LT L E T T e IR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - Feb OS 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OFfCORPORATIONS S e Cret al'y Of St ate

DOCUMENT # 858099 (5)

1. Corperabton Name

LIPPERT COMPONENTS, INC.

AR TR AR

Frircipal Place of Business Mailing Address
608 WRIGHT AVENUE 608 WRIGHT AVENUE
POBOXS POBOXS
ALMA M1 48501 ALMA MI 48801 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ 10/12/1983 _
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Nurmnber Applied For
E‘l—[ E} 25-1217067 Naot Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired O $8.75 cditiona)
E! ;‘ Fee Requlred
Chy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coatribution | Added 1o Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the current year Intangible
;l EI ;&'ﬂ ;‘ Personal Property Tax due June 30. [Dves [ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROTON, RICK 81| Name
1818 S.W. 9TH AVENUE 82| Street Address (P.0. Box Number is Nol Accepiable)
OCALA FL 34474 .
83 -
84| City T FL 85] Zip Code

11. Pursuant io the provisions of Sections 6070502 and 807.1508, Flerida Statutes, the above-named carporation subimits this statement for the purpose of changing its registered
offica or registered agent, ar both, in the State of Flarida, Such change was autherized by the corparation’s board of directars. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaturs, yped or prinled nama of registerad agent and ttle if applicable. {NOTE: Registarad Agaent signature required when refnstating) DATE i
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE STV LT DeLETE 1.1 TIME v [A] Crange 1] Additian
NAME MCPHAIL, GARY G. 12 NAME McPhail, Gary G.
street aporess | 5407 BLUE HERON DRIVE 1,3 $TAEET ADDRESS 5407 Blue Heron Drive
CITY-§7- 2P ALMA MI 1.4 OITY-ST-71P Alma, MI 48801
TE Vv [ DELETE 2.1 TITLE [T Change [ Addition
NAME BOND, LAWRENCE A. 2.2 NAME
svreey aoress | 4920 NORTH BLISS ROAD 2.5 STREET ADDRESS
CITY-5T-21P ELWELL M 2 4CITY=ST-TP o
TITLE D [ DELETE 3,1 TITLE [T Change [ Addition
NAME LIPPERT, LAWRENCE C. 32 NAME
sreez aconess | 511 FAIRLANE DRIVE 3.3 STAEST ADDRESS
CITY-ST-2IP ALMA MI 3.4, CITY-5T-2P —_—
TITLE PD [ DELETE 41TILE [ Tohenge [ Addition
NAME LIPPERT, L. DOUGLAS 4.2 NAME
sweeTanoress | 119 GOLDSIDE DRIVE 4.3 STREET ADDRESS
CiTY - 5T- 2P ALMA M 44 CITY-5T-2P ]
TITLE U] DELETE 51 TITLE 1 Chiange  I_] Acdition
NAME 52 NAME
SYREEY ADORESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY-5T-2P ) —
TIILE [ DeLETE 61 TITLE L changs ~ [T Addition_
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-5T-2P

14. | hereby certify that the inlormation supplied with this filing does not quality for the exemlgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informétibn
indicated on this annual report or supplemental annual report is true and Aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the eorporation of the receiver or trusiee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address.
CICNATHRE. 33:._ y M VEECOYL ) asase RARERARAEY ¢ T

CR2E034 (10/97)



