SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/68: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FIFESHIRE OF FLORIDA, INC.

P93000045364 (5)

Principal Place of Business
ONE OXBOW DR.

Maiting Address
13740 MERRIMAN RD,

FILED
Jul 16 1998 8:00am
Secretary of State

VAWM

PORT LABELLE FL 33435 LIVONIA MI 48150
DO NOT WRITE IN THIS SBPACE
3. Date Incomporated or Qualified
06/21/1693
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applled For
21 —— {2s] ONG oXBowd DR - 650420663 Not Applicable
Sulte, Apt. #, eto. . Apl. ¥, etc. . iti
ulte. Apt. #, eto ., Sufte. Apt.#, ste 5. Certificate of Status Desired g $B 75 Additional
22 zﬂ Fea Requlred
City & State ~_ City & Slate 6. Elaction Campaign Flnancing $5.00 may Be
23 s o 28] MBEMEJ F" Trust Fund Contribution (] Added to Fees
Zip _._ Country _ Zip *1__Country 8. This corporation owss or has pald the cyrrept year Intangible
24 33"% 2ﬂ 29] 33q35 30] H&N‘DF\Y Parsonal Property Tax dus June 30. Yos Ne
9. Namo and Address of Current Registerad Agent ______10. Name and Address of New Reglsterad Agent
HALL. GENN 81| Name
ONE Oxaow DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
PORT LABELLE FL 33435
83
B4 City FL B5| Zip Code

11, Pursuant to tha provisions of sactions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submiis this statement for the purpose of changing its ragistered
office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE __4 GLenn HML '7/ '7] 98

Signature, typad or printed name of regislared agonl end litle K applicable {NOTE: Registered Agent signatura required when ralnstating} lDATd
12. 5 OFFICERS AND DIRECIORSE| 13. -r- ADDITIONS/CHANGES TO OFFICERS AEDIRECTO%JN 12
TITLE DELETE VATITLE Change Addition
- STEWART, ANDREW K 2 micHagl Kivgrio€ "
srreevaporess | 13740 MERRIMAN RD 1astreet anoress | ONE oXBowd DRIVE
CITESTZP LIVONIA M1 48150 14 CTYST2P aBeLs FL- 334 3 5 L
TITLE D [(Joecere 2ATITLE v 7 Change mmdltinn
HAME STEWART, DAVID 22 NAME MeHae- K‘mp R
streeraporess | 13740 MERRIMAN RD 23STREETADDRESS | ORE KB oW PRAVE™
CITY.STZP LIVONIA M1 48150 24CIYST2IP LARELAE FL- 23‘235
TLE D [ peceTe 3ATME ! Change || Addition
NAME SAAD, JUNE 32 NAME
streetaoness | 13740 MERRIMAN RD 35 §TREET ADDRESS
CYSTIP UIYONIA MI S4CTYST2P
TITLE [ E]DELETE 41TITLE D_Change [:l Addition
NAME STEWART, BRIAN 42NANE
STREET ADDRESS 137!0 MERRIMAN RD 43STREET ADDRESS
CTY-5T2IP LIVONIA Mi 48150 L 44 CITY.ST-ZiP
TITLE D [Joetere BATIILE [ change [ Addition
HAME KOVSKY, CHARLES E 5.2 NAME
STREET ADDRESS 25835 SOUTHFIELD ROAD #101 53 STREET ADDRESS

CITESTZP SOUTHFIELD M1 48075-1827 54CITY-STZP

T [ JoeLete 61 TIILE L] chenge | Asdtion

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP €4 CITY-5T-2IP

‘7/-7/0@.

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further cerlify that the Information
indicated on this annual repor or supplemantal annual repott is true and accurate and that my signature shall have the same Isgal effect as if mada under oath; that | am
an officer or direclor of the corporatlon or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, o on an auachmwnnn address. , g

R Y v X Y N v Ay VA 4 >

crdi AL 1l f

CR2E034 (5/98)



