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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 824032
THE LESLIE METAL ARTS CO., INC.

Principal Place of Business

3225 32ND STREET SOUTHEAST
GRAND RAPIDS MICHIGAN 49508

Mailing Address

3225 32ND STREET SOUTHEAST
GRAND RAPIDS MICHIGAN 49508

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 900635 042 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/28/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 38-1270780 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . it
. Sute Apt#ele _ ure P - — _5. Certifcate of Status Desired O $8 75 Adqltaonal
El ;I e T e - —-— Fee Reguired._
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_31 ;a_l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;I @ El l;‘ Persoral Property Tax, [Jves [CINo
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
Ve 81| Name
BECKMEYER, KARL 821 Streel Address (P.O. Box Number is Not Acceptable)
RN V] epla
88539 OVERSEAS. HWY P
TAVERNIER FL 33070 83
O e
- ) 84| City

FL |*

| 2ip Code

SIGNATURE

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatuna, typed or printed name of registered ageni and title if apphcatie, ({NOTE: Ragi: d Agent sigi raquired when rei DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 1ATITLE D {TJChange [ Addition
NAME TASSELL, DONALD E 1.2 NAME Ecoe Bess TrHamAs
streeTanoress| 191 GREENBRIER SE {3STREETADDRESS| 2 O S 7 Fl v twood
crv-st-ze | GRAND RAPIDS MI 14CTY-ST-2P Girrn~p Rafior I 49507
TITLE S ] DELETE 21 TITLE D [IChange  [2d Addition
NAME- BOTI‘RALL.' DAVID C 2.2 NAME Matvia, L(Hotces
sTreer aooRess| 9985 100TH ST I3STREETADDRESS | 2396 OAs Hociow —
CITY-5T-ZIP ALTO Mi 2.4 OITY-ST-ZP A s e Yy g
TmE v [J DELETE 31 TLE D [JChange [ Addition
NAME OLEWINSK!, DAVID L 32 NAME Rav , koot
smreeT aooress| 235 CARPENTER NW SISTREETADDRESS | ¢ 5 @ & & . LAl cod—
CIFY-ST-2P GRAND RAPIDS MI 34, CTY-ST-ZP ACew Y Go  pm w3327
TLE D [ DELETE 441 TTLE D [JChange B Addition
NAME BARTHOLOMY, DONALD H 4.2 NAME s ST T DSy
streeTAooress| 6596 KUTTSHILL DR AISTREETADDRESS | 349 FF GQuw G oo
ory-stze | ROCKFORD M 44 CITY-51-29 ADA paF 3o
TME D [ DELEFE 517ITLE D, CM AL i [JChange  Bdddition
NAME HUIZENGA, DONALD B 5.2 NAME Th sxEe, L. &
street aooress| 1851 MORNINGSIDE SE SISREETADORESS | Bpz 5~ Zlmw <77
CITY-ST-2IP GRAND RAPIDS MI S4CITY-5T-2P G B fom Pros M1 ¥9S/Z
TIMLE Decr tv o [ DELETE 6.1 TITLE [JChange [ Addition
nve o KOMMER: RONALD 6.2 NAME
sreer aporess| 6867 BROOKWOOD DR 6.3 STREET ADDRESS
CITY-5T-2P GRANDVILLE MI 64CITY-57-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

= A e

.

ed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

:
t

CR2E034 (11/98)




