FILE NOW: FILING FEE A

) PROFIT 3
CORPORATION '
ANNUAL REPORT

1996

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F95000006101

1. Corporation Namg

FETZER/COUNTRY POINT COMPANY

(8)

Mailing) Address

2% W KL AVE
KALAMAZOO M1 45009

Principal Place of Business

9282 W KL AVE
KALAMAZOO M1 43008

IR

3. Date Incorporated or Qualified 3a. Datle of Last Report
12/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEiNumber 38-3219333 Appliad For
21 26 ) APP%&H—- Nl Appiicabio
Suite, Apt. #, elc. ___ Sute Aptetc. 5. Gorliicate of Status Desired [ $8.75 dditonal
22 - ?ﬂ Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added 10 Fess
2ip Counlry | 2p Country 8. This corporation has liability for intangible tax under s 199,032,
|24) (25 20 30 Florida Statutes O ves [JNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
C ] GORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
+ 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

farmiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

11, Purguant to the pravisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rfegistered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ e o — e e e I
Signature, typat or pricted Name af registored ag) at'::i e i Ere: rature required wher rainstating) DATE G
12, OFFICERS AND DIRECTORS | - 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG IN 12 %
TInLE ‘ DELETE L1TIE ' ) [1 Change 1] Addltion
DCP President \ >
NAME WILLIS, CHARLES 1.2 NAME 3
Lehman, Robert F pis
steeet sooress | 9202 W KL AVE 1.3 STREFT ADDRESS &
9292 W KL Ave o
oIy -51-21P KALAMAZOO MI 49009 - OIVSIIP L o3 4900 &
TIME ST [[] DELETE 2 1 TILE Kalamazoo; M 9 [] Change  [] Additon o
HAME ADAMS, CHRISTINA 27 NAME
stReeT aDess | 9202 W KL AVE 23 STREET ADDHESS
Ort-51-20 KALAMAZOO M| 49009 _Jzaonvsrae
THLE [ DELETE 34 TIE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2P . a4 CiTy -ST-ZiP _
TITLE [] GELETE 41718 [} Change  [T] Addition
NAME 4.2 NS
STREET ADDRESS 43 STAEET ADDRESS
CINY-51-2P L . A40TY-S1-2P
TITLE ] DELFIE 5 1TILE 4[:":1 E“:] 1 83 '?B Em‘nge [ Addition
e s2He ~05/24/96--01017--003
SIALE] ADDRESS 53 STHEET ADDRESS #5611, 25
CiTy-5T-2IF - 54 CHY-ST-0IF
TITLE [} DELETE b 1TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREE? ADORESS
Ci1y-S1-2IP 64 Ci1Y-51-ZIF

appears in Block 12 or Block 13 4 changod, or on an atlachment with an address.

14, 1 do hereby certiy thal The informatian supplied wilh this filng i voluntarly furnished and does nel gualify jor the exemption stated i Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it mads under
path; that i am an officer or director of the corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: "Wk&h};@ﬁﬁfﬁ@ ﬁ:ﬂ_ﬁlﬁgﬁsu ol
r ¢« 1 'V "

- feL-

bé;iﬂne Frone ¥

6l -27s - 2000 @igf

&




