SECOND ROTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISICN OF CORPORATIONS

1997

DOCUMENT # P93000045364 (5)

FIFESHIRE OF FLORIDA, INC.

Princlpal Place of Businoss

ONE OXBOW DR,
PORT LABELLE FL 3343%

Mailing Acdross

13740 MERRIMAN RD.
LIVONIA Wi 48150

FILED
Aug 22 1997 8:00am
Secretary of State

AR WA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporatod or Qualified

3a. Date of Last Reporl

2. Pincipal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] '26] 65-0429663 Not Applicable
Sulte, Aptl. #, etc. Suite, Apt #, alc. i
iE, ARl 8, elo [ Sue At d oo 8. Cenificale of Slatus Desired x’ $8.75 Adc!ltional
?Z-I 271 Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
_2;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ ;' EI ;ﬂ Personal Propery Tax due June 30, Bfves [no
9. Name and Address of Current Reglslered Agont 10. Name and Address of New Registered Agent
HALL, GLENN 1| Mame
ONE omow DRNE 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT LABELLE FL 33435 :
83
84| Cily FL 85| Zp Code

agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statules.

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of [orida. Such change was authorized by the corporalion’s board of directers. | hereby accepl the appointment as registered

8117

appears in Block 12 or Block 13§ changb%or oh gn atlgrhmentwith an address.
QIRNATIIDE: e [ T

“Bigralura, ypod ar prnled nama of regrslered agent and fitic it appl cable INOTE : Registared Ager signature required wha reirstating} 1 oard
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
1L 1] 1 orieTe 1HTLE [ Change [ ] Addition %
NAME STEWART, ANDREW K 12 NAME §
sweeraooness | 13740 MERRIMAN RO 13 STREF] ADDRESS &
OITY-§T-2P LIVONIA MI 48150 14 CI1Y-51-2IP o
TLE D {7 DeceTe 21 TLE [ orange [ Addilion |O
NAME STEWART, DAVID 22 NAME
sweetaporess | 13740 MERRIMAN RD 23 STREET ADDRESS
CITY-§1-2IP LIVONIA Mi 48150 <L 2 4 CITy-5T- 2P
e )] 7 Becene 31TLE [ change LT Addition
HAME SAAD, JUNE 3.2 NAME
streeTapoaess | 13740 MERRIMAN RD 33 STREET ADDRESS
ov-si.ze | LINONIA MI 34.CITY-ST-2F
TIRE D [ ceiete S1TNLE [T change [T Addition
NAME STEWART, BRIAN 4 2 NAME
sreer aporess | 13740 MERRIMAN RD 43 STREFT ADDRESS
CITY-§1-21P UVONIA Ml 48150 44 CITY-51-2IP
TLE 1] [T otLETE 51TILE [TcChange ] Addilion
NAME KOVSKY, CHARLES E 5.2 NAME
steer aporess | 25835 SOUTHFIELD ROAD #1041 5.3 STREF1 ADDRESS
CTY-S1- 2P SOUTHFIELD MI 4B075-1827 5.4 CITY- ST-2IP
TLE [J oetere PYRLLT: [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P 6.4 0TY-5T-2
14. | do hereby certify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher carlily that the

information Indicated on this annual report or supplemental annual reporl is true and acecurate and that my signature shall have the same legal effact as il made under oath; that
I am an officer or director of the corporation or the recewver or fruslee empowercd to execule This report as required py Chapter 607, Florida Statutes; and that my name

elela? 23-2-557



