FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

.. PROFIT
= CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # 855153

1. Corpora:ion Name

MASCON SERVICES, INC.

Principal Place of Business

21001 VAN BORN RD.
TAYLOR Mt 48180-1340

Mailing Address

21001 VAN BORN RD.
TAYLOR MI 48180-1340

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90042 033 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

12/31/1982
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26 38-2398144 Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.

[27]

. Certifciite of Slatus Desired []

$8.75 additional

Fee Recuired

City & State City & State . Etectio : Campaign Financing ) $5.00 rvay Be
m 2_3\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . This o< rporation owes the current year (ntangible
;I E‘ ;9_| W Personal Property Tax. Cves #¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
C7 CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 8
84| City

| Zip Code

FL ‘35

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this stalement for the purpose »f changing its r:gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the app sintment as reg:stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed na ne of registered agent and utie if applcable {NOT:: Registered Agent signalure requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFIGERS /\ND DIRECTOF S IN 12

TME PD ] DELETE 1ATITLE " XX cChange [ Addition

NAME KENNEDY, RAYMOND F 12NAME

streeraooress| 21001 VAN BORN RD. 1.3 STREET ADDRESS

CITY-ST-ZP TAYLOR M 14 CITY. ST-2IP 48180

ME DTAS [ DELETE 21TIMLE WX Change L] Addition

NAME MOSTELLER, RICHARD G. 22NAME

streetaooress| 21001 VAN BORN RD 2.3 STREET ADDRESS

CITY-ST-ZP TAYLOR Mt 2 4 CITY-5T-ZP 48180

TLE v XX DELETE 31TLE [dChange [ Addition

NAME HENNESSEY, FRANK M 32 NAME

streeT anoress| 21001 VAN BORN RD. 33 STREET ADORESS

CITY-ST- ZIP TAYLOR MI 34 CITY-5T-ZP

TMLE v [J DELETE 44 TITLE A Change [ Addition

NAME DORAN, DAVID A. 4.2 NAME

sTreetaporess] 21001 VAN BORN RD. 43 STREET ACORESS

CITY-ST-2P TAYLOR M 44 CITY-5T-21P 4818C

TITLE VvSD [ DELETE 51TILE KW Change [ Addition

NAME GARGARO, EUGENE A SZNAME

sTreeT anore ss] 21001 VAN BORN RD. 53 STREET ADDRESS

crvstze | TAYLOR MI 5.4 CTV-ST-2P 48180

me (] DELETE 6.1TME {OcChange [ Addition

NAME 5.2 NAME

STREET ADORE 35 6.3 STREET ADDRESS

CITY-87-7IP 6.4 CITY-ST-ZIP

14. 1 herab certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i). Florida Statutes. | further cartify that the inlgrmation
indicate'd on this annual report ¢r supplemental :nnual report is true and accurate and that my signature shall have th > same legal effect as if made ur der oath; that t am an
officer vr director of the corpora ion or the receiver or trustee empowered fo execute this report as rec uired by Chapter 807, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed oA on an attach

SIGNATURE:

f

SIGNAT\ RE &RD TYPED OR §

ment with an address, with ali other like empowered.
ﬁ/— David A. Doran 4/22/99

313/274-7400

"RINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




