Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

*PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D

as

DIVISION

Kathe -ine Harris

Secretary of State

EP/HRTMENT OF STATE

OF CORPORATIONS

DOCUMENT # P31789

1. Corporation Name

MERILLAT CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 039 ***150.00

AV G TR

5353 W US 223 21001 VAN BORN RD.
ADRIAN M1 ag221 TAYLOR MI 48180
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
11061890
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Aprlied For
1] 26 38-2013618 Not Applicable
Suite, At #, etc. Suite, Apl. #, atc. . Jiditi
w-] ute d 5. Certifc ate of Status Desired O $8.75 Additional
22 ;\ Fee Recuirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
;] r2—;I ;l @ Persor ai Property Tax. XX Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM : R —
1200 S PINE |SLAND ROAD 82 treet Acdress (P.O. Box Number is Not Acceptable)
PLANTATION Fl. 33324 23
84| City Fﬂssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was nuthorized by the Gorpore tion's board of cirectors. | hereby accept the aprointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505. Flurida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicabla. [NOT.:: Registered Agent signaturs reqt ired when reinsiating} DATE
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS /\ND DIRECTOF S IN 12
TITLE COB XX DELETE LA TIE P []Change &1 Addition
NAME MERILLAT, RICHARD D. 12 NAME Clay H. Kiefaber
streeTaporess| 5353 WEST US 223 iaseetaooress| D353 West ULS. 223
CITY.ST-2IP ADRIAN MI 14 GITY-ST- 2IF Adrian, MI 49221
TME P M3 DELETE 21 TITLE v [JChange  XiX Addition
NAME AYERS, RONALD 22 NAME Keith Allman
streeT apore ss| 5353 WEST US 223 2asTReETADDRESS | 57353 Weet U.S. 223
CITY-ST-2IP ADRIAN M| 2 4CTY-§T-7P Adrian, MI 49221 ]
TTLE VASD [J DELETE 3.4 TIMLE ¥} Change [ Addition
NAME MOSTELLER, RICHARD G. 32 NAME
smreeraooress| 21001 VAN BORN RD. 33 STREET ADDRESS
CITY.ST-ZIP TAYLOR Wi 34 CTTY-31.29 4818C
TITLE v [J DELETE 417TITLE 1@5 Change [ Addition
NAME THURMAN, JOHN D. 4 2NAME
streeTaporess| 5353 WEST US 223 43 STREET ADDRESS
CITY-ST-2P ADRIAN MI 44 GITY-§T-2P 49221
TIMLE VD ] DELETE 51TTLE “XX Change L) Addition
NAME KENNEDY, RAYMOND F 52 NAME
streeT anoress| 21001 VAN BORN RD. 5.3 STREET ADDRESS
CITY-$T-21P TAYLOR M| 54 CITY.ST-ZP 48180
e VP [ DELETE 6.1TIME KX Change [ Addiion
NAME DORAN, DAVID A 6.2 NAME
swreetaopreis| 21001 VAN BORN RD 63 STREET ADDRESS
arv-sr.ze__| TAYLOR MI 64 CITY-57-21P 48180

T4, | hereb certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3){i), Florida Statutes. | further c artify that the inf yrmation
indicated on this annual report or supplemental annual report is true and accuirate and that my signat. re shall have the: same legal effect as if made under oath; that | am an
officer ur diractor of the corporation or theyreceiv 3r 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 if changed. or on an Wtlach nent Wiwnh al other like empowered.
SIGNATURE: A David .

F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE AND

Doran 4/22/99

31

3/274-7400

VOZORDS

CRZE034 (11/98)

Dats

Daytime Fhone #




