SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # F95000004842 (9)

HANCHETT MANUFAGTURING, INC.

Mailing Addrass

806 N STATE ST
BIG RAFIDS MI 453071110

Pringipal Place of Business

806 N STATE 8T
B3 RAFIDS MI 43307-1110

FILED
Aug 19 1997 8:00am
Secretary of State

AN SR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Report

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

10/06/1995 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ 26 38'2857872 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 aaditional
-2;\ pe B. Certificale of Slatus Desired | Foe Required
City & State City & State 6. Election Campaign Financirg $5.00 May Be
23 |26 Trust Fund Contribution Added 1o Fees
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Inlangible
Eﬂ 25] ’2_9] 30 Parsanal Property Tex due June 30. [ Yes O ~o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81[ Name
1201 HAYS STREEY ﬁ‘ Street Address (P.0. Box Number is Not Acceptatie)
SUITE 105 -
TALLAHASSEE FL 32301 83
B4 Ciy FL [BSI Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, I the Stato of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as regisiered

“Signature. typod of printed namic of egsierud Bgent and Mo f applicabie,  (NOTE Riogisloied Agent signalu'd fequired when ramnsialing) DATE -
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TTE LY [Toefie 1ITILE [T Change L] Addition 3
NAME M'TCHEU-. W“-LIAM F 1.2 NAME g
s | 123 N CHPMAN ST s s 2
orv-sr.gp | OWOSSO MI 48867 14 ClY-§1-2P g
TILE (.9 GELETE 217NLE [T change ] Adgition | O
MAME JOHNSON, JAMES R 22 NAME
swaeer aporess | 189 N CHIPMAN ST 2.3 SIREET ADDRESS
CITY-ST- 2IP OWOSS0 Mi 48887 2 4CITY-51-2IP
TITLE 5 [T orcete 31 1NLE " change — [] Additien
NAME MALIK, HELEN T 32 NAME
stizaponess | 183 N CHIPMAN ST 3.3 STREET ADDRESS
CITY-ST.2IP OWOSSO M 48887 34, CIFY- ST- 2P
e [TDELETE 4008 [dchange [ Addition
HAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-29 44 CITY-S1-ZP
TMLE T peckre 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY-ST-2P SACIY-5T-7P
TITLE [T oecere 6.1 THILE T Ghange [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-29 GALIY-ST-7P

appesars in Block 12 or Block 13 if changad, or on an atlachmenl wi'lh an agddress.

SIGNATURE: _VWJWM_&) EREHEEE

BIGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the information supplied with this filing dops nol gualify for the exemption slated in Soction 119.07(3)i), Florida Slatules. | further certify that the
information indicated on 1his annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
1 am an ofticer or director of the corporalion or the receliver or trustee empowered to oxecute this report as required by Chapler 807, Florida Statutes; and that my name

 8/12/97

Dale

Davtime Phone & 01 IREAS



