SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE DN OR BEFORE 8/2/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (e, FLORIDA DEPARTMENT OF S1ATE
CORPORATION ; Sandra B Martham
ANNUAL REPORT . Secretary of State FILED

1996 DIVISION OF CORPORATIONS Aug 09 1996 8:00 am

T S t f Stat
DOCUMENT # P93000045364 (5) ecretary of state
FIFESHIRE OF FLORIDA, INC.

Principal Place of Business Maing Agdress ”IIII'Il III |||II II"I Illll “I" II"I ||||| 'IIlI I||II l|||| I"" |||I |I||

ONE OXBOW DR 13740 MERRINAN RD.
PORT LABELLE FL 33435 LIVOMA Mt 48150

3. Dale Incour.pma[ed ar Gua'if ed 3a. Datc of Last Ropot

2. Principal Pace of Busingss . Mailing Address 4, FEI Number

2a
Suite, Apl # els

06/21/1993 .. 08141

Apphad For

650429663 o Appncatie
T $8.75 Addilonal

%_u_lt_e Apt # etc

. fizate: of Status Dosired
2 27} §. Certificate atus Desires Fee Roquired
City & State Ly & Stale 6. Flecton Campaign Financing [] $5.00 may Be
23 e 2317 Trust Fund Corntrbution o Added to Fees |
Zip . Grountry i | Country B. This corparabion has Labil by ko ntangiblg tax under s 199 032

5] :-251 El 20 Florida Statutes M Yes D Mo

9. Name and Addresiéi:p!:ggir—enl Registered Agent - 10. Name anq._.l_\dd;égs of New Rog-i;iereq :Agéﬁl L
81| Name
HALL, GLENN . -
ONE OXBOW DRIVE 82| Strect Addross (PO. Bax Numbar is Not Acceptable)
PORT LABELLE FL 33435 = S —
84, Cuty ST FLllégl Zip Cade

11, Pursaanl 1o the provicinns of Seel ons 607 0507 and 607 1506, Flonda Statules, the abave -named comparahar subeits this statonseat for V“Iz"’,’.JLIlFIfI‘;.E" af changig I
ofhe o regisiered agent or bott, 1 the Stale of Florida Such change was authorized by Ine corporation’s board of dircelors | hareby accepl the appaintment os FeC)TiEs

agenl. 1 ani familar with and accept the abhgations of, Section 607 0505, Flonda Statutes

SIGNATURE e e 8/‘1( qs
Sttty £ FTIE R TR W LY T} Loty

iz, TGN IGLRS AND DIRECTORS < ANDITIONSCHANGE S Y0 OFTIZERS AND DIfiEC 10BN 12
TILF D o [T perme e T T T g [ Adstan
AME STEWART, ANDREW K 12 HAME
sireeT anorsss | 43740 MERRIMAN RD 13SIREET ADIIRESS
LTY-ST-2P LIVONIAMI 4815%¢ 14611517 o )
L D NG JITHE o T T hang LT Ao
NAME STEWART, DAVID 27 NAME
siee aooress | 13740 MERRIMAN RD 73 5IRELT ADDRESS
CTY-S7-2 LIVONIA Mi 48150 2 40TY-S1-29

TiILE D ”777'7'7—[}“55&& 31 TILE ) N Cnange D Aadibon |
NAME STEWART, JUNE RS ' ONE
K> | SAAD ,

stheer ancicss | 13740 MERRIMAN RD 3ASTALE | ADORESS
CITY-5T- 219 LNON'A Ml 48150 34 CUTY-8T 2
e D o [Toeere Rarnne T cnange ] adnen
KAME STEWART, BRIAN 4 7 niantt
strerr aoceess | 13740 MERRIMAN RD 43 STHEE| ADDRESS
Ciy-s1-7p LIVONIA M| 48150 44TITY 51 2P
Wﬁ __D T ' D DELETE S1TILF o ) [_] Change U Add-ten
NAME KOVSKY, CHARLES E £ 2 NAME
staee ADoRess | 25835 SOUTHFIELD ROAD #101 53 SIREET ADDRESS
LIy -§T- 21 SOUTHFIELD MI 48075-1827 E4CTY-S1- 2P
it ’ [ ] oeiete erne | T Y e ) R
AME : €2 NAML
STREET ADDRESS € 3STHEE | ADDMESS
CITY-ST-2IP €407 -51-2P

14. | do herrby cerrt-r'f_g,."t-i-ﬁj! the informanoen supfn-l';*';d vith this hlr:g is valuntanly furnished ana does not qualty for the exampton staled 1 Secton 119 O7(3)k) Florcla Statutes |
further cerbfy that L ntormiation mdicated on this annual report or supplemental anaual reposhis true and accurate and that ny sigoatare shiali fave he sam legal efn
rmade under oath. Ia' La an o'licer of dircclor of he corporation or the rece.ver of trustes ermposered o execute 1.5 repon as reguired by Gnaples 617 F 1anaa St des

that riy name appears in Block Lagr Block 13 if changea O opean attachment with an address
SIGNATURE: Ao B/2/96 33522587
DTYPED OA PRINT OFFICER OR QIRECTOR g G e

ANDREW) ¥ <rrewl B PR @ &

CR2E034 (3/9)



