N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 81450 (0)

1. Corporation Name

LIDGERWOOD MANUFACTURING COMPANY

ST

Frincipal Place of Business Mailing Address
1101 JOHN AVE. 1101 JOHN AVE.
SUPERIOR Wi 54880 SUPERIOR W $4880
3. Date Incorporated or Qualified 3a. Date of Last Repor
11/28/1960 03/21/1995
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Apphed For
21 26] 13-5530250 - Not Applicable
Suite, Apt. #, elc. Suite, ApL. 4, etc. 5. Cenlificate of Status Desired O 53'75 Adc!itional
Bﬂ —2;-| Fee Required
City & Stata City & State ‘ 6. Elsction Campaign Financing 35.00 May Be
23 El Trust Fund Contribution O Addad to Faes
Zip Couniry Zip Country 8. This corporation has liability for intangib'e tax under s 199.032,
24 25 gl 30 Florida Statutes [ Yes [N
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PH|LUP’S, TERESA K 82| Street Address (P.O. Box Number is Not Acceptable)
5447 CENTER ST
JUPITER FL 33458 83
84] City FL asl Zip Coda

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statites, 1he above. named corporation submits this slalement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appaintmen’ as regislered agent. | am
familiar with, and accept the obligations af, Section 6070505, Florida Statutes.

SIGNATURE . e
Signature, typed or printed name of registered agent and title if appicable {NOTE: Registorod Agenl sigialure requirer whe roinctanag: DATIZ 3

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE P [ DELETE 11 TTLE [J Change [ Addition =

NAME TENERELLI, L. DONALD 1.2 NAME 3

strecTappaess | 809 E. 8TH ST 1.3 SIREET ADDRESS i

CTY-ST-2IP SUPERIOR WI 54880 14CITY-51-2P &

TILE v [} OELETE 2 TIME [J Change (] Additon | ©

NAME PHILLIPS, S. KENT 22 NAME

smeeranoress | ¥514 E. 10TH ST 23 STREET ADDRESS

C1Y -5T-7P SUPERIOR Wi 54880 2ATITY-ST- 2P

TITLE ] DELETE 31 TILE ) . [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ATDRESS

CITY-ST- 2P 34CY-5T.2P

TILE [C] OELETE 4 4 TITLE [} Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 g sacimy-s1-zp

TILE [] DELETE 5 1TME [ Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREE! ADDRESS

CTY-51-21P $40TY-5T-2p

TITLE (7] DELETE 6 1 THLE {J Change  [7] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P BACITY-S1-2P

14. | do hereby cerlify that the information supplisd with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes, | turther
certify that the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Sta-utes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: )(_ML_, Tre asure— ke  Shivory
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 777777 oo = o Cayirie Prone «




