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

PROFIT
GCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DHVISION CF CORPQORATIONS

DOCUMENT # 855247

1. Corperation Name

JOHN CARLO, INC.

Mailing Address

21570 HALL RD.. P.CO. BOX 8
MT. CLEMENS MI 48044 5704

Principat ace of Business

21570 HALL RD.. P.O. BOX 8
MT. CLEMENS M| 48044-5704

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 031 ***150.00

AREEREATA R MM ER A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/14/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
m m 38. 1 Gm)g Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5. Certiicate of Status Desired O $8 75 Add.rtlonal
_2-2] ;] Fee Required
City & State City & State 8. Electon Campaign Financing $5.00 May Be
23 _2;1 Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This :orporation owes the current yea- Intangible
EL_ E;[ ;i Eﬂ Persunal Property Tax. [ es Ono
9. Name and Acdress of Current Registered Agent 10. Nam 2 and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM ,
1200 S. PINE ISLAND ROAD 82| Street /uddress (P.Q. Bux Number is Not Acceptable)
PLANTATION FL 33324 3
84| City I_L 85| Zip Code

11, Pursi ant to the provisions of $ections 607.05( 2 and 607.1508, Florida Sta utes, the above-named «orporation subniits this statement for the purpos: of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the aypointment as registered

agent. | am familiar with, and accept the oblige tions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed 1 ame of registered age it and tile if applicable. {NC TE: Registersd Agent Signeture r¢ Juired when reinstatin) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TIME PD [ DELETE 14 TITLE [] Change [J Addition
NAME CATENACCI, CARLO J. 12 NAME
streer apor ess| 21570 HALL RD. 13 STREET ADDRESS
CITY-5T-ZP MT.CLEMENS MI 14 CITY-ST- ZP ﬁ*
TITLE VSD [] DELETE 21 THLE [ Change [ Addition
NAME CATENACCI, JOSEPH E. 22NAME
srreeTaporess| 21570 HALL RD. 23 STREET ADDRESS
CITY-8T-ZIP MT‘CLEMENS Ml 2.4CITY-ST-2P
TIME v O DELETE 3.4 TITLE [IChange  []Addition
NAME MCELROY, MICHAEL D. 52 NAME
streeTanpress| 21570 HALL RD. 33 STREET ADDRESS
CITY-ST-ZP MT.CLEMENS M| 34, CITY-ST-2P
TME T [ DELETE A1 TIE (JChange [ ] Addition
NAME ROBSON, JOHNT. 4.2 NAME
streeT aporess| 21570 HALL RD. 43 STREET ADDRESS
CITY.ST-ZP MTCLEMENS MI 44 CITY-ST-ZIP
TME v [] DELETE 5.1 TITLE (icChange [ Addition
NAME DONOHOE, MICHAEL S2NAME
streeTaporzss| 21570 HALL RD. 5.3 STREET ADDRESS
CITY-ST-2ZP MT.CLEMENS MI 54 CITY-ST-ZP
TITLE - Vv [ DELETE 6.1 TITLE [JChange [ Addition
NAME DURSTON, MORLEY B2 NAME
streeTaporzss| 21570 HALL RD. 6.3 STREET ADDRESS
CITY-§7- 2P MT.CLEMENS MI 64 CITY-ST-2P

4. | hereby certify that the information suppied wi'h this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the informations

indica ed on this annual report af supplemen
officer or director of the corpdnatidn or the regewver
Block 12 of Block 13 if chgnge 1, or on an attgcment

SIGNATURE:

nual report is true and ac :urate and that my signa ure shail have 1he same legal effect as if made under oath: that | am an
trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

CoNTROWER

Hle g I0-8-5L55

0526700

CR2E034 (11/98)

D TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR

-~ 2

Date Daytime Phone #



