FILED

.

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P21605

DUTCHMEN MFG., INC.

(1)

Proacipal Place of Business

%05 STEURY AVENUE
GOSHEN IN 46526

Mailing Address

305 STEURY AVENUE
GOSHEN IN 46526-3004

(T

3a. Date of Last Repor

0306/1996

3. Date Incorporated or Qualitied

11/02/1988

2. Principal Mlace of Business 2a. Mailing Address 4, FEI Number Appliad For
21| [26] 35-1629522 Not Applicable
Suilo, Apt#, el Sdite, Apt #, etc. )
oy S A e e e 6. Cerlificate of Status Desirad kel $8 75 Addiional
22| _2;] Fae Regquired
| Cay & State City & Slale 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
oy __ Country Jip Country 8. This corporation has liability for Intangible 1ax under s, 199.032,
24] ] 25| 29 30] Florida Statutes ves (&l Ne
- 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatersd Agent
GRISSOM, CARL P. 81) Name
5574 WILLIAMS DRIVE 82| Siresi Addrass (P.D. Box Numbor s Not AGCepiable)
FT. MYERS BEACH FL 33834
]
B4{ ity FL 85| Zip Cede
11, Pursuant 1o 1 provisions of Sections 6070602 and 6071508, florica Stalutes, the above-named corperation submits this staiement for the purpose of changing its registered

office or regstored agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent | an famiiar with, and accep! the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

DATE

o prntac e o registored agenit ard stla i appi abie,

{NGTE. Fogislered Agenl signalure required when reinstating}

12 OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ I DELETE 11 HILE [T changs™ ] Addition
NAME SYLVESTER, GLEN M. 1.2 HAME
st aovaiss | 22500 WEATHERBY LANE 1.3 STREET ADDRESS
orv-st-e | EUKHART IN VA CITY-5T- 2P
me sh [oJ OELETE Z1TLE V.P. FINANCE %] Change L] Addition
ha: REHROCH LABBYR. 22NAME
CHRISTINE HORNE
st anoress | RRIERRSRART 23SIREETAOONESS | goone’ TTMBER TRAIL -~
oo | QRANBNIN paciv-si20 | GOSHEN, TN 46526
TLE v [T DELETE $11LE L) Change [T Addition
NAME BENNETT, WALYER 32 NAME
swreraooress | 419 W PIKE ST 33 STREET ADIHESS
OiTY-ST- P JACKSON CENTER OH 34.0NY-ST-7P
TILE [T beceTe 41TLE [T Change ] addition
NAME 4 2 NAME
SIHEET ATIKESS 4.3 5TREET ADDRESS
(KRS 44 CITY - 51-21P
PILE [ ] pecere 51TILE [T Change ] Adaition
KLt 6.2 NAME
STHEE | AIVIRESS 53 STREET ADDRESS
CIY-51- 2 5.4 CITY-5T-ZIP
Tt t_| DELETE 6.1 TITLE ] Change [T Addition
KAME 6.2 NAME
STREET AIVIESS ‘ “, 53 STREET ADDRESS
G -51-2F N l \5 N 6.4 GITY- 5T- 2P .
14,71 do hereby certily thal thgAforation suppliedywith this Tiiflg does nal qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

nnugl report plementaifannual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that
e corporalion or thie receiver fr rustes empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
3 ent with an address.

infareanon indicatod on g
Fam an officar or direcloro
appears 1 Block 12 or Bipe

SIGNATURE: _ |

LHEE R

WoER OR DIRECTOR

-
Daytime Phant #
FYRLT."TLY

FEBRUARY 6, 1997 {

Feb 18 1997 8:00am

CR2E034 (9/96)



