FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCU

1. Carporation Name

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE

5.1 ﬁ;’ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

S e
A T

MENT #

PO BOX 358
PAW PAW WI

Principal Place of Business

FO5000001048 (6)
GREAT LAKES BELTING & SUPPLY CORPORATION

49078

Mailing Address

PO BOX 358
PAW PAW M1 490780358

FILED
Jan 22 1997 8:00am
Secretary of State

I

W

3. Date Incorporated or Qualified

3a. Date of Last Report

04/12/1996

03/06/1995

SIGNATURE

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
(21 26! 38-2095775 Not Applicable
Suite Apt. #, elc. Suite, Apt #, etc. $8.75 Additional
M- ; ifi f i *
22 2;-| 5. Cerlificate of Status Desired 0 Feo Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 Moy Bo
E_s—l 28} Trust Fund Contribution Adided 1o Fees
e __ Couniry A Country 8. This corporation has liability foc intangible tax under s. 198.032,
24 25—] 29] m Floricia Statutes ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
TRIPP, JAMES Name
334 EAST LAKE RD B2| Steet Address (P.O. Box Numbar is Not Acceptable)
SUITE 222
PALM HARBOR FL 34685 &3
84| Ciy FL 85| Zip Code
11, Pursuant 19 the provisions of Sections 607 0508 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registercd agent, or baln, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent. | any familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

(NOTE: Regisiered Agent signature requirad when relnsiating) DATE
12, ] OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L cP L] penete 11 TILE ] change ~ [T Addition
HAME WILLS, DALE JOHN 1.2 HAME
staes anoress | 52119 NORTH M-40 HWY 1.3 STREET ADDRESS
CITY-§1- 7 PAW PAW MI 49070 1.4 CiTY - 5T- 2P ,
TILE VovS [ DECETE 21 TM1LE [Tchange [ Addition
NAME KERBY, KIP 22 NAME
stweeranostss | 44279 PAW PAW RD 2.3 STREET ADDHESS
oiv-stze | PAW PAW M1 48079 2 4 CITY-§T-2P
TILE T T DELETE 31 1MLE [Jchange L] Addition
NAME KERBY, KIP 32 NAME
staeet aoeess | 44279 PAW PAW RD 3.3 STREET ADDRESS
omy-s1. 7 PAW PAW M| 43079 A4, CITY-§T-7P
TILE T OELETE A1 TINE LY Change ™[] Addilion
HAME H 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CAY-§1-2 A4 CITY-ST-2F
e T peLeTe 51 TITLE Ul Change 1] Addition
NAME 5.2 KAME
STREET ADDHESS 513 STREET ADDRESS
cuy-S1-217 ) i o 54 CITY-ST- 2
L [T DECETE £1 TINE [T Change™ [_] Addition
NAME £.2 NAME
STREET ATDRESS 63 STREET ADDRESS
oY §1- 2 84 CITY-ST-2p

14, (do horeby cerlify that the inlormation supphed with this Ting does not qualify lor the exemption stated in Section 119.07(3)(7), Florida Statites. 1 further certify that the

information inchcated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

l'am an officer ar d'roclor of the gorporalion or the receiver or trusiee empowered 1o executa this repont as required by Chapler 607, Florida S1atutes; and that my name

appears in Block 12 or Block 13 il changed.an attachment with an address.
)

SIGNATURE: _\.

15 7-2271

Daytime PRoe 4

- 0409840

CR2E034 (9/96)



