FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT N

CORPORATION

ANNUAL REPORT

1996 F o
DOCUMENT # 858099 (5) Secretary of State

. Corprwation Narr:

FLORIDA DEPARTMENT OF STATE

-‘! Sandra B Mortham FILED
Secrelary of State

DIVISION OF CORPORATIONS Jan 24 1996 8:00 am

LIPPERT COMPONENTS, INC.

Frincapnl Plmer of Plusiness Maling Address

608 WRIGHT AVENUE 608 WRIGHT AVENUE
POBOX S POBOXY
ALMA M1 48801 ALMA M1 48801 . .
3. Date Incorporatad or Qualified 3a. Dale of Last Report
- e 10/12/1983 011771995
2. Frincap it Place of Basngss 2a. Maing Address S 4. FEI Number Appiied For
2] N _ fee] N 25-1217067 7 Nol Apphcable
Suites, Apt # et — Sute. Apt. 4, ete. 5. Certificate of Status Desired M} $8'75 Adt!lﬁona!
22 ) I T 3 Fee Requirad
oty & Stk L City & State 6. Elaction Campaign Financing 0 $5.00 May Be
?3‘ 28I Trust Fund Cantribution Added 1o Fees
A - Country - iy _ Counlry B. This corporation has liability for intangitl tax under s 199.032,
24| 25| R 3] Fiorida Statutes ®l ves [Ine
9. Name and Address of Current Registered Agent 177~ 10. Name and Address of New Repisterad Agent
81| Name or 1ok
. LCroton, Ilic .
M||.|..ER, ROBERT 82| Street Address (P.O. Box Number is Not Acceptatila)
1818 SW 9TH AVE 1818 sy 9th Avenue
OCALA FL 34474 83
84| Cuy 85| Zip Code
,,,,, Ocala FL 34474

11, Pusseil Lo e proysons of Soctions 607,050 and 607, 1508, Flonda Statutes, the above nanied corporalion submits this statement for the purpose of changing s registered ofice

o regislensd agegk” of bogh, 0y Staje of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointmen: as ragisterad agent. | am
agropt |<:ﬂat|or Lt Section 607.0505, Forida Statutes
Lot : General Manager. . 119 -9(/ ,
At

fewrnnii o wethy an
N oo e b i _

HOTE Redpadusnard Agenil supnalire 1. red whet rastibeg) DAY

SIGHATURE

IS

12, : o Orf i WO DRICTORS . T T e, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
hit v [IDEIFTF 1 1TINF S, T, V Change  [] Additon
KoL MCPHAIL, GARY G 1.7 NAME McFhail, Gary G.

GBI 5171 N LUCE RD s anoniss | S407 Blue Heron Drive

Gy 412 ~ ALMA, MI 00000 . o - Y reomvsiae Alma, Michigan 48801 .

I Vv [ DELETE 2 VUTiF [ Crange [ Additon
sy BOND, LAWRENCE A. 22 hAME

SR AR 4920 NORTH BLISS ROAD 2 3STREFT ADDRESS

LI S e ELWELL MI o o Rasayesioe o

i sh [X) DELFIE 3 1TINLE {7 Changs  [] Addition
ekt LIPPERT, STEVEN L. 37 NaME

G R A 1410 RAVENWOOD RD. 33 STREFT ADORESS

e _ GRANBURY TE o MsacnisrTe o o
lL¥ D [) DELETE 4L [ Chenge  [) Additan
Lt LIPPERT, LAWRENCE C. 47 NAME

ST AN 511 FAIRLANE DRIVE 43 SIRELT AUDRESS

LIty E' :” ALMA Ml .o .. P . e m———— e O, 44[:”“'5"?”’ - ————

Nk PD [ DeLETE 5 9 TITIE ] Change [ Additen
Lo LIPPERT, L. DOUGLAS 5.2 NAME

SR A R 115 GOLDSIDE DRIVE 53 STREE) ADDRESS

RN ALMA ML _ e A saeysTw - )

HHE [C] CELETE £ 1TTLE O Change [ Additian
Lo 62 NAME

BIKT AT 6 STREE| ADDRESS

Qe sl 64 CITY-51-21P

14, 1 do herebyy ceatdfy that the infoarmation supphad with this filng is volunlasily furnished and does not quality for 1he exenption stated in Section 118.07(3)(k:, Florida Statutes. 1 further
G Ly thial the inforniabon indcated on ihis annuad repart on supplemental annual repon is true and acourale and that my signature shall have the same legal effect as it made under
aath. tnat ) angan oficer or drector of the corporabon or the receiver or trustee emipowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 # changed, or on an attachmen! with an addrass,

SIGNATURE: DA THAN AR T WP, LS\ V. W . & 5, 5.1

SIGNATURE AND TYPED OR PRWITED NAME OF S(GNING OFFICEA OR DIRECTOR Dt " Dustire Prone ¥

CR2E034 (12/95)




