CPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # P3639

1. Corparation Nasm:

RAPISTAN DEMAG CORP.

Frincipa Puace of Busingess

507 PLYMOUTH AVENUE. NE.
GRAND RAPIDS M1 49505

FLORIDA DEPARTMENT OF STATE
Sandra © Mortham
Socretary of State
DIVISION OF CORPORATIONS

(5)

Mailrg Address

507 PLYMOUTH AVENUE. NE.
GRAND RAPIDS W1 49505

T T

3. Dale Incorporated or Qualiiad

11/22/1991

3a. Date of Last Repont

03/08/ 1895

B R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FEI Numnber

38-3017636

2. F'H'I(:\;u;l‘ Place of Bosiness

|z _-2"3_._Maimg Address 4
[21]

26|

Applied For
Not Applicable
$8.75 Addttional

Suile, At #, ele.

Suten, At e . .
e Apl e, et b. Certficate of Status Desired

;221 _ 2rl S O Fee Required
City & Stae Oy & Stale: 6. Eloction Campaign Financing $5_00 May Be
[23 ‘ ) . ZEI - Trust Fund Contribution Added 1o Fees

1T Cou'm'u:' 'le

25] 29]

8. Name and Address of Current Registered Agent

| Country i 8. This corporation has liability for intangible tax under s 199,032,
Floridga Statutes O vas e

10. Name and Address of New Registered Agenl

81] MName
CT CORPORATION SYSTEM 82| Strest Address [P.O. fox Number is Not Acceptabia)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City FL 85| Zip Code

1. Ll the: provisions of Sections 6070502 and 607.1508, Florda Slalutes, Ing abawe named corporabon subnits this statement for the purpose of changing its registered office
ercd agent, o bolh, in the State of Flanda Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerad agent. 1 am
rwith and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i . ) e I S
) :,l - Wi r"},"- - G’,!“ i .:.7-‘717.7-;. f,irl,h"”,’ agt:l\ al-‘il.lf_:-_ |. T;,i‘ "'i o ___"(‘jfﬂ‘a Foag stered Aot Sng ot e requ red when reinstahiog) DATE ﬁ‘-
[ 12, OFTICFRS ANDDIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TitF AT (] OELETE 11 TIF O Change [T Additon | —
R HIGH, RONALD J. 1.2 NAME 3
SIHL: | ALLR b 990 ARLOA DR 1 3STREET ADORESS O
Cly ol b GREENVILLE M1 S 14 1Y -51- 2P &
Tl P {)DeLete 2 1TIE [] Change [) Addition | €2
- METROS, PETE J. 22t
Si | A G 7055 RIVERWOOD LN SE 23 STREET ADDRESS
civstae | GRANDRAPIDS ML o 24 TITY-51-2P
VIt VPS [JDELETE 3 1TIE [3 Change  [] Acdition
T BROWN, LAURENCE A. 32NAME
st sgeess | 4586 HERSMAN SE 33 SIREFT ADDRESS
Dyesl o GRAND RAPIDS MI o a4ony-sar |
T VPT (7] DELFTE 4.1 TILE [J Change  [] Addilion
issa: MARCHIDO, WILLIAM F. 4.2 NAME
SabEd ADLE: S 5909 RAMSDELL 43STREFY ARDRESS
SRR ROCKFORD MI o 44CITY 512
BIH VP [J BELENE 5 1Tk [O) Change [ Addilion
a WOLTJER, BERNARD 52 NAME
SIHE ARG 8216 BIRCHWOOD 535IREET ADDRESS
Con JENISONMI e Reacny-sroe " N
Tt VP N[)EH:E 6 1 TIE ice] ff;yﬂor \ tg;change Xkddilion
. .
b HORNING, THOMAS L. B 7 NaME Alsred 4.Cha AJ'PG. vraa
sievtaoniess | 263 SHORE HAVE SE sasieeer anress | dp {2 Fle CJ:'Sv Ml Dr‘o e
coresiar | GRAND RAPDSFL o Nsionsze (D pand @PJJ}_/L’LL?’E; 05
14, | do hierelw cetify that the infurmiation: suppliod wiln this filng is voluntanly fumished and does not qually for the exomphon Filated in Section 119.07 3)k), Florida Statutes. | further

cod 'y that the infornabon indicated on thes annaal report or supplenental annual repord is true and accurate and that my signatur shall have the same legal effect as if made under
cath that | angan officer or drector of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes, and that my name

anperrs in Bock 12 or Black 13.8ebanged, or en an allachment with an address.
A

SIGNATURE: . j il lh%% - ,,’Llogn\d T A gho o 111236 _blo gty

SIGNATUAE AND TYPED O PRINTED HEWE OF SIGNINGYOFFICER OR RECTOR Cate Daylrme Pnane #




