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

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEMNT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90007 001 ***150.00

DOCUMENT # P29857

1. Corporation Name

AAUSTIN ENTERPRISES, INC.

WK IRIE IR

Principal Place of Business

Mailing Address

IRIE

28]

25293 BREST RD 25293 BREST RD
TAYLOR M1 48180 TAYLOR MI 48180
us us ™ DO NOT WRITE IN THIS SPACE
]
A 3. Date incorporated or Qualifed
06/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 31-1300896 Not Applicable
L - #, elc, ite, Apt. #, etc. it

Sulte, Apl. #, elc Sulle, Apt. # ete 5. Certifcate of Status Desired . [J $8.75 addtional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

23]
Zip Country Zip Couniry 8. This corporation owes the cument year Intangibte
;4_1 25 El ]30 I Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81) Name -
Angelo Taeenao~Rmart
82) Street Address (P.O. Box Number is NoTAcceptable)
dRbl 5w Vo By,
a3 .
84| City 85) Zip Code
Yoresheqd FL (] 25022

07.0502 and|B07 4508, Florida Statutes, the abave-named carpo statemer 10 .
iga” Such change was autharized by the corporatian's board of directors.’ | Hereby accept the appointment as registered

orida Statutes.

ration submits_this statemant faor the purpose of changing its reqgistered

2-Xe~ 99

SIGNATURE (Y N

£ prhigd name oTTRaTed agent and ttle 4 applicabla. {NOTE: Registeved Agent signature roquired when reinstating) DATE
12. \ / Y oFFIYERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE ] DELETE 11 TTLE [OcChange [ Addition
NAME MCCLOE, AN 12 NAME -
srreeTaoress| 26298 BREST ROAD 1.3 STREET ADDRESS
CITY-5T-2P TAYLOR M 14 CITY-8T-78
TILE VD ] DELETE 21 TMLE [JChange [ Addition
NAME MCCLOE, GARRY 2.2 NAME
sTReeT ADoress| 25299 BREST ROAD 23 STREET ADDRESS
orv.stze | TAYLOR M 2.4 CITY-ST-ZP
TE [J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2IP 34 CITY-ST-ZIP
TME [ DELETE 41TTE [Cdchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TME (1 DELETE 54 TLE (OChange  [] Additions
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [ OELETE §1TME [OcChange (] Addition
NAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIF J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher 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 | am an
officer or director of the cpffjoration of the recelver of tiygles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:

ged, or ol

A,

SIGNATURE AND TYPED OR PRIN

address, with all gther like empowered.

:

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

&(;jfL . _’fai-cl%g‘ogo\

Daytiwa Phone #



