FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of State

HVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # FQ5000006103 (4)

FETZER/COLONNADE COMPANY

" M&Tw!ing Address

9282 W KL AVE
KALAMAZOOD MI 43009

Principal Place ol Businoss

8292 W KL AVE
KALAMAZOO M 43009

A WA

DO NOT WRITE IN THES SPACE

3. Date incorporated or Qualified
12/14/1995
2. Principa! Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26| 38-3219337 | Not Applicable
ita, Apt #, et Suite, Apl. #, el I
Suite. Ap o = Hie- AP o 6. Certificate of Status Desired | $8.75 acdtional
'2_2-' 2ﬂ Fee Required
Criy & Siale | City & State 8. Election Campaign Financing $5.00 May Be
2 L 28—| Trust Fund Contribution Added to Fees
ip Gountry L 7ip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20| 30] Personal Proporty Tax due June 30.  [Jves [ no
. Name and Address of Current Reglslered Agant 10, Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM 81/ Nams
1200 SOUTH PINE ISLAND Row 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
e84l Ciy FL lssJ Zip Code

11, Puisuani to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the al
oflice of registered agent, or bath, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regl
agent. | am familiar with, and accept the abligalions of, Section 607 0505, Florida Statutes.

bove-narmed corporation submits this statement for the purpose of changing its fe?islered
sl

tered

SIGNATURE ___ ... o
Sigeuttuee byped oo prnhid ramss of eegeedencd ageeit acdd bitle o apg il abie (NOTE - Regislerad Agen| signature required when reinstating} DATE
12. OFFIGHHS AND DItE CIORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CJorete 11TILE [J Change LT Addition
NAME LEHMAN, ROBERT F 1.2 NAME
streetanoniss | 9202 W KL AVE 1.3 STREET ADDRESS
CHTY-ST- 2P KALAMAZOO M1 49009 1.4 CITY-ST-21P
TITLE ST [T pecete 21700LE [ change  [CJ Addition
HAME ADAMS, CHRISTINA 2.2 NAME -
STREET ADDRESS W KL AVE 23 STREET ADDAESS
TY-S1- 2P KALAMAZOQ Mi 45009 2. 4CY-S1-2
ILE [Jorete 31TILE I Changs L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1- 2P o 34.CITY-ST-71P
THLE [J ocere 41TIME [ Change L] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P L 44CY-S1- 21
MLE 7 petee 51THLE L Change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2P 54 CITY-ST-2IF
TIME [T oeLeTe 61 TINLE L) Change [ Addition
NAME 6.2 NAME
SIREET AQORESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supphied with this 1ing does nol gualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inlormation

indicaled on this annual report or supprlfenenlal annual reporl 18 rue and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatan or the receiver of frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changegh or on an atlactimenl with an address

CICNATIHIRE- b o N S

J-sr g Lt 375 Zoan

CR2E034 (10/97)



