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

FILED

e PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION p \%\} $andra B. Mortham
ANNUAL REPORT { Secretary of Slale
1998 " -/ DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

)

DOCUMENT #

1. Corporation Name

MERILLAT CORPORATION

MV AR AR A

Principal Place of Busingss Maiting Addross

Sulte, Apt. #, 8tc.

5353 W US 223 21001 VAN BORN RD.

ADRIAN MI 45221 TAYLOR MI 48180

us DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied
e . 11/09/1990
2. Principal Place of Busincss L‘_{n. Mailmg Address 4. FEI Number Applied For
’;n ] gﬂ, . 382013618 Not Applicable
Suile, Apt. #, etc.

0 $8.75 additonal

6. Cerlificate of Sté1us Desired

E 57] Fee Required
City & State ..., City &State B. Elaction Campaign Financing $5_00 May Ba
23] SR £ 11 . Trust Fund Contribution Addad 1o Fees
Zp Country P Country 8. This carporation owes or has paid the current yoar Intangible
m 25 2_!] ;l;l Persanal Property Tax due June 30, KB Yes  [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Streel Address (P.0O. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent. | am familiar with, and acceept the obligations of, Section 6073505, Flarida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Staiutos, Iho above-named corporaiion submilts this statement for the purpose of changing its registered
olfice or registerod agont, or both, in the State of Flonida, Such changa was authorized by the corporation's board of girectors. | hereby accept the appainiment as registered

SIGNATURE _ . e ..

Slgnakuro, lypaod o Luntint "{ljf_ﬂ'_f:'_“‘Cl'f-‘l"l'-" ayent n--:_l._lw"ir' it applic st (MM Regislared Agent signature reguited whian reinslatng) DATE c.
12. o (_)” |C“}57AN|71 l_)”jg C10RSs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TInE £oB [ bedete 1A TMTLE [thange T Addition | &
NAME MERILLAT, RICHARD D. 1.2 NAME §
secraponess | $953 WEST US 223 1.3 STREET ADDRESS &
OITY- 5T-2F ADRIAN MI _ 1401Y-81-2P &
TE P T [ DELETE Z1TILE XKT Change [ Addition | ©
NAME AYERS, RONALD 22 NAME
STREET ADDACSS 4353 WEST U § 223 2.3 STREET ADDRESS 5353 West US 223 )
oo | ADRANM Loconsiar ‘
TILE VASD - - TJ OELETE ATHILE Edchange ] Addition
NAME MOSTELLER, RICHARD G. 32 NAME
smeer aponess | 21001 VAN BORN RD. 33 STREL ADDRISS
CITY-5T-2P TAYLOR MI 34.0ITY-51-26
TME v T T T T oeleE 43 TRLE [ Change L] Addition
NAME THURMAN, JOHN D. 4.2 HAME
steeraponcss | 5953 WEST US 223 43 5TREET ADDRESS
CITY-ST- 2 ADRIAN MI - 44 C/TY-ST-ZP
ME VU T C T T oeeTe 5.1 TLE E3Thange L Addition
NAME KENNEDY, RAYMOND F 5.2 NAME
staeet aopress | 29001 VAN BORN RD. 53 STREET ADDRFSS
CITY-ST-2P TAYLOR Mi o 54 CITY-SI- 2P
e v [T ofeEre 81 TILE [T Change ] Addition
NAME DORAN, DAVID A 6.2 NAME
smeer apontss | 25001 VAN BORN RD 6.3 STREET ADDRESS
CITY-S1-2¢ TAYLOR Mi I B.4 CITY- ST- 2IP

14. | hereby certi

Block 12 or Block 13 if changed, rx:n ay-tlachrrmm with an atidress.
e E A R E B RS B e u/ k

that the information suppliod with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthor certify that the informalion
Indigated on this annual repaorl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraator of 1he corploration O the: receiver or rustee empowsred 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name eppears in

David A, Doran

4728798 313/274-7400



