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

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secr 2tary of Stale
OIVISION (iF CORPORATIONS

DOCUMENT # 827506

1. Corporation Name

AMS INDUSTRIES, INC.

Principal tace of Business

6501 E NEVADA
DETROIT Wi 45234

Mailing Address

6501 E NEVADA
DETROIT W1 48232

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90009 013 ***450.00

AN IR DR BRI e

DO NOT WRITE IN TH15 SPACE

3. Date Incorporated or Qualifed

02/01/1972
2. Principat Place of Business 2a. Mailing Address 4. FEI Number t \_AEPHEd Eor |
LzTI 1175 W Lené LAKE RD 26| {78 10 ipnG LaKE RO 13-2584507 Ncl Applicable
Suite. fipt. #, ete. Suite. Apt. #, efc. 5. Cerlif:ate of Status Deswred [ $8.75 £-aditionat
a ;\ Fee Requirad
City & titate _ City & State 6. Eiaction Campaign Financing 0O $5.00 May Be
23] TRy mi. E TroY mMI Trust ~“und Contribution Added t} Fees
Zip Country Zip Country 8. This ¢rporation owes the current year intangible
‘M’ s p E] YR 1—3;] 1SR Personal Property Tax. Oves Tne
9. Mame and Addrass of Curran: Registeréd Age'nt 10. Name and Address of New Register«-d Agent
81| Name
CT CORPORATION SYSTEM _
1200 $. PINE 1SLAND ROAD 82| Street Address (P.O. Boy Number is Not Acceptable)
PLANTATION FL 33324 8
84| City 85| Zip Cde
FL "]

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, of bo:h, in the State of Florida. Such change was uuthorized by the corporztion's board of cirectars. | hereby accept the appointment as registarad
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgrature, typed or printed nar e of ragistersd agent nd title if applicable (NOT} : Registered Agent signaturg requ rec when rainstating) DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TMLE VPT DELETE 11TIME [JChange L] Addition

NAME LOVEJOY, ROBERT M JR. 1.2 NAME

street ancress| 5601 E. NEVADA 11 STREET ADORESS

CITY-5T-2ZP DETROIT M! 14 CITY. ST-21P

TILE PD A DELETE 24TME ClChange (] Addition

NAME ASHTON, HARRIS ) 22 NAME

streeT apores st ONE STATION PLACE 23STREET ADDRESS

CUTY-5T-2P STAMFORD CT 2 4 CITY-ST. 2P

TITLE vD W DELETE 31TLE [(dChange  [] Addition

NAME SIMPSON, JAMES R 32NAME

stree7 aporess| 3175 W LONG LAKE RD 23 STREET ADDRESS

CITY-ST-2P TROY MI 48088 34 CITY.ST. 2P _

TmE Vs {7 DELETE 41 TITLE SECRETARS [KChange ] Acdition

NAME EVERINGHAM, J. T 4.2 NAME

streerannress| 1175 W LONG LAKE RD 4.3 STREET ADDRESS

CITY-57-2P TROY M 45098 14 CITY-ST-21p

TIME CEQ [J DELETE 54TITLE []Change | -] Addition

NAME BACZKO, JOSEPH R 5.2 NAME

streeranoress| 1175 W LONG LAKE RD 5.3 STREET ADDRESS

CITY-5T-2P TROY M1 48098 54 CITY-5T-2P

TmE CFQ [0 DELETE 81TME [(IChange [ 7] Aadition

NAME LAKIN, LARRY T 6.2 NAME

sweeraooress| 1175 W LONG LAKE RD 83 STREET ADDRESS

CITY-ST-2IP TROY M! 48098 84 CATY-ST-2P

JR—
14. |nereby erlify that the informatior supplied with tris fiing does not qualfy for {1e exemption siated in Saction 119.07{3)({), Florida Statutes. { further certfy that the infonmation
| annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an
ered {o ext cute this report as requiied by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all cther like empowered.

indicated an this annual report or supplemen
officer or Jirector of the corporation or the,
Block 12 «r Block 13 if changed, o on

SIGNATURE:

iver oetrustee
t with,

SIGNATURE AND

PED OR PRIMNTED NAME OF SIGNING OFFICER Qi DIRECTOR

LARRY T, AN

Date

0526897
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