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

PROFIT o
CORPORATION

ANNUAL REPORT

} i
1998 7.7 i{mﬁ/ DIVISION OF CORPORATIONS S C Cretary Of State

b

DOCUMENT # 'F94000005014 (5)

STRYKER SALES CORPORATION

O O

Principal Place of Business Mailing Address
2725 FAIRFIELD ROAD 2725 FMIRFIELD ROAD
KALAMAZOO Wi #9002 KALAMAZOO MI 48002

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Quatified

09/28/1994

2. Principal Place of Businoss ‘2a. Mailing Addiess 4. FEI Number Appliod For
R O £ o , 38-2802424 Nol Applicable
Suite, APt #, elC Suile, Apl #, elc itional
—'] f 8. Cerlificate of Status Desired ] 38'75 Additional
22 L __..._,,Eﬂ,,k,,. B Fee Required
City & Slale | Gy & Stale 8. Election Campaign Financing $5.00 May Bo
;\ L gl Trust Fund Conlribution O Added to Fees
Zip ~ Couniry A | Counlry 8. This corporation gwas or has paid the currant year Intangiblo
24] e8] e 30| B Personal Property Tax due Juna 30, PRyes [ no
9. Name and Address of Current Registered Agest 10. Name and Address ol New Reglstered Agent ]
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE ISLAND ROAD 82| Strecl Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctons 607.0502 and 6071508, Florida Slalulos, the above-namoed corporalion submils this statement for the purpose of changing ils rogistered
office or roglstered agent, or bolh, i the State af Flonida Such change was aulhorized by the carporation’s board of direclors. | hereby accept tho appointment as registerc
agent. | am familiar with, and accepl the ehligalions o, Sechion 6070505, florida Statules

SIGMATURE ____ . .. e e [
Signature, typed of printod misne o cege eeed ngent angd Wil i appheablo (NOI Regrsleren Agont sigrature requited when reinslating) DATE

12, O ICERS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE _DD Tt T o D—Bﬁvﬁfﬂiﬁd‘ 7{.{3‘!‘;[?" - - T ' D ChﬂﬂQﬂ [] Addilion

NAME BROWN, JOHN W 1.2 RAME

sreetaooness, | 2725 FAIRFIELD ROAD 13STAHT ADDRESS

CITY-$1-2IP KALAMAZOO M: 49002 B 14C0Y-51- 79

TITLE o ] pELETE 21 10LF T change 1] Addition

NAME ELENBAAS, RONALD A 22 NAME

sreeranoress | 4100 E. MILHAM 23 STHEDT ALIDRESS

CIY-51-21P MMMAZOO MI ‘m‘l 2 4CITY-5T-721

MLE VsD T T T T ouee T fatie [1Change L) Additian

HAME SIMPSON, DAVID J 32 HAME

seeraovess | 2725 FAIRFIELD ROAD 33 STRELT ADORLSS

Gy~ 8- 27 KALAMAZOO MI 49002 34 GllY-51- 2

TITLE V errtr ey 77[3_‘6‘{_[{?{17 ] :ﬁITE _——- D Cflaﬂﬂﬁ D Addition

NAME CARMITCHEL, HARRY E 4 2 N

streer aness | 6300 SPRINKLE ROAD A3STH{ED ADDRESS

GIy-81- 2P KALAMAZOO M| 49001 o 44CITY-ST-2IP

TME ki ' [T pecere 51TILE [Jchange LY Addition

NAME HOMRICH, CHRISTOPHER F 57 HAME

smeeraporess | 2725 FAIRFIELD ROAD 53 5TREEN ANDRESS

CITY-5T-2IF KALAMAZOOM ) S4LIY-ST-7F

TITLE ) o [T DELETE 61 1L {1 cange [ Aadition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CATY-§T-2IP o GACHY- 5T-2p

14, [ hereby ccniiﬁ thal the infarmatian supplied with this fing docs not qualily for the exormpsion stated in Section 119.07{3Ki), Florida Statules. | further certify that the information
Indicatad on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; Lhat | am an
officer ot director of the corporation o eeeiver ar trustec cmpowared 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, nghinf %Ah an address .
i K Moo Y Y PR oA ({(JI(AQS(‘%/?/M

OIAMATIIDE:

.}""\ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CR2E034 (10/97)



