SECOND NOTICE: CORPORATION WILL BE
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

PROMIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE TO R REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Spcretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p13437

. Corporation Name

TYFIELD IMPORTERS, INC.

Principal Place of Business

“Mamng Address

1410 ALLEN DRIVE 1410 ALLEN DRIVE
TROY MI 48083 TROY Wi 48083
us us

(4) :
A A0 AR M

T3a, Dato of Last Raporl

_01/27/19985

_‘.'-I-'[Tal:: Imcérporaigcrnrafé‘l.l‘e:i

03/06/1987

| 2. Principal Place of Buginess

[21]
|22]

23]

Suite, Apt. #, etc

City & State

2a.

7(@& Stale ‘5

iC"ai\ﬁg Address 4. FEL Number

382306110

5. Cortheate of Status Desired

A i
| Nor Appincaie |

"7$8.75 Additienal

Fee Required

$£5.00 May Be
[j _ Addedto FZes o

‘?unl( A;nt ¥ olc

Zip Co-Tr’wtir; o

29

. Election Campaign Financing
This corparation has Fability IrJr in: ﬂ'lglhl\: tax under § 199 OJ)
Fionda Statules Yes N

o Trust Fund Contribubion
2y Country 8.
301 I .+ M2

e [2s]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reg'este!;diég_@_ﬁ

81! Name Ray Paponettil
82| Sreet Addresﬁéﬁgfowmfirf%ta}\ycceplmiji - _
83 -

lﬁ Gy coral Springs

office or registered

agent |am familg
3
SIGNATURE [ /

508, Flonda Staliles, the above -named corporation Submils this slatement o0 the purpose of of nqmq"ls req slered
W cnange was authansed by the corporation’s bodrd ol directors | horely accept the appoighment as fugist red

307 OC?D?'IOHCH Statutes @ :‘,E

(hird Bt Mg ot St N6 tery e W e L)

(2. 13. ADD\TIONQ!CHANGFG TG OFf IGERS AND DIRECTORS IEE
TITLE P et ]:] DELFIE e - o T T chage T[T Adin
KAME LEWIS, MILFORD T. 1. NAME
sweersooeess | 1410 ALLEN DRIVE 1 3STREN ADDRESS
Gy §7-2P TROY M 48083 141y -S1- 2
T 3] I EGE 21T T T T T onange [ At
NAME LEWIS, FRANKLIN J. 22 NAME
steeraooress | 1410 ALLEN DRIVE 2 35TREET ADDRESS
CITY-ST-7IP TROY Wl 48083 7400y 512
g o — T vt e — R G [ wdton”
NAME GROPMAN, JEROME C. 37 NAME &(opn'\(kn 3{ rorC (L e
oraeer sootess | 801 W BIG BEAVER #500 s anness | KOV WL €26 v ¢ e
ey-st-ap TROY MI )  Rpowsmw | TF QLJ 4\:\1— -
TITLE [1 DEcFIE AUTTE [ cnege ] At
NaME 4 2 NAME
STREEY ADDRSSS 4 3STRLET ADDRESS
CITY - ST-2IP B 140107 -51-2° e .

WILE [CT veeess 51 1IILE T 1 change ] Aot

NAME 5 2 NAME

STREET ADDRESS 53 SIREFT ADDRESS

CITY-ST-2IF 40Ty - 5T-2IP

TILE T T omEl g | T hangs | ] Addtan |

MAME 62 NAML

STREET ADDRESS 63 STREET ADDRESS

CM 7k o e €4y -8T-2F . i

14, 1 ca hereby fy baal g ek Wi |'l' this hilrigg s voiurtanly farmshed and goes nol qual’y for ihe exe npl i stared in Seatnn 31907 Sratutes |
further certily that the ik U:'ll report or S |pplommh! annual repart1s troe and aceurate and that my signature shall navo ga' ellect as i’
made under oath, that | arn m afcer or dir er of trustes empowered 10 execute this report as ragu ol by Chapter 61? CFlaricl é
thar my name appears in Block 12 o Bl Tt with an acldress

SIGNATURE: _ e . , }

SiolG oFFCEROR DRECTOR T T T T T LA Lopee Bl ey

~OM860BY T FP T

CR2E034 (3/96)




