FILE NOW: FILING FE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

]

Sec

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
sandraB. MortHam

retary of State

DIVISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AIN PLASTICS, INC.

Princlpal Place of Businoss

400 RENAIBSANCE CENTER
DETROIT M! 48243

Mailing Address

400 RENAISSANCE CENTER
DETROIT Mi 482431507

MR O

3. Date Incorporated or Qualifiod

06/20/1996

3a. Date of Last Repont

2. Principal Place of Business . 28, Mailing Address 174 FET Number Applied For
21l Q49 East+ SANvForoDuazl 0, 0, Boyw ISL APPLIED FOR 3 8- 3301809 [ ot appicani
Sulte, Apt. #, elc. Suite, Apt #, etc. iti
I——I ufe. Ap ¢ wie. AP o B. Certificate of Status Dosired O $8'75 Addlltlonal
22 27 Fee Renuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ™ T, \IE R.NoN NY ;g] “TJ ERNoN N\( Trust Fund Contribution Addod to Fees
Zip Counlry __dp Country B. This corporation has liability for infangible lax under s. 199.032,
m ’DS-S-Q —2—5] U,S.'H' 29] IOSSO El U,S"ﬂ' Florida Statules Yes [L]No
§. Name and Address of Current Registered Agont 10. Name l_ar_ld Address of Noew Reglslered Agent
CORPORATION SERVICE COMPANY B1| Neme
1201 HAYS STREET 82| Strcel Address (P.O. Box Number is Nol Acceptahle)
SUITE 105 -
TALLAHASSEE FL/32301 83 o
SRR T f - 4 - OB B
ek . o 84 City | s . ' FL 85| Zp Code

1. Pursuant 1o the provisions of Soclions G607 0607 and 607, 1508, F lunda Slalules, ho above-named corporalion submils ihis siatement for the purpose of changing ils registered
office or registered agent, or both, in the State of florida_Such change was aulhorized by the corporation's board of directors. | horeby accept the appointment as rogistercd
agenl. | am familiar with, and accep! the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e e ————————
Signature. typod o prnted naime of tegtered agent and Uik d appiicablc (NOTL: fagisiorod Agont siguatare tequirid whee reinstahig) DAIE

12, OFFICERS AND DIRECTORS _ E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiLE cP D weie 11 THE Se. V. P Change Addilon | G5
NAME STROUD, RUSSELL 1.2 NAME Derew GARNER HOO RERAISSAE x|
staeer aooress | 20604 E. RIVER RD. 5 STREET ACLFLSS | p A —SANDE R DD, ‘” ‘ &, S
orv-st.ze | GROSSE ISLE MI 48138 , 14 DTY-51- 7P Tl Ve AN NN —po-5-50 DExRom, Mz Yo &
TiE 05 P et 21 N. 9P [T thange B Addition |
NAME CASPERS. WERNER 27 HiMt TWewAE L Bﬂ‘\‘ ®y ) DY,
stacer aoohess | 1893 LONQ POINT RD., 23 SIATTT ADDRFSS ;A5 The (n‘hffl ‘
CITY -57-2IP BLOOMFIELD HILLS M1 48302 2. 40T¥-S1-2P MV ER N TN N —0S58 0 palmﬂxnd’\ FL 3398
TWILE CFe PR eiete 31 TILE CFO [Fchange [T Addilion
NAME Micher Kewley L Tienfitl KEuey
sieeranoness | K4 q €Asv SANDFoRD BLvp, 33 STRCFY ADDRESS WO- 31y FARMwnL
CiIY- ST 21 YirxeVeononN  NYX 10850 . faaprestar T tm o650 Wloww is, Y 1055
TILE DELETE 41 TTLE [ change [ Aadition
NAME 4.2 NAMI

STREET ADDRESS 43 STREET AUDRESS
CITY- §T-21P 44 CI1Y-§T-2P
TITLE [.] DEceTE 5.1 TILE [J change L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2P 54 CIY-51- 2P

TITLE [T DELETE 6.1T11LE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRIET ADORESS

L OTY-$1-2P 6.4 CITY-51-2IF

{am an oficer or director ol tha corporatiogar the receiver or i
gppears in Block 12 or Block 13 if chang

OIAMMATIIDE. X

14, | do hereby ceriify that the information supplied with this filing docs nol quality for the exernption stated in Section 119.07(3)(i), Fiorida Slalules. | further certify that the
information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signalwe shall have the same legal offect as if made under oathy; that

stee cmpowered 10 execule this reporl as required by Chapler 607, Flonda Slatutes, and that my name

n addrass.

U.92.90 (AN bigolofoc)



