-

3. Dale Incorporated or Qualified | 38. Data of Last Repont
2 Prncipal Flace of Bosinces 28. Mailng Address 4. FEI Numbsr Applied For
21| R - I _ 380313380 Not Applicabie
Sailer, A Lels ite . . Wi
e, At . el | Sute, ApL #, et 5. Certitcate of Stalus Desied 7] $8.75 Additional
22} B 27] Fea Required
Caty & State L City & State 6. Elaction Campaign Financing 0 $5_00 May Be
sz 25_] Trust Fund Contribution Added to Fess
| Zip - Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24| i 25 _ 20| 30| Fiorida Statutes Yes []No
N 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81} Name
cT CORPORATION SYSTEM 82| Stroet Address (P.C. Bax Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| Gy FL lssl Zip Code
F 41, Puesuant [ the provisions of Sections 607 G508 xid 6071508, Farida Statdtes, the above-named corporalion submits this stalomont for the purpase of changing s registered office

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1. Corpuration Name

UL §

" "‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacrelary of State

DIVISION OF CORPORATIONS

(5)

ATTWOOD CORPORATION

Principal Place of Bustiess

1016 N. MONROE
LOWELL MI 49331

Mailing Acldress

1016 N. MONROE
LOWELL M1 43331

G O

or regiatered agant, or toth, in the State of Florid

fanntiliar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

a. Such change was authorized by the carporation’s poard of directors. | hereby accept the appointment as regl

istared agent. | am

| Sl e Tybeiad Of pmm'm_u?m. o pegpsteae @ gt A Hies F g g IITE Fngiatarod A S gre hure regqored when ranstat g DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RiR: ‘__66_" o ' T l:l DELETE 1 1TITLE [J Change [ Addition
HEM ROCHELEAU, D. 12 NAME
SIKEE L ADOR:BS 1025 PLYMOUTH RO SE 12 STREE) ADDFESS
| civsizr | GRANDRAPDSMI . 14CTY-51-7P
Tinf v [) DELETE 2 1 TILE [ Change [ Addilion
hiAME HAECK, LEWIS 22 NAME
swirrauceriss | 337 DOGWOOD NE 25 STHEE ADDRESS
| oty s ADAMI - 24 CTY-5T-2F
Tt SVYP [C] DELETE 3 1 Ik [J Change  [] Additicn
it BUMGARNER, ROGER 32 NaMi
s annie o | 7443 BUCCANEER DR 33 STREET ADDRESS
s 2 GRAND RAPIDS MI  Raacovsiae
Tk VP [ DELETE 4 1TILE [ Cnange  [7] Addition
A TAUGHER, STEVEN M 42 NAME
SHReE] ANIRESS 2085 ISLAND DR £ 3 STREET ADDWESS
Coese | WAYLAND MI 44 CITY-§1-2
it ST ] DELETE 5 131ILE [ Change  [] Addition
his HAVEMAN, BRUGE M. 52 4
sheransss | 1215 GLENAIRE, NW 53 STREET ADDAFSS
| civwo7v | GRAND RAPIDS M o 54 0Y-5T-7
1°LE ATD ] DELETE 6 1TITLF [} Change  [J Addition
Mk ROUGIER-CHAPMAN, ALWYN 6.2 NANE
ST ADRTSS 2018 SAN LU RAE DR., SE 6.3 STAEE| ADDRESS
a1 GRANDRAPIOSML £40TY-ST- 22
14, I dot w Gerify that the infermation sapplicd with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further

out
apn

that | an a1 officer Q|
ars in Biock 12 o Blck 1301

SIGNATURE: .

QOration
A aftag iment with an address.

of the ¢o
anged,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

" Dagme Prone 8

certily it e information indicated on this annua' repon ar supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
¢ 1

recawor of truste empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Fafoe

CR2E034 (12/95)




