5.00

FLORIDA DEPARTMENT|OF STATE
N Sandra B. Morihgm
Secretary of Stale

FILE NOW: FILING FEE

PROFIT
.- CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $2

o i
1996 "“_‘;9/ DIVISION OF CORPORATIONS
r
DOCUMENT # P31789 (1) i
1. Corporation Name
MERILLAT CORPORATION
Principal Place of Business Malling Address ”II"II‘ III mI“m”Im II"I II” Iml M" I'I"I’IH I'I IIIII ‘II'
5353 WUs 2 21001 VAN BORN RD.
ADRIAN M 42221 TAYLOR Wi 48180
us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
11/09/1990 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 38-2913618 Not Applicable
| Suite, Apt. #, eto. Suite, Apt. #, elc. 5. Gonlificate of Status Desired [ $8.75 Additional
2ﬂ 27 Fee Required
City § Stata City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation has liabiity for intangible tax under s 199.032,
24] 25 E] 30 Florida Statutes &l Yes [ONo
§. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Number s Not Acceptabie)
1200 S. PINE ISLAND ROAD =5
PLANTATION FL 33324
84| City 85| Zip Code
, FL |
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, the abo{ve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
L]
SIGNATURE N . . S _
Signature, typed or printed namic of regislered agont ard ttle It apycabie. (NOTE Fog-stered Pgant sigraturg requred when reinstating! DATE G‘T
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI)
TIILE ] [ DELETE 11 TIfLE [ €harge [ Addition -
NAME MERILLAY, RICHARD D. 12 NME &
SIREET ADDAESS 5353 WEST US 223 +3 STREET ADDRESS v
CIY-51-2IF ADRIAN MI 14 CITY-ST-2IP &
TIiE VDAS [ DELETE 217 V AS Change [ Additon | O
it BRIGHT, GERALD 22ni
STREET ADDRESS 21001 VAN BORN RD. 23 ST*fETADOFI[SS
CY-5T-2F TAYLOR M 24 0Ty-31-2p
uns VASD [J DELETE 31T [ Crange [ Addilion
HAME MOSTELLER, RICHARD G. 32 Nakre
SIREET ADDRESS 21001 VAN BORN RD. 3 STftEETADDHESS
CI1¥-§T- 2 TAYLOR MI 34Cn1y-57-2P CONDnNi S g ns
TITLE v [ DELETE 4 tTILE ~05/01/96--010] 3~-JgM™ee [ Addion
NAME THURMAN, JOHN D. 42 NAE ¥ 200, 0D
STREETADDRESS | 5353 WEST US 223 4.3 STREET ADDRESS
CITY-51-21P ADRIAN MI 440T}-81-2
TITLE DV [] DELETE 5 1m|,e [J Change ] Addition
1
MMt LYON, WAYNE B. 52NAE
STREET ADDRESS 21001 VAN BORN RD. 53 STREET ADDRESS
CITY-ST-ZP TAYLOR MI 54 (ITY-57-2
TLE VP [J DELETE 6 1T} [ Change [ Addition
KAME DORAN, DAVID A 62 NAM\E
STREET ADGRESS 21001 VAN BORN RD 6.3 STREET ADDRESS
CITY-51-2P TAYLOR M| 6.4 CITY-51- 2P
14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and d'ﬁes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certily that the information indicated on this annual report ar supplernental annuat raport isl rue 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 corporation or the receiver or trustee ermpowererd to execule this report as required by Chapter 6807, Florida Stalutes; and that my name
appears in Block 12 or Block 1%if changed, or on an attachment with an address. H
SIGNATURE: ____ jﬁ l/-\ i L4126/96  313-274-7400
SIGRATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ’ Daytime Proane K f alt




