FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secratary of Siate S e Cretary O f S tate

ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparaton Name

(0)
AUTOLINK MANUFACTURING, INC.

Principal Fiacg of Buginess Maiting Address ”lmll’ m m’l IMI ﬂm mu ml I"" Ifl" III Im, IIIH lll" ml

2402 GLARK 87 200 E ROBINSON TR
APOPKA FL 32700 STE 1250
ORLANDO FL 92801-1951
us 3. Date Incorporated or Guelified | 3a. Date of Last Repont
. ) 07/19/1890 04/02/1996
3 Frincapal Place of Business 28, Mailing Address 4. FEI Number Applied For
EX1 A 26] 36-2026926 7 Nat Applicable
" Bulte, Apt 4, clc Suite, Apt. ¥, otc. ‘ ) ] $8.75 Additionat
EI —2;1 5. Cenrliticate of Stalus Desired ﬁ Feo Required
| Cy & Satn L Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
23] _ N ZE] Trust Fund Contribution O Added 1o Feas
| | Counlry | Zip Country | 8. This corporation has fiablity for intangible tax under 5. 199.032,
2] 25] 28] 30] Florida Statutes Oves O o
_ 9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglatered Agent
DVORES, HARRIS N. 81| Name '
200 EAST ROBINSON STREET ' SUITE 1250 B2] Street Address (P.Q. Box Number is Nol Acceptable)
ORLANDO, 32801
83
84( City FL 85! Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | herehy accept the appointment as registered
agenl L am fanchar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE |

Glgnaig, Ty § of printed rame o ragicered acgan: a-l e 1 applicanle INOTE. Rapisterad Agent Bignature reguired when rainslating) DATE
12, OFRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I T T pecere LEIILE [Jchange T Addition
FiAtE GIGNAC, ROBERT J. 1.2 NAME
smn s | 19500 VICTOR PKWY, STE 275 1.3 STREET ADDRESS
oresie | LIVONIA MI 1.4 CITY -5T-2IP
e T.T orLeTE 21 1IMLE [T Ghange ] Additian
NAMF 22 NAME
SIREFT ATDRI S 23 STREET ADDAESS
CHY-ST-7% B 2 4CTY-ST-2P
e T T T DeLETE 31TILE [T Crange™ ] Aviciion
HAME 32 NAME
SIREET ALDRESS I 3.3 STREET ADDRESS
Clly-S1-2iF 1.4 CITY-5T-2IP
nitt TotLete 41 TITLE ClChange L Addition
NAKE 4.2 HAME
STREFT ADDRESS . 4 3 STREET ADDAESS
orest e | ' 44CITY-ST-29
L B LT DECETE 51 TLE [change ] Adefilion
NAME 5.2 NAME
STREE] ADEFRESS 5.3 GIREET ADDRESS
Gy -3 2Ip 7 ) 5.4 CITY-5T- 2P
T o ) [T oéete 6.1 TTLE [T change ™ [J Addition
HAMI 6.2 NAME
STREET ADDRESS 63 STREEY ARDAESS
Oy 1- 70 - 64 CTY-5T-2IP
14. | do herchy certify that ihe informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

informancs indiGated on this annual roport or sppplergegtal annuat report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that
I am an afl.ger o cirector of the corpgraton ofihe r er Or lrustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears i Block 12 or Block 13, ed/g on ttachment with an addres: P
SIGNATURE: | paly J. @mc 4 '/D{ '7_'7 313-965 -2000

AP B

SIG|

COF? PFg)HF;lGION &F " 4 2 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2EQ34 (9/96)



