SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAKTMENT OF STATE
Sandra B. Morths~
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERLAKE, STAMPING OF FLORIDA, INC.

4732 E. 355TH ST
WILLOUGHEY OH 44004

© Mailing Address

- (3

4732 £, 355TH ST
WILLOUGHBY OH 4404

FILED
Jul 28 1998 8:00am
Secretary of State

L

RN

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualifiad
e 10/22/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26| e 34-1499434 Not Applicable
Suite, Apt. #, etc. Sukte, Apt. #, etc. iti
'—:L ? : 5. Certificate of Status Desired D $8.75 Add.'l'ona'
22 | 2__71 e N Fea Required
City & State City & Stats 8. Elaction Campaign Financing $5.00 may Be
2| 28| e Trust Fund Contribution 0 Added to Fees
Zip _._ Gountry | . Zp __Country 8. This corporation owes or has pald the currgm year intangible
24 e 25] 29| - ) 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent .. __ __10. Name and Address of New Registersd Agent o
CT CORPORATION SYSTEM 81| Name
1200 8. PmE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84; City F L 85| Zip Code

11, Pursuant to the pro@irsit;r};(r)f' sections 607 0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statemant far tha puspose of changing its registered
office or registared agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famlliar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

"INOTE Registorsd Agant signature required when reinslating)

DATE

__ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

[ change [] Aadition

D Change [:I Addition

[T change [ Addition

[ change [ ] Additin

I T LT O P S

[:] Addition

DB Y- (0 T~ D33

sk ] 540, 00

SIGNATURE ______ . .. R . . e

Signature, typod o printed of tagistorod agont and litle ¥ apphicatie
12 ' . __OFfICERs ANDDIRECTORS " f4a.
TITLE DP [ Joeee tTTmE
NAME GROENSTEIN, WAYNE E. 1.2 NAME
STREET ADDRESS ‘732 EAST 355TH STREET 1.3 STREET ADDRESS
GITV-ST-ZF WILI.OUQEBY OH S 14 CITYST-2IP
TME P [ JoEleTe ZATMLE
NAME GROENSTEIN, JEFF 22 NAME
sweeracoress | 1028 COUNTY UINE RD. 2.3 STREET ADDRESS
orvsrze | LAKELANDFL o Jeemsree
TMLE ] [ Voecere SATITE
NAME FDXLER, SHERRY 3.7 NAME
sTreeTanoress | 4732 EAST 355 8T. 1.3 STREET ADDRESS
cITvSTP WILLOUGHBY OH o Yaecrsize
TIILE AS [ Joeeete 41TLE
NAME ELLIOTT, MICHAEL 4.2 NAME
streeTapoaess | 4738 EAST 355 ST. 4.3 STREET ADDRESS
CTv-St.zip Wllloueliaf OH -  Rasotvstze
TMLE [ 1oriete 5.1TME
HAME 5.2 NAME
STREET ADDRESS 51 STREET ADDRESS
CRY.ST-ZIP - - 5.4 CITY-ST.ZP
TME [ Toerete 8.1 TILE
NAME 6.2 NAME
STREETADDRESS £3 STREE T ADDRESS
CrY-5T-21P 64 CITY-ST.ZIP

TV 2 0
(1306 Fi3-—
e (1], 110)

e L

14,1 hareby cerlify that the informalion supplied wilh this fiing does nol qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further cerlify that he Information
indicated on this annual report of supplementat 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 diregdor of tha corporation or the receiver or frustee enmpowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 ii/changad. or OWHGM with an address.
o _{") T S R o o o

CR2E034 (5/98)



