Fli.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

FROFIT

1999

“CORPORATION
ANNUAL REPORT

FLORIDA DEPf.RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000003790

MASCO ACQUISITION SUBSIDIARY, INC.

Principal Place of Business

515 BIOG STONE GA? RO
DUCANVILLE TX 75137

Mailing Address

2100t VAN BORN RO
TAYLOR MI 48180

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 041 ***150.00

RGN

FL ™

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/21/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 515 Big Stone Gap Road [26] 38-3363271 Nat Applicable
Suite, Apt. #, eic. Suite, Apt. # etc. . iti
2l ! 2] g 5. Certifc:te of Status Desied  [J 52;5R:c‘:j'r‘;‘:j”a'
City & State Gity & Stale 6. Electio y Campaign Financing 0 $5.00 nay Be
;ﬂ Duncanville E;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I |2_5| a 30 Personal Property Tax. XXves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acddress (P.O. Box Number is Not Acceptable)
PLANTATION fL 33324 83
84| City

| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati yns of, Section 607.0505, Florida Statutes.

ues, the above-named corporation submits this statement for the purpose f changing its r-=gistered
authorized by the corporztion’s board of ¢irectors. | hereby accept the appointment as registered

SIGNATURE
Slgrature. typed or printed na:ne of regitered agent and Lte il appicable. THOT| = Registerad Agenl signature requ 760 when reinstating) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #ND DIRECTOF S (N 12
TIME DV [ DELETE 1ATITE D)Change L Additian
NAME KENNEDY, RAYMOND 1.2 NAME
sreeTaooress| 21001 VAN BORN RD. 1.3 STREET ADDRESS
crv-stze | TAYLOR M 48180 14 CITY-ST-ZP
TME VTDA [ DELETE 21 TITLE NV T AS ﬁChange [ Addition
NAME MOSTELLER, RICHARD G 2.2 NAME
smreetAooress| 21001 VAN BORN RD. 23 STREET ADDRESS
CITY-ST-2P TAYLOR MI 48180 : 2.4CITY-ST-ZP
TIME vSD [J DELETE 31TIME [Change [} Addition
NAME GARGARO, EUGENE A JR 32 NAME
streeT anoress| 21001 VAN BORN RD. 3.3 STREET ADDRESS
crv.st.ze___| TAYLOR MI 48180 34.CITY-ST-2P
TME v {1 DELETE 41TME ["JChange  [J Addition
NAME DORAN, DAVID A 4.2 NAME
street aooress| 21001 VAN BORN RD. 43 STREET ADDRESS
CITY-ST-2IP TAYLOR MI 48180 44 CITY-ST-ZIP
TME v X[ DELETE 5.4 TITLE v [ Change &}x«ddition
NAME HENNESSEY, FRANK M 52 NAME John R. Leekley
streer aoore:s| 21001 VAN BORN RD. sastreeTanbress| 21001 Van Born Road
CTY-ST-2IP TAYLOR MI 48180 54 CITY-ST-2P Taylor, MI 48180
mE P T DELETE 81 TTLE "X Change L] Addition |
NAME LADD, CF 6.2 NAME
street avore:s| 515 BIG STONE GAP RD 6.3 STREET ADDRESS
GITY-ST-2IP DUANVILLE TX 75137 £4 CITY-5T-2P Duncanville

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07-3)(i), Florida Statutes. | further c :rtify that the inf xmation
indicated on this annual report o supplementai znnual reporl is true and accurate and that my signature shail have the: same legal effect as if made unier oath; that | am an
officer «r director of the corporat on or the receiv 2r or truslee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that -y name appezrs in

Block 12 or Block 13 if changed. or on

SIGNATURE:

attach nent with an address, with a | other like empowered.

David

A, Doran

4122799

313/274-7400

CR2E034 (11/98)

E OF SIGNING OFFICEF OR DIRECTOR

Date

Daytime Phone #




