FILED
Mar 25 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550. 0

PROFIT HIDA DEPARTMENT O
CORPORATION
ANNUAL R PORT

1997

DIVISION OF CORPORATIONS
P%HME.NT 4 814890

0)
LIDGERWOOD MANUFACTURING COMPANY

B BRI AR

1101 JOHN AVE.
SUPERIOR Wi 54380-1640

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seuretary of State

Frencpal Fiace of Busines

1100 JOHN AVE.
SUPERIOR WI 54800

38. Date of Last Report

03/19/1996

3. Date Incorporated or Qualified

11/28/1960

T2 P Place of Lusingss | 2a. Maiing Address 4. FEl Number Applied For
] RS 135530250 Not Appicabic |
Suite, Apn # elu Suite, Apt 4, elc. i
L e ' ' 5. Cerlificate of Status Desired | $6.75 addiionat
27] Fee Required
. Ciy g State 6. Election Campalgn Financing $5.00 May Bo
o ,,,?,ﬂ e ] Trust Fund Confribution Added to Fees
N Liounty N i Country B. This corporalion has hability for intangible tax under s 199.032,
25| 20| s Fiorida Statutes OYes [JNo
o 7 9 Name and Addreas ol Curranl Ragisteleat Agont 10. Name and Address of New Registered Agent
| PHILUPS, TERESA K B[ Name
5‘“7 CENTER ST 82| Strest Address {P.0. Box Number 1s Not Acceptable)
JUPITER FL 33458
B
B4 City L 85| Zip Code
|4 Parsuant o the progsons of Soc hun E:Uf' 0507 and GOFYOR, Flondea Statules, the above-namod corporation submits this statement for the purpose of changing its registered

nl \((‘() n(u H‘I iegent, or bgtty, A ic)

Along M, \00? 505, Florida Statutes,

Lich) ct w'nge was authorized by the corporation’s board of directors. | hereby accept lh?omtmenl as registered

SIGNATURE A S NAL o / g, ﬁ 7
Waprat L A actt e ae I spyean IMOTE * Fiagrs erad Agant sigriatare feqused when renstasng) DATE
L’j’g._f_ ANDDIFECTORS —— T9a. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN72 | @
(it P Tt YT [T Change ] Additon | &5
e TENERELL, L. DONALD 12 KAME §
sinetnauies | 809 E. 8TH 8T 13 STREET ADDAESS b
Swyseno | SUPERIORWIS4880 40512 &
T Vv T OriET f 21T B thange ™ T Additan |©
A PHILLIPS, $. KENT P2 HAME
st s | 1514 E. 10TH 8T 2asiReer acoRiss | 2|8 MARNLAND AVE
crn-aoae | SUPERIOR W1 54880 paom-si-ze | SupERIGR , WL SHEED
bﬂl(é o o o —D DONETE —.| A1TINLE E Change I:l Additfon
Bk 32 NAME
Shat L AUTRESS r 3 3STRELT ADDRESS
Clv- 5121k 3.4 CITY-ST-2IP
e ) T [JohE LTI ¥ Change LT Adiiion |
Kgh 4. 2 NAME
STHEE ] &y 4.3 SIRLET ADDRESS
L...C'.'.*:.fi.'. o B o 44 CITY-ST-21P
1L TToeeE STTITLE [ Caange™ (] Addtion
haht 52 NAME
Sirt L ALRESS 5.3 STREE T ADDRESS
Cipr- S 2 54 CITyY-Sl- 2P
Fﬁﬁ - D_ﬁfﬁ—“m WL[ I:f Change U Addition
WM 6 2 NAME
SIHER] £k 8 G3SIREET ADGRESS
sty __Reacuysr-ae

14, 1 cio e t:, :»’-ml, Wl e sobarn il sup;»\mri with This. hl:ncJ does not qualn‘y for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the

itfowi 2
| am &
appai

SIGNATURE::

satecd oty andaal

qed oL on g

ser o dhrector of the corporahon o the rv’ eiver Or Irugtye
ars i Bies 32 o Broghk 13t chiag

i

el o supplemental annual report is true and accurate and that my signaiure shall have the same lagal éffect as if made under gath; that
Ipowared (o execute this report as required by Chapter B07. Flonda Statutes, and that my name

BRI %/ f_ﬁ .,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H

3975555




