PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P0526 (8)

1. Corporation Name

DERCO INDUSTRIES; INC.

fetosorcs 1 AR

Principal Place of Business Mailing Address
8000 W TOWER AVE 8000 W TOWER AVE
P O BOX 25649 P O BOY 25549
MILWAUKEE Wi 53225 MILWAUKEE WI 53225
3. Date Incarparated or Quatitied 3a. Date of Last Report
03/11/1985 04/27/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbwer Applied For
21| 26 39-1344641 Not Appiicable
__ Bute, Apl i, etc. Sulte, Apl. 4, etc. 5. Certifcate of Status Desied [ $8.75 additional
Lzﬂ ) E] Fee Required
City & Siate Gity & State 6. Election Gampaign Financing $5.00 May Be
2_3\ . E] Trust Fund Cantribution b Addad to Fees
pdl¢) Country Zip Country §. This corporation has fiabiltyfor intangible tax under s 199.032,
;l ¥| EI —aa Florida Statutes Yes [Jho
N o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MRMOND! EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
4520 W. TRADEWINDS AVENUE
LAUDERDALE-BY-THE-SEA FL 33308 83
84l Ciy FL ‘as Zp Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Fionda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o oo o o i L noo s oes e e
Signatare tyned o prnled name o registerad agent and tls it ayyphzable NOTE Registersd Agrn® sona*urs: feanced whe rerstalegh DATE G‘-

12, OFFICERS AND DIfECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TLE P [ DELETE T1MLE [JCnange [ Addiion |
RAME DERMOND, ERIC 1.2 NAME 3
STRIET ADDARESS 1625 LEG'ON DR 13 STREET ADDRESS 8
oity-51-2p ELM GROVE Wi 14CITY-ST- 2P &
e v [ DELETE 2 17MLE [ Change [ Additan | ©
NAME DERMOND, JEAN-MAX 22 NAME
strer1 ooezss | 2908 E NEWBERRY 23 STREET ADDRESS
CiTy- ST 2P MILWAUKEE WI 24C/1Y-51-2°
mE ST [DELETE 3 ITINE ' [ Change [ Addition
HAME MCCANN, KAREN 32NaME
swetraoseess | 1626 LEGION DR. 33 STREET ADORESS
TIY-81- 2P ELM GROVE Wi 14 CY-ST- 2P

e | D P oeeeE AATILE - [ Change L3 Addilicn
HAME PETERSON, SANDRA 42 NAME
serrraooress | 2909 E. NEWBERRY 43 SIREET ADDRESS

| onv-si-ar MILWAUKEE WI 44 CI1Y-ST- 2P
TIItE v ] DELETE § 1THILE C] Change [] Additien
NAM: MALE Ao 6/:‘//5'/ 52 NAME
swnraiess | Po. BeX ASSYT 5 3 STREET ADDRESS

| onv-sie | ML WAVEEE, a2 53235 5.4 0y - 5T- 21P
TLE [] DELEIE 6 1TIILE ] Change [ Addition
NAME 62 NAME
SIRE T ADDRESS 63 STREET ADDAESS

ey §T-ze / B4 CITY-§1- 2P

14. Tdo hereby cartify that theAfiformatibn supplied ylith this filing-is voluntarily fumnished and does not gualbfy for e exemiition stated in Section 119.07{3)k), Florida Statutes. | further
certify that the in‘ormaldn indicated on this anny fal report or supplemental annual report is true and accwate and that rny signature shall have the same iegal effect as if made under
oath; that | am an pifGer or directod of the corpfration or the raceiver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in BlockT2 or Block 13 if ¢hanged, of on an atlachrment with an ress.
SIGNATURE:—- - ot o ‘//f’/_% ( _.4’/5{)_ 355 - 306k

" TSIGNATURE AND wpsf D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Priore ¥




