FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporaton Name

STORY OLDSMOBILE, INC.

Princigal Place of Business

3165 EAST MICHIGAN AVEMNUE
P.O. BOX 20248
LANSING MI 48301

[ 2. Pincipal Plece of Business

Suite, Apt. #, elc.

City & State

DOCUMENT # P21400

Maulng Adle

FLORIDA DEFARTMENT OF STATE

Sandra 8 Mortham

Secretary of State

LDIMISION OF CORPORATIONS

()

3165 EAST MICHIGAN AVENUE

£.0. BOX 20248
LANSING M! 48301

28, Ma}mg Ackhess

Suite, A #ele

C‘rl‘, & Stals

Zip

Country 777|k;17 '

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuan! to the provisions of Seclicrs 607 057
or ragstered agent, or botn, in the State of §iony

SIGNATURE |

Sigeat e

Ty et Q0 ot i L e )

12, OFFICERS /

TITLE PD

NAME STORY, KARL D.

smeetaoomess | 6801 LOOKING GLASS BROOK
LTy -S1-2F GRAND LEDGE MI

"9 Name and Address oi Current Reg_lstered Agem

w Sucn chang

farmuhar with, and accept the ablgations of, Section 6070405,

and 63715005 Flonda Statutes, the anoe |

[Joeeie

TILE VST

NAME © MILBURY, DOUGLAS A.
6431 PINE HOLLOW DR
E. LANSING MI

D

STREET ADDRESS
CiT¥-ST-1p
TILE

NAME

STREET ADDRESS
Criy-St-21p
TLE

HAME

STREET ADDRESS
Cily-S1-2P
TILE

MILBURY, DOUGLAS A.
6431 PINE HOLLWO DR
E. LANSING MI

NAME

STREET ADORZSS
CHy-S1- 2
TIILE

NANE

STREET ADDHESS
CHY-ST-2F

SIGNATURE:

A b ™ ;M

‘CjoeiEE

C[loREle

- D T

v N (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMHNG OFFICER OR DIHECTOH
D‘ Ll - W .

RN ARIRAN G

T G
]

37 Date Incorporated or Quaiiied | 3a. Dale of Last Repart
“&FE Number Appled For |
38-1455 182_ Nat Apgl.cable
5. Certhcate of Status Desved [ $8.75 Addional
Fee Fiequued
6. Eloction Campaign Financing $5 00 May Be
Trust Fund Contribiution g Added to Fees
8. This corporation has habilty for intangible tax under s 199032

O vas No

Florida Statutes

o _10. Name and Address of New Reglistered Agent
81 Navm
[82] Street Address (P.0. Box Numiber s Not Acceptatie)
B3
B4| City

AT

0 AT

S ad! e |

FL Ps[ Zip Code

T

s brnits this statemerit for the purpose of changing s registered office
adthonzeri by the corporation’s board of divectors | hercby accept the appontnent as
A Statutes.

registerad agent | am

Cfy T s

ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

Cloeere

3 SI4E | ADORZ3S
G401y 5129

e

14, | do hereby certify that the information &l[‘plu ol vatn ths, fﬁmg i5 ol Antarily furnisned and does nal qlmlsf, for the pmmp[ on statad in Section 119.07(3
certfy that the infornation indicated o this annual repri Or suppH
oath, that am an oficer or direCltoe of e corponatios: o bag rece
appears in Block 12 or Block 13 if changod, or o an attachment wth &0 address

oo [) Crarge [[] Addition
12 NARYE

TISIBELT ADOFE RS
1401y §1.29

2 TiLE ] Crarge [} Additan
22 NAME

3 5IRELT ADORTSS

| 40Ty slaR - e
KRRAIN [ Crargz ] Addhon
32 NAKE

33 G131 ADPRESS

a4cTyspe

ERRAM [ Crange  [[] Addtan
42 N

A3 GBI | ADLRI S

40Tl

& 1TILE [ Crange  [[] Addton
S0 NAM:

£3SHHE 1 ADDKE L

S40Ty-51-00 | . i
£ TiILE [] Crange  [] Additon
F 2 NAKE

1K), Frarida Siatutes

ribial annual reponr s rae and accurate and that my signalare shall have the same legal effect as if made under
o tiustes enspaosacaedd B esenute this report as recired by Ghaptss 607, Flonda Statutes; and that Iy

e

IELNTE LR |

[further

name

CR2E034 (12/95)



