.. JILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Nare

MR. BRACKET, INC.

' DOCUMENT # F95000005563 (0)

’ .,:.|i1.'1‘wF’l Basine

2001 VAN BORN ROAD
TAYLOR M) 48180

Mailing Address

21001 VAN BORN ROAD
TAYLOR Wi 461801 340

FILED
Apr 29 1997 8:00am
Secretary of State

RO

3, Date Incorporated or Qualified

11/14/1895

3a. Date of Last Report

04/30/1996

_f."'F_"r'\'i-»c';]}{éxl Fiace of Busmess 2a. Mailing Address

4. FE! Number

36-3260209

Appliad For
Not Applicable

Sulle, Apt. #, eic.
2]

] $8.75 Additional

B. Certificate of Status Desired Fee Required

| 27}
City & Stite

i Suilr, Apit # oo

City & State

6. Elsaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

o i o __ Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
1
[241 P R 2 ]__ ;ﬂ ?D-I Florida Statutes Oves Blno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82] Stieet Address (P.0. Box Number 1s Not Accaptabie)
PLANTATION FL 33324
83
84| City Zip Code

FL |*

olfics o
agent Lam fomiliae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRATURF

T, Pursual 1o e provisions of Seclions 607 D502 and 607, 1508, Fiorda Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
istezec agent, or both, inthe State of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

I r‘,-;.; o or provtent came of azgslored agoent and title: \l'rjr'mi(;ablu

(HOTE: Angistored Agen| signalure raquired wher: reinstating)

DATE

fjgi S OFFICERS AND DIRECTORS Jia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T OP L DELETE 1UMLE [Tchange L Adgition &
HAM: GARDNER, LEEM 1.2 NAME : 3
srartami s | 21001 VAN BORN ROAD 3 STREET ADDRESS g
v stz | TAYLOR MI 48180 14 GITY-7- 2P g

ETTR ') [CToeteE 24 TITEE [thenge ] Addition |©
N WADHAMS, TIMOTHY 22 NAME
sieartarnass | 21001 VAN BORN ROAD 23 STREET ADDAESS
Ol st P TAYLOR M) 48180 2 4 CITY-ST- 2P

e 18 CTviieT 39 T Tl Charge . [ Addifion
NeME SILVERMAN, BARRY J 32 NAME
srerances | 21001 VAN BORN ROAD 3.4 STREET ADDRESS
Cly 51 2 TAYLOR M 48180 34 BITY-ST-2IP

T AS . T w.-_m[:}hm-_l 49 THLE [} Change LT Addition
M DORAN, DAVID A 4.7 NAME
swistamars | 21001 VAN BORN ROAD 4.3 STREET ADDRESS

Ltesor TA_YLOR Ml 45180 44 CITY-S1-2IP
i [T oeieie 5171 T Change [ Addition
an 5.2 NAME
STHEED RIDRE 15 53 STREET ADDRESS
R 54 CITY. ST-7P

BT ] DELFTE 61TME [Jchange [_] Addition
Bk, 52 NAME
ST T AL S 6.3 STREET ADDRESS

| v g 6.4 GITY-5T-2P

o heriby ¢
bt raticrny ind
1 an ofheer or dwector of the corpoaraton
appears i Block 12 or Blod 13 d changed,

SIGNATURE:

; on an attachment with an address.

=?.j::ﬁa\ﬂd 5?1\?. s Noran

no information supplied with this lling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the
ted on th s annual reporl of supplemental annual report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that
or the: receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme

4/15/97 (313) 274-7400

G oHe Ant Treed SR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Daytime Phone 4

AAAd A

Drate




