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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Safe Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FO5000001048 (6)

1. Corporation Narne

GREAT LAKES BELTING & SUPPLY CORPORATION

AN A RO

Principal Place of Businoss Mailing Address
PO BOX 358 PO BOX 358
PAW PAW M) 48070 PAW PAW M| 49078
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nummber Applied For
[;iL 26 38-2085776 Not Applicable
Suite, Apt. #, eic Suite, Apt. ¥, etc.
] P L Tuese 5. Cortificate of Status Desired  [] $8.75 addiiona)
22 271 Fee Required
City & State City & Etate 8. Electior: Campaign Financing $5.00 May Be
,E!_—l ;;l Trust Fund Contribution ] Added to Foes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
1 ;5] ;;l 30 Porsonal Property Tax due June 30.  BlYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRIPP, JAMES 8] Name
2% EAST LAKE 70 L EMOUDS, CRAIG, _
82| Street Addrez?P.O. x Number is Not Acceptable
§UﬂE 22 i 33 AST. [kl R-i)
'ALM HARBOR FL 34885 83
SoiTe 22e
84| City as] o Code
Py Horoor FL [ 3%/ 85
1%. Pursuant! to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

larized by the corporation.egozard of dirgCtors. | hereby accept tha appaintment as registered

ela St o ﬁ{gg/?i(

office of rogistered agenl. of both, in the State of Florida_Such change was
agent. | am familagaith, and accapt thi obligations o!. Secligh 607 0505

, Lemends

CR2E034 (10/97)

SIGNATURE -Sluf_m!;;& Iypoa(:[lmm i m’l‘»rl'uwe-ler;ci;g;;lr and (e ;fl;alnﬁﬁi('i_—mﬂﬂ' er i (L] n fainstaning)
1z, OFFICE RS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME [0 4 [T oeieTe 11 TILE [T Change ] Addition
HAME WILLS, DALE JOHN 12 NAME
steeetaoness | 52119 NORTH M-40 MWY 1.3 STREET ADDRESS
CITY-ST- 2P PAW PAW Ml 49079 14CITY-51-2P
TITLE VoS TSR 21 TITE I Change — L] Addition
NAME KERBY, KiP 22 NAME
steeeTaporess | 44279 PAW PAW RD 23 STREET ADDRESS
CITY-81- 7 PAW PAW M 49079 2.4CITY-ST-7IP
TILE T [T DELEYE 31TILE TTchange ] Additian
T e KERBY, KIiP 22 NAME
sreeeTappasss | 44270 PAW PAW RD 33 STREET ADORESS
CiTY-51- 2 PAW PAW M) 49070 34 CITY-5T-2IP
= TITLE [T DEeete 41 TMLE [T cnange LI Addition
NAME & 2 NAME
STREEY ADDRESS 43 STREET ADIRESS
CITY-ST-2IP LACITY-ST.2IP
2 | me LT peLeTe 51HME [T Change 1T Additian
%] we 5.2 RAME
£ | swmeEn ADDRESS 53 STREET ADDRESS
ﬁ GTY-51-2¢ SACNY.5T-2P
N T [T DeceTe 61 1I1LE [ Change T 1 Addition
i NAME 5.2 NAME
U] smeer aponess 3 STREEY ADDRESS
v | cav-si-2e 84 CITY-ST-2F

= 14, 1 hereby cerlify that the informatron supplied wilh this filing doos not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
i indicated on this annual report or supplomental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

; officer or director of the corporation or the raceiver or try mpowared 1o exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in

i Biock 12 or Block 13 il changod o1 on an aliachrant ddress

SIGNATURE: __ L)\ e n Q‘S—C—th C//Q‘Q/ ?fgfquﬂ

e i
PR p——_




