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

FILED

0526508

PROFIT
CORPORATION : O otrino marr Mar 24, 1999 8:00 am
ANNUAL REPORT S Secretary of State Secretary of State
1999 = DIVISION OF CORPORATIONS 03-24-1999 90065 015 ***150.00

DOCUMENT # FQ6000006376

t. Corporation Name

WALBRIDGE ALDINGER COMPANY

AR A R

DO NOT WRITE IN THIS SPAGE

Principal Place of Business

613 ABBOTT ST
DETROI MI 59226-2521

Mailing Address

€13 ABBOTT ST
DETROIT Mi 59226-2521

3. Date Incorporated or Qualifed

12/06/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|24 ‘ 26 38-1141440 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. R iti
= fte, Ap A 5. Certifcale of Status Desied [ $8.75 Addiional
22 m Fee Required
City & State - L - City&State . .. .- - - -.  ~| & Election.Campaign Financing- O $5.00-may Be — -
23 EFI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2_4—‘ |25 ;S—I @ Parscnal Property Tax. Oes [ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84} City F L 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen both, iR the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiitment as registered

agent. | am familjar . e gp Section 607.0505, Florida Statutes.
4 } y -
SIGNATURE A ¥ oOertlne s 345741
KN htswtBet or printed name of registgffed agent and titie if applicable. Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE bC ) DELETE 1.1 TILE Change [ Addilon
NAME RAKOLTA, JOHN JR 12NAME
streeTanoress| 613 ABBOTT ST 1.3 STREET ADDRESS
CiY-8Y-2P DETRO]T Ml 59226-2521 14 OTY-ST-2P
E CED 1 DELETE 217ME Cichange [ Addition
RAME RAKOLTA, JOHN JR 22 NAME '
srreeTaopress| 613 ABBOTT 8T 23 STREET ADDRESS
CITY-ST-2P. DETRO" M} 59228-2521 2 4CITY-ST-21P
TME DC T = ) DELETE 31TMLE - T TS OChenge ) Addifion
NAME RAKOLTA, JOHN SR 3.2 NAME
sTreeTAooress| 613 ABBOTT ST 33 STREET ADDRESS
CITY-ST-2IP DETROIT MI 59226-2521 34, CITY-ST-ZIP
TITLE DP ] DELETE 41TME [Jchange [ Addition
NAME HAUSMANN, RONALD 4,2 NAME
sTreeTaopress| 613 ABBOTT ST 4.3 STREET ADDRESS
oTY-ST-ZP DETROIT Ml 59226-2521 44 CITY-ST-ZP
TnE DV [J DELETE 51TME [Change {1} Addition
NAME HALLER, RICHARD 5.2 NAME
streeT aoorEss| ©13 ABBOTY ST 53 STREET ADDRESS
CITY-ST-2P DETROIT M) 59226-2521 54 CITY-ST-21P
TME v J OELETE SATIILE OCoange [ Addition
NAME HALLER, MICHAEL 8.2 NAME
smeeraoress| 513 ABBOTT ST £3 STREET ADDRESS
CITY-5T-2P DETROIT MI 53226-2521 6.4 CITV-ST-21P

14. | hereby certify that the information supplied with this filing doas nat qualify for tha exemptian stated in Section 119.07(3)(i}, Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridp

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

'.'-

OV, A8

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #



