FILE NOW: FILING FEE AFTER MAY 118 $225.00

( T PROFIT e
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # F95000006103 (4)

1. Corporation Name

FETZER/COLONNADE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate
‘}/ DIVISION OF CORPORATIONS

AR

Principal Place of Business 7 M‘a'ii@;ddress
9292 W KL AVE 9252 W KL AVE
KALAMAZOO MI 43009 KALAMAZOO MI 43009
3. Date Incorporated or Qualified 3a. Date of Last Report
B ) o 12/14/1995
2. Pringipal Place of Busingss | 2a. Malling Address 4. FEI Number 38-3219337 Applied For
21 ) 26] e ) m Not Applicabie
Suite, Apl. #, etc. [ suite, Apt. . eto. 5. Cortificate of Status Desired 0 $8.75 Additional
EI 27] Fee Required
City & State | Cily & State 6. Election Campaign Fi.nancing 0 $5_00 May Be
;ﬂ 23] Trust Fund Gontribution Added 1o Foes
2ip | Country o p __ Country 8. This corporation has liability for intangible tax under s 199,032,
[2a] 25 29| 7 30| Florida Statutes [ ves [Ine
9. Name and Address of CH_"_'f?'JE,E‘,EQ'?‘E_’?“_:_QQFHE,, o 10. Name and Address of New Reglstered Agent
81| Name
C T CORPDRAHON SYSTEM 82| Street Addiess (P.O. Box Number is Not Acceptable)
+ 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
. 84| City FL ssl Zip Code

11, Purguant to the provi_ém of Sections 607.0502 and 607.1508, Fiorida Stalutes. the above namad corparation submits this statement for the purpose of changing its regislered office

or régistered agent, o- both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent, | am
familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE __ . . e _ [ . S,
Signature, typerd o printed nar g of mygistesed @n-ﬂ ans e ) i\; R (HOTY - Rregesrent Agont sigralarg recpiren when reinstating! DATE
12 OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
* ( Tt : Ch iti
e DCP W]FLE 1 1TITLE President [ Change ;J Addition
HAME WILUS, CHARLES 1ZNAME Lehman, Robert F
streer anoress | 9292 W KL AVE 13SIREETADRESS | 92 QD
W KL Ave
Oy -ST- 2P KALAMAZOO M1 49009 ‘ 14L0TY-S1-2P XKalamazoo- 1 49009
TILE ST [ ] DECEIE 2 1V TILE - M “ [ thange [ Addition
NAME ADAMS, CHRISTINA ZENAME
sreeracoress | 9202 W KL AVE 23 STREET ADDRESS
CITY -51- 2P KALAMAZOO M! 49009 R 24TAY-ST-20
TINE [) DELETE 3TTITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF ) : ) . 34 CITY-ST-2P
THLE [ DELETE 4. 1TITLE [J Change  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
s 1

CITY- ST-2IP ~ e . 445TY-§T-2F 200001383723
TITLE [ DELETE 5 1BILE =05/724796 0101 TN $hange [ Addition
HAME 5 2 NAME *»*881 - 25
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - . 54CITY-SI-0F
Tine ] DELETE 6. 1111LE {7y Change [ Addition
NAME B2 NAME
STREEY ADDRESS 63 SIREE] ADDRESS
CITY -S1-2IP ) 64 LITY-S1- 2P
14, 1 do hereby certify that the information supplied with this fiing is voluntawily furmished and does not qualfy for the exemption stated in Saoction 119.07(3)K), Florida Statutes. ) further

certify that the information indicated on this annua’ report or supplernertal annual report is true and accurate and that my signature shall have the same legat effect &s if made undor

cath: that | am an oflicer or director of the corporation or tho receiver o trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that niy name

appears in Block 12 or Biogk 13 if changed, or on an allachment with an address.

. ~ ~ ~ ZOo6 \ '
SIGNATURE:  (Duzattran. (done  Asst, Treesocer  4-26-%6 01651 227
nlrudEND TPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR Date Daytine Pron i @Z\\\




