FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 A .
DOCUMENT # F92263 (5) |

1. Corporation Name

Secretary of State
CIVISION OF CORPORATIONS

THE OKERSTROM CORPORATION OF FLORIDA

F’rincipa\nlslace of Business Mailing Address
13520 MERRIMAN 13520 MERRIMAN
LIVONIA MI 48150 LIVONIA Wi 48150
us us . e e ——~
d\f}]ﬁgﬁ:gﬁéﬁ ar Qua'ifed 1 3a. Da&o}f{(ﬁ}l}as‘ggoﬂ
2. Principal Pace of Business i | 2a. Maiing Address B 14 roNaber ~ a o Applied Far
2—1| 2E] B ] ] 38-2870148 o Not Applicable
| Suite. ApL#, etc. | Sulte At ¥, ete 5. Cerfificate of Status Desied [ $8.75 Addiional
22| 27| Fee Required
Gity & State L City & State 6. Flection Campaign Financing $5_00 May Be
E 281 ) Trust Fund Contritution 0 Added to Fees
| p Country p | _ Gounlry 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 El 301 Florida Statules ﬂ Yes [OJNo

9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

Te1] nName
OKERSTROM, ROBERT L. (8] Streat Address (P.O. Fox Numiber is Nol Acceytabile) o o
7030-1 COGNAC DRIVE
NEW PORT RICHEY Fi 34653 83] ' o T
[8a| CGity Fi_ las Zip Code
11, Pursuan: to the provisions of Sections 607.0502 and 697.1508, Florida Stabtes, the atiove named c(:-ri'»or_a_t-\?)ﬁ_gﬁfrI‘f\'lﬁ tlis statement for the purpose of changing its registered ofice |
or registered agent, o both, in the Stale of [ lorida. Such change was authorzed by the corporation’s board of dircctons . | horeby acGat the appointmant as registered agant. | am
familiar with, and accept the abligations af, Section 807.0505, Flonda Statutes.
SIGNATURE U - . e I - o
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12, _ OFFICERS AND DIRECTORS I B - ADDITIONS/CHANGE S 1O OFFICERS AND CIRECTORS IN 12 g
TImE PTD ) DELETE Y O Crenge [ Addtion |+,
NANMF OKENSTROM, ROBERT L 1.2 NAME g
STREE] ADDRESS 13520 MERRIMAN +3 SIRELT ADDRESS 8
LTY-S1- 2P LIVONIA MI 1407Y.51-21° ﬁ
TTLE v ’ O oittre . R ome | o T [ Change  [[] Addition O
MAME OKERSTROM. JACK'E L 22 NAME
STREET ADDRESS 6147 SHARON DR 23 STREE ADDRESS
CIIY-ST-2IF BRIGHTON MI N o 2ACITY-ST-0P ) B
TILE Vs [ UELETE “Ame T - ) [] Ghange  [] Addition
Nt OKERSTROM, JILL § 32 NAME
STHEL ] ADDRESS 15011 LYONS 33 STREET ADDARESS
CIlY-ST-2P UVON'A Ml R e ﬁEIi§I:?I? U . e o o ]
I M [] DELETE 41 TILE ) T [ Change  [) Additon
NAME LARKIN, MARY 47 HAME
sweriaooress | 15008 LYONS 43 SIREFT ADDAESS
Cly-81-7219 LWONtA MI o | 440 TY-ST-0F 3 e
TiLE [] DELEIE 5 CT0LF [ Changs  [C] Addition
HAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
| GHY ST-2IP __gsaoovest-ae L - .
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NAME 62 NAME
STREE ADDRESS 63 STREET ADDRISS
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tarily frrished and does not qualify for the exeriplon slatex in Section 119.07(31(x), Fionioa Statutes | furtner
fncntal annual repod is true and accurate and that my signatare shali have the same logal effect as if made under
wered 1o execute tha report as requred by Chaptar 607, Florida Statutes; and that my name

2-0-96 313928267
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certify 1nat the intanfiation indicaié:d on

14. | do hereby cerli‘y thgt the informg on S
path; that | am an ollicer or dirgior of




