FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPCRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCU

1. Corporation Name

PREMIER INTERNATIONAL COMPONENTS, ING.

MENT # PQ8000005372

CARTHAGE Mt

Principal Place of Business

NO. 1 LEGGETT ROAD

Mailing Address

NO. 1 LEGGETT ROAD

6483¢ CARTHAGE MI 64336

DO NOT WRITE N THIS SPACE

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90160 014 ***150.00

ALY A

3. Date Incorporated or Qualifed

MA”_ 01/16/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
’m ' gt Leqaett Roadd ya-_i%e 4/7% Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti

uie. 7p e A 5. Cerlifcate of Status Desired [} $8.75 Additional
E] T';ﬂ fo. g i 157 Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 8 Ceavblooee. Mo Trust Fund Contribution Added to Faes

J

Zip Country Zip Country 8. This corporation owes the current year Intangible
;;L E —ZQ_ [D ? s LQ E L) 8 A‘ Personal Property Tax. ﬂYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
€ T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2ppiicable. {NOTE: Registerad Agent signature required when reinstatiig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) DELETE 1ATMLE ¥ [IChange 1 Addition
NAME 12NAME Kart G Glags man
STREET ADDRESS LISTREETADDRESS | W0, | e oy 1 Roe of
CITY-ST-ZIP 14 CITY-ST-ZP Q,a rFhooy Mo Ly ¥Fab -
TITLE [ DELETE 2ATILE ™ W cChange [ Adifion
NAME 22 NAME Ernect C. T e+t
STREET ADORESS 2asmeeTAOORESS | fdp, | Loegge HH Rooc
GIY-ST-21P 2.4CTY-ST.ZP Cortlreone ., Mo Lybal
TILE [ DELETE 31TME v J CChange [ Addition
NAME 32NAME Kennebh L. Porser
STREET ADDRESS 33STREETADDRESS | Mg, | & Loge tt Roecl
CITY-ST-2P 34, CITY-ST-2P Covrthoae, Mo Ly K36
TMLE CJ DELETE 41 TIE N T g ] Change L) Addition
NAME 4. INAME Michael A G lavber
STREET ADDRESS 43STREETADORESS | NDe, | | ey e + Rsc\c)
CITY-ST-2P 44 CITY-ST-21P arthoaqe. Mo 4T3l
Tme [J DELETE 51TILE T < [JChange [ Addition
NAME 5.2 HAME Shert L. g"4°{&l\°‘u
STREET ADDRESS SISTREETADORESS] Me. [ “egae 1 Keac
\ .
CITY-ST-21P 54 CTY- ST-2P Lc. r¥ine ¢ Mo '\Dq %‘%(P
TITLE {J DELETE 61TILE v J [JChange [ Addition
NAME 6.2 NAME Rebert n :TQ";"Fp‘.eSJ;y,\_
STREET ADDRESS 6ISTREETADDRESS | o, | Lo g9e + 0a
CITY- §1- 2P &4 CITY-ST-2PP Carthaae Mg {36
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report er supplemantalapnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporajion or the recdivgr or trustee empowered to execute this report as required by Chapter 607, Flonida Slatutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changg

rger -

ent with ah address, with all other like empowered.

0584318

CR2E034 (11/98)

LLQ Pr‘is‘vtl!y\f'ogr/w[?? QI’?ESE)?'%I.S‘

Daytima Phona #

OB LU CRb D v ey v b

U

Lt



