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,,F“‘E NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
"CORPORATION
ANNUAL REPDRT

1997

FLORIDA DE PAHTME:JT OF BTATE
Sandra B.‘Moﬂham
Sacratary of Slate
DIVISION QF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

| DOCUMENT # |

o arpranioes Bl

TYFIELD IMPORTERS, INC.

Frrir.sipat Bt o) Busirg

1410 ALLEN DRIVE
TROY M) 48083
us

|2 "‘\:‘Vrﬂir\;"['ii‘- Pl o Busin

P13487

(4)

Mailing Adarass

1410 ALLEN DRIVE
BZOY M 400834013

NSRS R

8. Date Incorporated or Qualifed

03/06/1987

3a. Dals of Last Report

07/30/1996

2a. Mailing Audress

4. FEI Number Applied Fo

L 26] %‘23%1 10 Nat Applicable
e At o _ Bulte, ApL#, elz L o $B'75 Additronal
ZT—I 5. Corlificale of btatus Desired [:} Fee Roguired
- . City & State §. Election Campaign Financing $5.00 May Be
23 e 2B| - Trust Fund Conlribution Added 1o Fees
1 L Gounlry 7ip | Gountry B. This corporation has Lability lor intangible tax under 5. 189 032,
30| Fionda Statutes Yos  []No
10. Name and Address of New Reglstered Agent
81| Name
[82] Sureot Addrese (P.0O. Box Number is Mot Acceptabie)
15404 Deerglen Drive
83
84| City 85] Zip Code 1
..... Tampa 33624

1607 VRS, Florida St

Sachion 607

! ||()l a. Such chcmge was avthorized by the corporation’s board of directors, | hareby accapt the appontr
i 505, Florica Statutes

ptutes, e above-named corporation submis this statement for the purpose ol changing s registorad

nt BS ragisterad

327, 74

[NOTE Wagleared Aghnt sigruslure rpguJined wheh rsngtating)

2. 13, 3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g :
I CTotem 1ATIE (T Crange — LT Aedition | &5
HAb LEWIS, MILFORD T. 12 NAME §
deraonss | 1410 ALLEN DRIVE 13 STREET ADDRESS i

,.,,“ v '-.! e TROY MI 43033 14 CH8y . ST 21 g

i (414] L] DELETE 21 THLE 3 Crange T Andilion | €
Ko LEWIS, FRANKLIN J. 22 NuWfE
s | 1410 ALLEN DRIVE 2 3TREET ADORESS

g e ] TROY MI 48083 - 2 AQITY-ST-2F n
e v [ DECETE &1 THE U change 1T Addition

s GROPMAN, JEROME C. 2.2 HAME
asr sy | 801 W BIG BEAVER #500 3ISTRELT ADIRESS _J

| ehye) ae TRC“l M'__ 34. CITY - §1-2IF h‘
i (-] DELETE 41T T Change ™ T Addion
Hidd 4 2 NAME
STHIE T Aol 55 43 STAEET ABDRESS

R &4 CI1Y-5T-7IP
I [.J DELETE 51TME T T Change L] Addition
(ah 5.2 MAME
SAREEY RO 5.9 STRCET ANDRESS

L A L 5.4 CITY- 81- T e
1 [T oeee B1TILE [T Ghange [T Additian
BRI 6.2 HAME
FIESEE IR o B3 STREET ADDRESS

AL 64 LTy -§T- 2P
14 Vi ok ceddy | tl.q,_hluf; dais ol qualify for the exernption stated in Section 119,07(3)(1), Florida Statutes. § further cerlify that the

ko st ke abect on s avcwal repart ar plafriantalannual report is true and accurate and that my signature shall have the sama legal effect as if mada undet cath, that
Fare an ot er o dirceras of S caporation or e mee ver or rustee emp recl to exe this report as required by Chapter 607, Farida Statutes; and that my rarme
anprars in flosk 12 on Block 131 char\gm o on an allachmgnt with an .
A .,,..,._._aﬁ ‘ - 2 -
SIGNATURE: (et §

it Bagtimn o b

YL Ty



