SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/%7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION / Sandra B. Mortham Jul 29 1997 &:00am
ANNUAL REPORT Gy i P Secretary of State
1997 T DiVISION OF CORPORATIONS S GCI'etal S’ Of State
DOCUMENT # FQ5000005689 (3)
. Corporation Name
DETROIT BODY PRODUCTS, INC.
____ 0 G
DETROIT 80DY PRODUCTS INC. DETROIT BODY PRODUCTS ING.
49750 MARTIN DR PO BOX 930158
WIXOM M| 483930189 WINOM M1 483900159 DO NOT WRITE IN TH!S SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
11/21/1995 05/01/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 382759603 Not Applicable
:LSulla. ApL. ¥, stc. Suite, Apt #, etc. 8. Certificate of Status Desired | $8.75 aadiionat
22 EI Fae Required
Clty & State - City & Stale 8. Election Campaign Financing $5.00 May Be
;I ;] Trust Fund Contribution Added 1o Fees
Zip Coynlry Zip Country B. This corporation owes or has paid tha current year Intaprgible
m EI ?;’ a0 Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agar_n
NATIONSCORP REGISTERED AGENTS, INC. 81| Name
528 E. PARK AVENUE’ SUITE 200 82| Sureet Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
8
B4] Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and acceps the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatwie, typed of prinled namo of regislarad agenl and titlo il applcable {NOTE: Registered Agenl signalure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P1D ] DELETE 11 TLE [T Change ™[] Addition
NAME KRAFT, JAMES P . 1.2 NAME
steeer aooness | 49750 MARTIN DRIVE 1.3 STAEET ADDRESS
onv-sr-ze | WIXOM M 48383-0047 14 CITY-§T-20P
TLE vsD [ beLeTe 21 TITLE T Change 11 Adanion
NAME LAMONICA, WILLIAM 2.2 NAME '
street aooress | 49760 MARTIN DRIVE 2.3 STREET ADDRESS
orv-sr.ze | WIXOM MI 483930347 2.4 CITY-ST- 7P
TITLE [T DELETE 31TILE i [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Gy -ST- 2P 34.CTY-S1-2IP
TITE T OFLETE 41 TILE [T Change ] Acdition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2F 44CY-51-21P
TmE 3 DeLETE 51ILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21 54CITY- 51-2IP
LE LJ oeeere 6.1 TITLE T1Ghange ] Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREE? ADDRESS
OITY - 57-2/ B4 GTY-ST-2P

14, | do hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. I further cortify that the
information indicatad on this annual repop#or supplemental annual 1e is true and accurate and that my signature shall have the same legal effect as if made under oath; that

h an addross.

| am an officer or director of the cor mpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or B%
CIAMATI IDE. >,

CR2E034 (4/97)



