FII.E NOW: FILING FEE A-TER MAY 18T |5 $550.00

FILED

"~ PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 040 ***150.00

DOCUMENT # P24763

1. Corporation Name

FLINT & WALLING INDUSTRIES, INC.

IR B

Principal Place of Business Maiting Address

9% N OAK ST 2100t VAN BORN ROAD
KENDALLVILLE N 46755 TAYLOR M) 48180
us DO NOT WRITE IN T+1S SPACE
3. Date liscorporated or Qualifed
06/12/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI N.mber Apclied For
m m 43'10’91731 Not Applicable
i t. #, etc. Suite, Apt. #, etc.
j Suite, At #, etc uite, Apt. #, etc 5. Gertifc ito of Status Desired 0 $8.75 Ail’i!lllﬂnﬁ'
22 m Fee Recuired
City & State City & State 8. Election Campaign Financing (- $5.00 t1ay Be
E] ;B—l Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This curporation owes the current year ntangible
;Il r:ﬂ ¥| l—:i;l Persor al Property Tax. KXres [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 8 ’
84| City FL 55} Zip Code

office ¢r registered agent, or bo h, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submifs this staternent for the purpose Jf changing its ragistered
.uthonized by the corpor: tion's board of ¢ irectors. | hereby accept the appcintment as reg stered

Slgnature, typed of printed na ne of registered agent and tile f applicable. {NOT:Z: Reg Agert sig faqL ired when rei DATE
12, OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TME P KX DELETE 11 TMLE P [CJChange XA Addition
NAME STUCKEY, BUDDY $ 12 NAME Max Limpert
sweeraporess) 95 NO OAK STR wasrestaooress | 25 M. Oak Street
CITY-ST-ZIP KENDALLVILLE IN 14 CITY.ST-ZIP Kendallville, IN 46755
TITLE Dv L1 DELETE 24 TILE XX Change  [7] Aadition
NAME KENNEDY, RAYMOND F 22 NAME
street aoore 5| 21001 VAN BORN ROAD 23 STREET ADDRESS
orv-srze | TAYLOR MI 2.6 GITY-ST-ZP 48180
TIME DVTA [ DELETE 31TME DV T AS XX Change [ Addition
NAME MOSTELLER, RICHARD G. 32 NAME
street aporess| 21001 VAN BORN ROAD 33 STREET ADDRESS
CITY-$T-2P TAYLOR M 34, CITY-ST-2P 4818C
TME v XX DELETE L1 TIMLE v [JChange  XIX) Addition
NAME HENNESSEY, FRANK M 4.2 NAME Scott Lechner
swreeraooress| 21001 VAN BORN RD s3sreeTappress | 95 N. Oak Street
CITY-ST- 2P TAYLOR M| A4 CITY-ST-2IF Kendallville, IN 46755
TME v L] DELETE 5ATITLE XX Change L] Addition |
NAME DORAN, DAVID A. 52 NAME
streeraoore:s| 21001 VAN BORN ROAD 5.3 STREET ADDRESS
CITY-ST-2P TAYLOR MI 5ACHTY-ST-2P 48180
e vsD {1 DELETE 61TTLE XG Change [ Addition
NAME EUGENE A. GARGARO, JR. 6.2 NAME
streeraooress| 21001 VAN BORN RD 6.3 STREET ADDRESS
CITY-5T-2P TAYLOR MI £4 CITY.5T-2P 48180

14. | herebv certify that the informaton supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicatéd on this annual report or supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporalion or thsreceiv 31 or trustee empowered to ¢ xecute this report as reguired by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 i changed. or on al attach pent with an address, with a | other like empowered.

sieNaTURE: . D 7’5/

David A.

Doraa  4/22/99 313/274-7400

UsZodos

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME COF SIGNING OFFICEF OR DIRECTOR

Date Daytme Phone #

e e e mmmm e m e e mmmmm e e D D e mme e mmmmmmm e e e e e




