SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/50/08: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI O FLORDA EPARTHE OF STATE Jul 16 1998 8:00am
ANNUAL REPORT

1998 OVISION OF GORPORATIONS Secretary of State

DOCUMENT # F95000003988 (0)
GAUKLER STOFIAGE COMPANY

OO A

Principal Place of Business Mailing Address
400 SOUTH BLVD.. EAST 400 SOUTH BLVD.. EAST
PONTIAC Mi 48341 PONTIAC MI 48341

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Glualified '

2. Principal Place of Business ’___2_3. Mailing Address 4. FEI Numbar Appliad For
B ™ E 38-1295272 Not Applcabin
Suite, Apt. #, eto. ite, . #, . iti
w5 e L., Sulte: Apt & ele 5. Cerlificate of Status Desired D $8'75 Additional

27] Fee Requirad

21
City & State __ City & State 8. Eleclion Campaign Financing $5.00 mayBe
23] e Trust Fund Contribution L) Added to Fees
Zip Country | @p . Country B. This corporation owas or has pald the current yaar Intangible
;l EI____ o 3‘9,],,4,,,,,, o 301*7 Parsonal Property Tax due June 30. Yes No
: 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
STANLEY, GENE P 81| Neme
5418 N- @TH STREET 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 83810
i 83
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of sections 607.0502 ‘and 607.1508, Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE e _—
Signature, typed or printed name of registerad agenl and fitls If spplicable {NCTE: Ragislerad Agenl signature raguired when relnslaling) DATE

12. " OFFICERSANDDRECTORS W43 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e PD” [ loeLere 11TMe [ change L] Addition

NAME STANLEY, STEVEN P 1.2 NAME

sweetaporess | 1085 NORTHOVER 12 STREEY ADDRESS

crvsTe BLO_OMFELD_'!LU-_%_Ml o 14 CITYST20

TLE VTl L) oELete 2ATLE [ change [ Addtion

NAME RIBANT, ROBERT M 22NAME

swreeTaporess | 2066 QUARTZ 23STREET ADDRESS

CITY-ST-2iP mov MI e e 24 CITY-5T-2IP

TTLE b CJoeiete 31TMLE (] change [J Adsition

NAME STANLEY, SCOTTE 32 NAME

sweeraopress | 1085 NORTHOVER 33 STREET ADDRESS

CITY-ST.2IP BLOOMFEELDHILS™MW 34 CITvST2P

TITLE CD o 41TIMLE Er Change U] asdiion

NAME STANLEY, GENE P 4.2 NAME

sreeranoress | 400 SOUTH BLVD EAST 43 BTREET ADDRESS

oTv.STZP PONTIAC MI o Naacvstae

TLE [ oeteTe 5ATTLE (] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST.ZP e Bsaste

e [ ) oeLeTe BATITLE U] change [ Addtion

NAME 6.2 NAVE

STREET ADDRESS §.3 STREET ADDRESS

CITV-ST-2P 64 CITY-ST2P

44. | hereby t:«artifi_/I that the information supplied with 1his filing does not qualify for the exemplion slated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual repor or supplemental annuat repodt is true and accurate and that my signalure shall have the same legal effact as if made undet oath; that | am
an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed. or on an altadynl with an agdress.
L ﬁﬂI-EA! Lt t e e fnl PRE wh MY ke yﬁb‘? VYUT I e




