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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 812408

1. Corporation Name .

H. B. FULLER, COMPANY

054807

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90021 047 ***150.00

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

|
.
{

Principal Ptace of Business

2400 ENERGY PARK DR,
ST PAUL MM 55108

Mailing Address

1200 COUNTY RO, “E* WEST
ARDEN HILLS N 55112

T

DO NOT WRITE IN THIS SPACE

22

2] 20 Box &

“Z3

us
3. Date incorporated or Qualifed
12/18/1957
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
1] LX) Ul Lake Blod [ cfn TAK DeERT 410268370 Kot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired ]

Fee Required

City & State :

Bfflecﬁonréaﬁpaién‘ﬁnéncing ) D'—

Trust Fund Contribution Added to Fees

$500 a5 —

B Pl MY w5 e

/Y]
Zi Counl
[29] 33/4:4—0@5 faa] 7%»«;@/

A

Zip Coun 8. This corporation owes the current year Intangible
m/ /O '—E' M..Q?’ Personal Property Tax. COYes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SY
1200%. II,'-‘!NE Ti;U\ND g‘Io.Ep:; 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuantto tl:\a prex'fisiéns of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation 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.

IGNATURE

s Signature, typed of printed name of registared agent ar title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme CeoP PKoELETE 11TME azD [ RenhaasT PHenange  PAddiion | 2
NAME KISSLING, W 12NAME <Houcker) , A &

()
smreev aporess) 23 ORIOLE LANE 13 STREET ADDRESS § ANE Oechnec! (buet Y
oTY-St-aP NORTH OAKS MN 14 CATY-ST-ZP = feooo d mad &
TIM.E CFOT [ DELETE 21 TME CChange [ Addition | ¢,
NAME BOLANOS, JW 22 NAME
smeeranoress| 2 DORAL ROAD 23 STREET ADDRESS )
crv-stze |- DELEWOQD MN o - z4cmy-sT-2P - ST
TME SVP- ] DELETE 34 TITLE [OChange [ Addition
NAME RAY, JT JR I2NAME
streeranoress| 4 WISHBONE LANE 3.4 STREEY ADORESS
CiTY-ST-2F NORTH QAKS MN 34 CITY-§1-29
e o] Cl DELETE 41TME [JChange  [J Addition
NAME MAKI, D 4.2 NaME
streeTaporess| 4602 OAK DRIVE 43 STREETADDRESS ‘
GITY-S-2IP EDINA MN A4 CTY-5T-2P . '
mE S ) DELETE 5.1TITLE ]Change [ Addition |
NAME BAKER, R 5.2 NAME !
sreeTanoress| 2444 W 24TH ST 53 STREET ADDRESS :
CITY-ST-2IP MINNEAPOLIS MN S4cCiTy-sT-2P F K
TME [ DELETE 64 TITLE [CJChange  [C] Addition "
NAME 6.2 NAME 1
STREETADDRESS| S 3oV, .0 - & o' 6.3 STREETADDRESS
emy.§T-ziP - L 3 e DAL LR 6.4 CITY-ST-2IP

14. | hereby certify that the information.supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or stipplerental annual report is trie 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 corporation gpéhe receiver or trusiee 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, egfin an.attachment with an address, with ali other like empowered.
SIGNATURE: %/ﬁ (lo5/\23% - 5723
777 Date — = Daytima Phone #

T 0 IER (3 ry

28V

RINTED NAME OF SIGNING,OFFICER OR DIRECTOR -




