]
SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: ;225 (iF QISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) o

PROFIT 3! FLORDA DEPARTMENT OF STATE
CORPORAT|ON ) Sand<a B Mortham
ANNUAL REPQORT Secretary of State

1996

DIVISION OF CORPORATIONS
POCUMENT #  F9Q5000000019 (8)

FREEMAN-DARLING CONSTRUCTION COMPANY

AT

AR

Principal Prace of Busingss Maling Addrass

34400 GLENDALE 34400 GLENDALE
LIVONIA MI 48150 LIVONIA M 48150
3. Date Incorparated or Quahied 3a. Date of | 23 F_i-é;,n;srt"iﬂw B
2. Principa’ Place of Business 2a. Mailng Address 4. FEl Namber ) ' - ) Appied For
e | 26] . ~88-16640+F ﬁj{{‘/‘?] Mest Appyicable |
Suite, Apt #, e Suite, Apt &, el -
a o e Ap - 5. Certihcate of Status Desod [J $8.75 Adc.iltronal
22 27] Fee Required
City & State Ciy & Staer 6. Elecuon Campaign Financing [] $5.00 may Be
_2;| o B o E\ ) o - Trust Fund Contnhﬁglrlc_}r_w_ —— _ .. Added 1o Fees
Zip Country . Zip Country 8. This corparation has bty for mtangitle tax under s 199 037,
- — b — f f .
gﬂ . 25i 291 |30 Florida Statutes ] vea ] na -

9. Name and Address of Current Registered Agent 10. Name and Addresébjﬁizyﬁggiﬁ?ﬁ@gﬁVﬁg_enl _-

CT CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD B2 Steet Address (PO, Box Number is Not A‘c,:ceplahh-‘)' )
PLANTATION FL 33324 - ‘ e

84 City Zip Codes

; FL ‘ss|

oxe Of Ghangng its reopstered
appontmernl s rewiskered

11, Pursaanl to the provisians of Seclons 607 0502 andd 607 1808, Florida Statutes, the abave-named corporalion sunmits s slalomont for e W)
office or regnstored agiel, o bath, e the State of Florida Such change was authonzed by the corpacabon’s bioard of d e lors | hevety aicept the
agent lam fanul-ar with, and accept the abhgations of, Section 607.0505 Florida Slatutes

STHEET ADDRESS

~54400-GLENDALE—

I3 SIALEY ADGRESS

SIGNATURE e o .. _— I o o R .

FE e I L E PRI MO R LTI (T Bl oo A et &t o] abe rernfly g Dkl
12. OFFICE AS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12 A
HILE W - [j DELETE TITILE - L_I Charga LJ.Admi:nm %
NAME SMITH, THEODORE H 17 NaME g
streer aopaess | 34400 GLENDALE 13 SIAEET ADIDRESS o
eivsize | LIVONIA MI 48150 N RrTET: . e
e D [T oeceme 21T LT cnage [T Atdnen |O
hamE AUSTIN, DOUGLAS R 22 NAME
seeeraooress | 511 FORT ST 235IMEL ATDRESS
CiTY-5T- 2 PORT HURON M! 48080 24T 51 2P
TILE v ) ) . MW*RT&T&??“ BN BT T T cnange [T Adddion
HAME +—SERA RN ———— 32NAME

orr-s1-00 | =N A4 8150 34 CIY-S1 7P
e v i U T oewete 41TIE I N BT I R
NAME LASWELL, JEFFREY 4 2HAME
streenanoness | 34400 GLENDALE 4 3STHEE T ANDRESS
CITY-ST- 2P LIVONIA M) 48150 44011 512
TITeE v [T oecere SULE T T omange ] Aedinen
NAME GLEESON, CHARLES It 52 NAME
stRecr aooress | 34400 GLENDALE 53 STREE | ADURESS
CTv-ST 2P LIVONIA Ml 48150 S4CTY-ST 2F
e T [ ] Decete 61TIILE M cnange [ “Adsnor
NAME RAUDEL, RON 2 NARIE FAxOS, Bowgo C.
steeeranoress | 34400 GLENDALE 6.3 STRECT ANDAESS
Cify-§1-2p LIVONIA MI 48150 BACITY -5T-2¢
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Al annual report is true and accurale and that my & A1 i
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