_ FILE NOW: FI

r  PROFIT
CORPORATION £
ANNUAL REPORT )

1996 ne ‘ o
DOCUMENT # 853713 (6)

S TN BRI

LING FEE AFTER MAY 1 1S $225.00

//:(}- Ko FLOMIDA DE PARTMENT OF STATE

Sandra B, Morlham

Seoretary of State
DIVISION OF CORPORATIONS

)

ANDERSON PRODUCTS, INC.

Principal Place of Business .‘F:MI“U Ar_h-i
2366 ROSE PLACE 2366 ROSE PLACE
ROSEVILLE MN 55113 ROSEVILLE MN 55113
3. Date Incorporated or Gualted | 3a. Date of Last Repart
2. Principal FPlace: of Business ) T 2 “Mailing Aduress - 4. FLlNumber - Applied Far
m . 251 . ) 41 %70985 Not Applicable
1 6 Sute @ i
Suite, ApL , et - Sile. Apl#. et §. Certifcate of Status Dasired [} $s'75 Adcﬁhona%
2—2[ o 2?1 ) Fee Required 7
ity B Suate ) Crty & State 6. Electon Campagn Fimancing 0 $5.00 may Be
23 281 Trust Fund Contribubon Added 1o Fees
L 210 Country Jip B Country 8. This corporation has habilty for mlangible tax under s 199.032,
24] a J29] 301 Flonda Statutes [ yes [No
§. Name and Address of Current Registered Agent ] "0, Name and Address of New Reglstered Agent
81 Narmw
CT CORPORATION SYSTEM B2| Strant Addrass (P00, Box Number is Not Acceptable] -

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

ss} Zip Code

1. Porsuant o e provisians of Sections €07 0 A TE0E Fionds Sl tes, the abava. naned comporaton sub s this statement for the purpose of changing its registersd office
or registerad agent, or both, i e State ar F A change v.as authoraxd by the corparahion’s baard of directons | hereby accept the appointiment as registored agant. | am
familar wih, and accepl the ol gabans o, Secton GO7.05055, Hlonda Sratutes

SIGNATURE . ) . ) . e . .

g re bt oproe i v b FEUL Tl et R AgeT T o et OATE ﬁ
iz, HLTTORS 13. ADDITIGNG/CHANGES TO OFF /CERS AND DIRECTORS IN 12 ]
e P T CUURFoade T [ome T T T i T Qo O Adven o
NAME ANDERSON, LEE R., SR. 12 HAME 3
sweerapoeess | 1108 MT CURVE 135THEEY ALURESS O
CIY-81- 2P MINNEAPOLISMN ~  Roaomsime | &
TILE SD s 21T [ Change [ Aditan | ©
HAME BEADIE, WILLIAM M. 57 hAA:
street anoness | 705 MONTCALM 7 3 STRECT ADDRESS
CATy -5T- 2 CST.PAULMN o  Ramevsae o
NIE T 7 B A ERETY T ) - ’ [ Crange [ Addton |
ekt RACHEY, LOREN R. 32NN
stpeer aopaess | 6630 HEMLOCK LANE 43 SIREH | ADIRESS
CITY-57-2F MAPLE GROVE MN 7 _ o Chssen se o )

TITLE CDh [J OELETE PRSI [ Changz [ Adillion
foARE ANDERSON, LEE R. SR.{CHM PR

ezt acoazss | 1106 MT. CURVE AVE. A3STHE ALRESS

Oy st 72 MINNEAPOUSMN L B
TILE [ DELETE [] Crange  [] Acditian
NAME 57 NALE

STHEET ADDRZ 35 § 3 STREE T ADDRFSS

CTY-5T 79 _ i Naeansra B |
TLE [ OeLEne & 11TLE ] Cnange [] Addtion
NAME £ 2 NaMI

STREET ALVIRESS 63 SIREE T AZORESS

LITy-51- 2 610y - S

Jtarty fumished and does not quanty for e exenption stated in Soction 112 07(3)(k), Florida Statutes. 1 further -
Vel annual report & s and accurate and that my signature shall have the samie fegal effect as if made under
¢ trustes ompovesed 1 execata this reaon as required by Chapltin 607, Florcla Statutes, and that my name

4 an acl: . G’)p q/; ;z D
= 2 fok (n s Gbep
SIGNATURE AND TYPED DR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR | Lo BT ) J

14, | do hereby certify that the infonration supobect withn this iing is vor
certify thal e formatiaon inchoated on bhis anual repact ar supg
path, that T am an affices o drector of 1ha corparatian on e rece
appears n Biack 12 or Block 13 1 changsd, or on an aracheinnl ¥

SIGNATURE:

iy .



