FILED
o TLOTIONDETATIVENT O STATE Apr 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

B " T A
DOCUMENT # 840184

1. Corposation Nanme

NORTHRUP KING CO.

Sacretary of State
DIVISION OF CORPORATIONS

(6)

W,
LS o

N EB A

mp’”_lc.’,[zs;!,,;,’“_‘{:G of Fhus s

7500 OLSON MEMORIAL HWY,
GOLDEN VALLEY MN 554274800

Mailing Address

7500 OLSON MEMORIAL HWY.
GOLDEN VALLEY MN 554274800

3

Date Incorporated or Qualified

(3/09/1978

3a. Datg of Last Raporl

05/01/1996

|72, frncipat Place of Business 2a. Maiiing Address 4, FEI Number Apphet For
bl 2] 41-1292617 Not Appcas
S, Apl K et Suite, Apt. #. elc. $8.75 aaditional

O

. Certdicate of Status Desired Fae Required

$5.00 may Be
Added to Fees

27

|22] ]
City & State

o Okt B . Election Campalgn Financing
L23l 7 28 Trust Fund Contribution
2\p

”CE)\II]'.I\,’ o

. I Country 8. This corporalion has liability for intangible tax under 5. 199.032,
[2_41 s "151 29] [30] Florida Statutes ves PR Mo
| ... .18 Namoend Address of Current Registered Agent 0. Name and Addreas of New Ragistered Agent
CT CORPORATION SYSTEM 8% Name
1200 S. PINE ISLAND ROAD 82| Stiee: Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Coda

FL

ant 10170 prowi 60705073 and 667 1508, Florida Statutes, the above-named corporation submits s slatement for the purpose of changing 1s registored
> or reg stored agont or both, i the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Lo fare has with, and azcepl the obhigabons of, Section 6070505, Forida Stalutes.

SIGNATURE

Glagt e, Typad O Lo il namo of Tegtieud Sgend and ite it 8ppice INCITE. Rogestered Agent signatre required when renslating) DATE
o o OFTICFRS AND DWRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v - T DELETE F 11TTLE T Change w Addition
(0 JHORAM-RANDY 12 NAME Genpe I flogH
switraokars | 7500 OLSON MEMORIAL HWY 13 STREEY ADDRFSS
aresor | GOLDEN VALLEY MN 55427 14CI7Y-ST-2
B - [T oeLETE 21 TMTLE change L1 Addition
biatdi IMHOF, HEINZ P. 22 NAME
skt anontss | GOBTH AVE 23 STREES ADDRESS
iy 81 NEW YORK NY 10020 2 4CY-ST- 29
T A " I oeLeTE 34 TITLE T Cnangs K] Addition
Kan: SoMULEE-KENT 12 HAME coward T S8 Hbﬂ.ﬂ.y
s s | 7500 OLSON MEMORIAL HWY. 3.3 STREFT ADDRESS
| crvosoae | GOLDEN VALLEY MN 65427 34.0TY-ST-2p
we | Y - ] oecere A1TILE [JChange L Auditicri
[N JACOBY, DONALD E 4. 2NAME
siween s | 7500 OLSON MEM. HWY. 4.3 SIREET ADURESS
g e | GOLDEN VALLEY MN 55427 44 CITY-ST-2P
T 8 U] DELETE 5.1 TLE [T change ~ TJ Addition
B RESLER, EDWARD C 52 NAME
s anitss | 7500 OLSON MEMORIAL HWY 53 STREEI ADURESS
avs | GOLDEN VALLEY MN 56427 BACIY-5T-2P
I T||["FV o Lo o mmmmmmmmmmmmmm—m—— [:] DELETE 6.1 TITLE D angllm Addition
Bk 62 NAME
SUHEL] ADRESS 63 STAEET ADDRESS
PO sl 64 CITY-S1-21F
14, | do hereby ety that e information supphed with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

informition inchaated on this annua’ reporl o supplemental annual report is true and accurate and that my signature shall have tha same legat ellect as it made under cath, that
i ara en oficer or d mclon of the Corparalian or the receiver ar trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appasrs n Block 12 or Blocf 13 if changed, or on ap allachment with an address.

4

SIGNATURE: G4 4 RALD T HOCH

siGhAYURE AND TVPED O £ OF SIGNING OFFICER OR DIRECTOR

L2~ STI-TLCY

Dradune Phone #

OAB1189

CR2E034 (9/96)



