-

|

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaticn Narme

* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LORIN INDUSTRIES, INC.

Prncipal Place of Busness

1960 §. ROBERTS. P.O. BOX 766

MUSKEGON Mi 45443

Mailng Address

1960 §. ROBERTS. P.O. BOX 786
MUSKEGON MI 49443

AR R

3. Date Incorporated or Qualified

3a. Dale of Last Report

09/27/1994 /1985
[ 2. Priagpa Flace of Business. ) 2a. Maling Address 4. FEt Number Applied For
A 26| 38-1544003 Not Applicabla
Suite, Al £, eto | suite, Apt #. ete. 5. Cerlficato of Status Desied [ $8.75 Additional
:",?l o - ) i 27] N Fee Reguired
| Gy & St | Cnyé State 6. Eiection Campaign Financing $5_00 May Be
231 281 Trust Fund Contribution Added to Fees
21 ~ Country - 7 Country 8. This corporalion has liability for intengible 1ax under s 199.032,
_ 25:! o 29] 30 Fiorida Statutes O ves [RNa
i i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DE JESUS: ORLANDO 82| Street Address (P.0O. Bax Number is Not Acceptable)
5979 NORTHWEST 151ST STREET
SUITE 216 83
MIAMI LAKES FL 33014 it L

OF TE

11, Plisuanl 1o the pravisions of Sections 607 .01
od agent, or bath, in the State of Florida. Such change was adthorized b

farmil ar with, and accept the otiigations of, Section 607.0505, Florida Statutes

14,7 dov herebyy cerlify that the infon nation supphed with this filng is vokantarily fumished and does not qualify for
cerlfy thal ihe nfonnation indicaled on this annual repon or supplemental
aaiv that | ane an officer or director of the carporation of the receiver or trustee empowered
appoeors i Block 12 or Block 13 if chiangad, or an an atfac

SIGNATURE:

502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

v the corporatan’s board of directors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

SIGNATURE | U . B e R . o
— _Sg v bygw -'Lr;rui VEO Pt ¢ 16 :'f' SETHE- TR ‘I_ bl (NDTE" Ragisteras Ageitt signatrg required whon reinstating! DATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
W p T o ] DELETE 1 1TILE ] Change [ Addition
ekt KERSMAN, ROEBRT L 12 NAME
SIHIE 1 AT 1960 S. ROBERTS, P.0. BOX 766 13 STREET ADDRESS
st | MUSKEGON MI ] 14081 2P
Nk [ [ DEFTE 2 1 TIE [ Change [ Addition
SER MATZ, LOUISE 22NAME
srniapreess | 1960 S. ROBERTS, P.O. BOX 766 2 3 STREET ADDRESS
crioeor | MUSKEGON MI 24 DHY-S1-2IF
T T [] DELETE 3.1 TIILE [] Crange [ Addition
N KELLY, L P 3% NaME
CEagE ] ADTRE S 1960 S. ROBERTS, P.0. BOX 766 33 STREET ADDRESS
o SACITY-S1-2
[ DELETE 4 1TILE [} Changz [ Addition
MM 42 NANE
STHEE T ADDRISS 43STREET ADDRFSS
| awestne | ) 44CITY-ST-2P
ThE [ DELEIE 5 1TLE [0 Change ] Addition
KaNE 532 NAME
SIHEE D AUDTESS 53 STREET ADDAESS
Ol 7R i o 54 CITY-§1-2P
(N [[] DELETE b tTITLE [T} Change  [] Addition
Nt 62 NANE
St LRSS 63 STREET ADBRESS
NSk 64 CTY-57- 2P

gpt wilir an

| annual report is true and accurate an

ad(ﬁﬁ.

the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

d that my signature shall have the same legal effect as it macke under
to execute this raport as required by Chapler 607, Florda Statutes; and that my name

G L14-7827631

DOaytume Prione #




