R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ‘éi Sandra B. Mortham
ANNUAL REPORT ks Secretary of State

1996 . 4 / DIVISION OF CORPORATIONS
DOCUMENT # 840184 (6)

1. Carporation Name

NORTHRUP KING CO.

ORI

Principal Place o Busingss Mailing Address
7500 OLSON MEMORIAL HwY. 7500 OLSON MEMORIAL HWY,
GOLDEN VALLEY MN 554274800 GOLDEN VALLEY MN 554274800
3. Date Incorporated or Qualified | 3a. Date of Las! Report
03/09/1978 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 41-1202617 Not Appiicable
| Suite, Apt. #, elc Sulte, Apt. ¥, etc. 5. Cartifcate of Status Desired D $8.75 Add.itional
2ﬂ ;ﬂ Fee Required
City & State Gity & State 6. Floclion Campaign Financing $5.00 May Be
El EE| Trust Fund Gontribution o Added to Feas
Zp Country Zip Cauntry 8. This corporation has liabiliy for intangible tax under s 199.032,
24 [251] [29] [30] Florida Statutes O ves Xno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
cr CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City 85| Z2p Code
FL |

[ 11. Pursuant to the pravisions of Sections 607.0502 and BOT. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i registered office
or registerad agent, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appaintment as registarad agent. | am
familiar with, and accept 1he cbligations of, Sacton B07.0505, Florida Statutos,

SIGNATURE _ . _ B o
Slgnanure, typed or printid rame of regsiered agerl and tlle if apphcatie NOTE" Ragislered Agent signature raquirad when renstat ng DATE G
12. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORG N 12 ]
TILE v L] DELETE 1LHLE [ Chang: [ Addition g
NAME INGRAM, RANDY 1.2 NAME 3
smeetaoness | 7500 OLSON MEMORIAL HWY 13 STREE! ADDRESS ]
| Cimy-sr-zi GOLDEN VALLEY MN 55427 14CITY-ST-2P E
HILE D [ DELETE 2 1TLE O Chang: [ Addilion | ©
HAME IMHOF, HEINZ P. 22 NAME
stheet aporess | G0BTH AVE 23 STREET ADDRESS
CITY-31-2IF NEW YORK NY 10020 24 CITY-ST-21P
Tt DP [ DELETE 3 1TITLE “[J Chage [ Additon
NAME SCHULZE, KENY 32 NAME
STREET ADDSESS 7500 OLSON MEMORIAL HWY. 33 SIREET ADDRESS
CHY-S8T-71P GOLDEN VALLEY MN 55427 Jaaciy-srze
TILE v [] DELETE 4ANILE {0 Change [ Addition
NAME JACOBY, DONALD E 42 NAME
seeraopness | 7900 OLSON MEM. HWY. 4.3 STREET ADORESS
CITY-§1-71p GOL[EN VAU.EY MN 55427 44 CITY-ST-2IP
TTLE S [ DELETE 5 1TILE (] Change [ Addition
NAME RESLER, EDWARD C 52 NAME
STREET ADDRESS 7500 OLSON MEMORIAL HWY 53 STREET ADDRESS
CY-S1-2ip GOLDEN VALLEY MN 55427 5ACTY-51-2F
THLE [J DELETE 6.1 TIILE [ Change  [] Adddion
NAME £.2 NAME
STREET ADDAESS £3 STREET ADDRESS
| _CiTy-s1-2i¢ 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shafl have the same legal effect as if mada under
oath; that | am an officer o~ director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachmerg with ddress.

SIGNATURE:  Sleemn L. 2 e 173906 Ce12> 893720y

T [y

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIG OFFICER OF DIRECTOR

- 1 . o




