1

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

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
GIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # P062(_34

1. Corporation Name

BESSER COMPANY

(©)

ROV WM I

Principal Place of Business

801 JOHNSON STREET
ALPENA M| 48207

Mailing Address

ALPENA Wi 48707

801 JOHNSON STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisa

27]

05/30/1985
2. Pringipal Piace of Business 28 Mailing Address 4. FEI Numbaer Applied For
;l ?G—I 38'0346640 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. $8.75 Additional

B. Certificate of Status Desired

J

Fee Required

3] 8]

Clty & State City & Stale 8. Election Campaign Financing $5.00 May Be
|26 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Inlangible
24 25 29 ;J] Personal Proporly Tax due June 30. Yes w No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent  *
CT CORPORATION SYSTEM 81] Name
1200 8. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Fiarida Statules, the above-named carporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of ditectors. | hereby accept the appointment as registared
agaent. | arm farmiliar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE -
Signature, typed of printed nama of registered age’ and tlie ¥ appheabln (NQOTE: Registerad Agant signatura required whon rainslating) DATE
1%, OFFICERS AND DIRECTORS 13, ADCDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IM 12
TITLE )] ] pELETE 1ATITLE [T change LT adaition
NAME PARK, JAMES C 1.2 HAME
staeetaponess | 801 JOHNSON ST, 13 SIREET ADDRESS
CITY-51-2iF ALPENA M| 14 CITY-57- 2P
e L4) [T DELETE 21 TMLE [T change [ Addilion
RAME ARBUCKLE, JAMES E 22 NAME
smeeraooress | 801 JOHNSON STREET 2.3 STREET ADDRESS
| ore-g1-2¢ ALPENA MI 2 4 CITY-5T-21p
TME i) [J oeLETE 31TME [ change T3 Addition
HAME ESSEX, AMY E 32 NAME
smeer aoveess | 901 JOHNSON STREET 3.3 STREET ADDRESS
LTY-§1- 2 ALPENA MI 34 Y- §T-2IF
TME )] [T veceTe 41 TLE T} Change L[] Acdifion
NAME RUEMENAPP, HAROLD A 4 ZHAME
staeetaopress | 9001 HARBOR PLACE DRIVE 49 STREET ADDRESS
oTY-ST- 2P ST. CLARI SHORES MI 44007Y-ST-Zp
TILE D T oeLETE 51THLE [ Change [ Addition
NAME MUZZY| WHD w 52 NAME
smeetaponess | PO BOX 2099 N/A 53 STRELT ADDAESS
OITY -ST-21P HOLLAND M 54 CITY-ST-2p
TME D CT OELETE 6.1 TITLE [Tchange [ Addition
NANE PARK, KIMBLERY A £.2 NAME
streer aooress | ONE MERCK DRIVE, WS3Ce0 6.3 STREET ADDRESS
LTy~ ST- 2P WHITEHOUSE STATION NH GALTY-ST-2P

Indicated on this annual repart or supplementa! annual reporl is trug and

Block 12 or Block 13 if changed, or on an altachment with an address,

RN AT IDE. oy S A W]

14. | hereby canifﬁ‘thm the information supplied with this lling does not gualify for the exernplion stated in Scction 119.07(3)(1}, Florida Statutos. | furlher certity that the information
I

accurala and 1hat my signature shall have the same legal elfect as if made under oath; that | am an

officer or direcior of the corparation or the roceiver or fruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

3—[)\&‘{ FU [:RK_DL/.

Wt odyv (S 2a<u wned

CR2E034 (10/97)



