. ’ FLORIDA DFPARTMENT OF STATE

Sandra B. Mortham e

CORPORATION
* ANNUAL REPORT

1996 %5
DOCUMENT # P21605

1. Corporation Naie:

DUTCHMEN MFG., INC.

S(‘.cretary'(-)f Stale
DIVISION OF CORPORATIGNS

(1)

56

M('.xi-hr;g-; Address
X5 STEURY AVENUE

RN EC AR

Frincgt Flace of Business

A5 STEURY AVENUE

GOSHEN IN 46526 GOSHEN IN 46526
3. Date incorporated or Qualified | 3a. Date of Last Reporl
2. Prindipal Place of Busness T ?nr.mh]'za-uhng Adicress i 4. FEI Number Appliad For
B £ , “F4734578=35-1829522 Not Appiicabla
Suiten, ApL. #, et ite, 4, etc. . . iti
it ApL e | Sute Apt d.elo 5. Certificate of Status Desired 0 $8.75 Additiona!
221 . _ 271 Fee Required
Gy & Ste City & State 6. Eloction Campaign Financing $5.00 May Be
23J 2—8[ Trust Fund Gontribution Added to Fees
) _ Country | s L Country B. This corporation has liebity for intangible tax under s 199.032,
24| 25| 29| 30 Florida Stalutes 0O ves [Ino
. " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GR'SSOM, CARL P. 82| Street Address (P.O. Box Number is Not Acceptabie)
5574 WILLIAMS DRIVE
FT. MYERS BEACH FL 33931 8
84| Ciy FL 'asl Zip Code
"Y1, Pursiant o the provisions of Seclions 607 G502 and 6071508, Fionda Staiules, the abave-named corporabon submits this statement for the purpose of changing its registered office
or registered anent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. tam
farnikar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATLIFE - S S, N D
. B3 .‘;_m.ch‘ bgpnd e 02 of re g atens o rll @l ntic it 8y '_nif (NOTE Registersd Agent sgnature redirad wher renstatiogh DATE E;
12 I Oft ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 %
Tt PD DELETE 1 1THLE T Cnange [ Addiion | =
MA? HOEFER, C. DAVID 12 KaME &
CIHE ATORESS 17156 CR 28 13 STREFT ADDRESS 2
L ovstaw | GOSHENIN . ) 14C0Y-ST- 1P &
it D ‘ ] DELETE 2 11LE PRESIDENT & Change [ ] Adgtion | O
HaNE SYLVESTER, GLEN M. 22 NAME
SIHELT ADDAESS 22590 WEATHERBY LANE 2 3 SIRLE T ADDRESS
Lervsrze | ELKHARTING N . 24CITY-51 2P
BT ) [T DELETE 31TE [ Change  [] Addition
bt SCHROCK, LARRY R. 12
STRELT ATDRESS 81573 CR 127 33 SIREE! ADDRESS
Gl 5L aw GOSHEN IN 5401V -§T-2P
TilLE v ] DELETE 4 TTITLE [ Change  [] Addition
HAME BENNETT, WALTER 42 NAME
SIRF 11 ADORESS 419 W PIKE ST 43 STRFET ADDRESS
L8 0 JACKSON CENTEROH 44CITY-51-2P
WF [] DELETE 5 1 TITLE [0 Change  [] Addition
Nk 52 NAME
STHEED ADTRSS 53 STREFT ARCRESS
IRCLE IR S - o o 54CUFY-51-2IP
T [T DELETE & 1TINE [ Change [ Acdition
AR 62 NAME
STHFE | AZDRESS 63 STREET ADDRESS
Ccvestar | _ ., EA CITY-S1- 7P
14. t do hereby cerity that the information supplied with thig g is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certfy thal the nformation indicaled on this anpual repenLr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an oficer or director of e’
appears in Block 12 or Block 13 ] e

SIGNATURE:

:cever or fru

LARRY R SCHROCK, TREASURER __01-16-96

Q.OR DIRECTOR

empowered to execule this repon as required by Chapter 607, Fiorida Statutes; and that my name

\

D Caytinie Phone 3
IMdIANENS 1A




