FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT , R ' FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 81240 (3)

1. Corporation Name

H. B. FULLER, COMPANY

AR BARAR IR

Principal Place of Businass Mailing Address
2400 ENERGY PARK DR. 1200 COUNTY RD. *E" WEST
ST PAUL MN 55108 ARDEN HILLS N 55112
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiad
12/18/1957
2. Principal Ptace of Business 2a. Mailing Addraess 4. FEI Number Applied For
21 26] 410268370 Not Applicable
Suite, Apt. #, 8lc Suile, Apl. #, elc. i
v P wie- AP 5. Certificate of Status Desired M| $8'75 Additional
E’ ;l Fee Required
Cily 8 State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 20] Trust Fund Contribution Addsd to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year ntangible
m El E ;6] Personal Property Tax due June 30. Yos [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81( Name :
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84) City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agonl, or both, in the Stale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 07,0805, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e
Signature typnd on prnted natie pl regsteted agent and Wl applicablc (NOTE: Roglsterad Agent signature required whan reinstating) DATE
12, OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEOP L1 DELETE 13TLE 7 T change L] Addition
NAWE KISSLING, W 12 NAME '
srreeraooness | 23 ORIOLE LANE 13 STREET AGDRESS
GITY-ST-2¢ NORTH DAKS MN 14ITY-5T-2P
TILE o L] DELETE 21TMLE [T Change ] Addition
NAME BOLANOS, JW 22 NAME
staeer aooness | & DORAL ROAD 2.3 STREET ADDRESS
trY-§7-2P DELLWOOD MN 2.4CITY-ST- 2P
TITLE [J oFLete 3V TILE [T Crange [ Addition
NAME RAY, JT JR 32 NAME
sweeraporess | @ WISHBONE LANE 39 STREET ADDRESS
CITY-ST-2P NORTH OAKS MN 34.CITY-5T- 2P
TILE C ] DELETE 41 TILE [T change [ Aadition
NAME MAKI, D 4 2HAME
stoeer aopeess | 4602 OAK DRIVE 4.3 STREET ADDRESS
CITY-51-21P EDINA MN 4.4 CITY-51- 2P
TITLE [T DECETE 5.3 TITLE [T change L] Addition
NAME BAKER, R 5.2 NAME
street apomess | 2444 W 24TH ST 5. STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN ) 5.4 CIFY-ST- 2P
TNee “SW R DELFTE 61TM1LE CJ Change L] Audilion
NAME JOHNSON, R ‘ 6.2 NAME
staeer aooness | 1776 PHALEN PLACE 6.3 STREET ADDRESS
GITY-5T-2IP ST PAUL MN 64 CITY-§1-2IP

14. | hereby cenifx that the information supplied with this filing doos not ualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or suppleme annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or directer of the corperalion of the iseiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Qron en'a qchm(}%h an address.
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