ST
GREENWOQD IN 45143 GREENWOOD IN 46143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
2. Principal Place of Business 20, Mailing Addross 4. FEI Number | Applicd For
21] o 361533500 R Applceble]
Sufie Apt. . etc Suite. Apt. 4, olc. 6. Cerlificate of Status Desired [B/ $8.75 addilional

Cily & Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
E 26] Trust Fund Contribution 4 Added lo Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current vear Intangible
24] 25] ?9] 30 Personal Propany Tax due Juno 30. Yes O no
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OWEN. M|CHAEL W 81 mame
1520 ROYAL PALM SQUARE BLVD, SUITE 210 82| Street Address (P.O. Box Number is Not Acceptable} ]
FT MYERS FL 33019
83
84| Ciy T FL ss’]’?ﬁ Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for tha purpose of changing its registered
office or registered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules,

SIGNATURE — . . S .
Signature, typed of printed nam: of repstered agent and tike if applicatile. (NG1E: Registerad Agont signature required when reinstating) DATE

12, OFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TITE P T oeiere 1 " [ Change Addition |

NAME OTTO, KENNETH A 12 A

STREET ADDRESS 2449 E MNN ST 1.3 STREET ADDRESS

GITY-5T-2IP GREENWOOD IN 46143 14 GITY-ST- 2P

TTLE v [T DELETE 21TLF “onange [T Addition

NAME OTT0, MYRA L 22 NARE

SYAEET ADDRESS 2“9 E MAIN ST 2.3 STREET ADDRESS

CITY-51-2IP GREENWOOD IN 48143 2.4CITY-5T-29

TTLE [T necere 21T F [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-5T-2IP

TILE [ oELETE 4170E O cthange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CaY-81- 2P 44 CITY-ST-2IP

TinLE [J beeete 51T0LE T Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-ZIF 54CITY-51-21F

LE i [T peLete 61TILE I Crange [ ] Addition

NAME . 6.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CITY-ST-2IP G4 CITY-S1- 21

14. | heraby certify that the information supplied with this filing docs not aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemontal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under eath; thal | am an
ofticer or director of the corporalion or the roceiver or frustec empowered to execute this reporl as required by Chapler 807, Florida Statutes: and that my namo appears in
Block 12 or Block 13 il changed. ap#f an attachment with an addross.

CINMATI IDE. /ff rﬁ\ 4.,”%_‘ F=27--98 Y- CLY =008

CR2EG34 (10/97)



