FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nz 4

P

S ET s

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

H89791
DACCO/DETROIT OF FLORIDA, INC.

(8)

Principal Place of Business

Mailing Address

RO AR

741 DACCO DRIVE 741 DACGO DRIVE
P.0. BOX 2789 P.O. BOX 2768
ggOKEVILLE ™ us EVILLE TN 3. Date tncorporated or Qualified | 38, Date of Last Report
I 01/01/1986 04/28/1895
2. Principal Place of Business 2a. Mailng Adoress 4. FEI Number Appliod For
21 26] 62-1258128 Not Applicable
Suite, Apt. #, elc. Suite, At #, elc. 5. Certificate of Status Desired O $8.75 Aaditionat
El Fee Required
707171;78. State City & Stale 6. Election Campaign Financing $5_00 May Be
23 2—8] Trust Fund Contribution Added to Faes
N Zip | Country Zip I Country B. This corporation has labilty for intangibie tax under s 199.032,
@J ) 25| ?9] 3;] Fiorida Statules [ ves [ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
cY CORPORAT‘ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

or registared agent, or boih, in the State of Florida. Such chan
farihar with, and accept the obligations of, Secticn 607.0505,

11. Pursuant to the provisions of Sagtons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its. registered office
was thho(ized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes,

cardify that the information indicet
aath; that | am an offiesr or d
appears in Block 42 or Blod

SIGNATURE: _ 9K%A

SIGNATURE AND TYPED,

An attachment with an address.

JRXRINTED NAME OF SIGNING GFFICER O DIRECTOR

Robert N. Spence, Treas. 4-26-96

Dae

615-528-7581

Daytioie Proe &

S GNATURE . R e i
Siygriature, bped o priniea name: of registerd agent gnd tite if apphcatd (NOTE: Registered Agenl sigialura renpireg whgn rginstating’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J DELETE 1.1 TILE P XX Changs  [] Addition

NAME HALL, JAMES N. 1.2 NAME

STREET ADORESS 1330 SOUTH MAPLE AVENLE 1.3 STREET ATIDRESS

CHY-51-2IF COOKEVILLE TN Y reomr-sioe Zip - 38501

TITLE D X DELETE 2 1HILE v [7] Chang: XX Addition

NAKE HALL, BILLY C. 22NAME Hall, Coleen

SIREF | ALORESS 1350 SOUTH MAPLE AVENUE 2smeeraporess | 1330 8. Maple Avenue

Ty -51-21P COOKEWVILLE TN 240ITY-ST- 2P Cookeville, TN 38501

TIHLE DT [ DELETE 31TITE T/S XX Changz ] Addilion

NN SPENCE, ROBERT N. 32 NAME

STREFT ADDRESS 3526 GRAMAR 33, STREET ADDRESS

CITY-51-71P COOKEVILLE TN JATTY-ST- 2P Zip - 38501

TILE ] DELETE 4 1 TILE [3 Chang:  [] Addilion

NAME 4.2 RAME

STREE) ADDRESS 4.3 STREET ADDARESS

CUY-S1-21P 44CITY-51-21P _

TIE [ DELETE 5 4 TITLE [ Changz [ Addilion

NAME 57 NAME

STREEY ADIRESS 53 STREET ADDRESS

CIFY-51-21P 54 0ITY-51- 7P

TITLE [7] DELETE 6 1TIILF [ Chang: ] Additon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY-51-2I 64 CITY-81-21°

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
ion_indi wonual report or supplemental annua’ report is true and accurate and that my signaturg shall have the same legal effect as if made under

ation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Stalutes; and that my name

CR2E034 (12/95)




