FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT %"" FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CORPORATION ?" ¥ i_d:a; Sandra B, Mortham

ANNUAL REPORT Secielary of State Secretary Of St&tﬁ

DIVISION OF GORPORATIONS

[_)OCUMENT #+ 853713 (6)

Corperation Marme

ANDERSON PRODUCTS, INC.

e AWM

2366 ROSE PLACE 2366 ROSE PLACE
ROSEVILLE MN 55113 ROSEVILLE MN $5113-25(1
3. Date Incorporated or Qualified 3a. Date of Last Report
[ e 08/11/1982 - 04/23/1996
2. Principi b s "2a. Mailing Address 4. FEI Number Applied For
2] eyl 410670985 Nol Appicabie
SuMe:, £ 'J‘ t Suite, Aprt. #, elo i
L e Ap e = e ° 5. Certificate of Status Desired O $3.75 Addrtional
321 27L Fee Required
City & Sitier T Oty & State 6. Election Campaign Financing $5.00 May Be
[53 R . R N Trust Fund Contribution Added to Fres
3 e Country Country 8. This corporaticn has liability for intangible tgx under &
20  les| 30 Fiorida Statules O ves (RS
. ‘ 9 Name ‘and Addrgig ol Currenl Regmtared Agent ] 10. Name and Address of New Regiatered Agent
T CORPORATION SYSTEM 81| Name
1200 s. PlNE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

1508, Fiorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisleres ageal, r)ﬁ h: m\ in the Srale of Flongda Such change was authanzed by the corporation's board of direclors. | hereby accept the appointment as registered
agenl Far etz with ara accepl he othgations of, Section 607.0505, Florida Stalutes.

SIGMATURE

Sl Az e e X FUTI )-: e ar’;i': v T TN [ n‘ve—x}l.ﬂgml sigralwe requirgd when reinsiating) DATE
2, 5 AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
AT TF ) T ongE 11TTLE ) Change LT Addition
A ANDERSON, LEE R, SR. 12 NAME :
srieet aonmes 1106 MT CURVE 1 3STREET ADDRESS
o sp e MlNNEAPUUS MN 14 CITY - §1-2IP
_IF—_ ] SF T D DELETE 21TINE D Change —D Addition
NAME BEADIE, WILLIAM M. 2.2 NAME
sieeraconss | 705 MONTCALM 2 3 $TREFT ADDRESS
| COr-57 2k ST PAUL MN e e e 2 40IY-51-1p
e T LT DeLeTe $1TALE T Change” [ Adgition
NANS RACHEY, LOREN R. 22 NAME >
atser azonins | 6630 HEMLOCK LANE 3.3 STREET ADCRESS
CIy-5r- 28 MAPLE GROW MN 34 CIY-SI-ZiP
—T?'l“[__m. - cDﬁ’ B ' . W—DT‘-HAET—“; 41 11ILE U Change —[:' Addition
HaME ANDERSON, LEE R. SR.(CHM 42 NAME
sirerracoress | 1108 MT. CURVE AVE. a3 STREE) ADDRESS
CiY- ST P M'NNEAPDUS MN E4CIY-ST-2IP
F‘T—lr—lva)ggi T o D DELFIE 51TILE D Change —D Addibon
AME _ &7 NAME
STREET A00M1 55 5.3 STREET ADDRESS
v ] 54CITY-S1-2P
Fm- e o o D_Dfl ETE 6.1 BILE D Changﬂ _D Mdl[loﬂ
NAME 6.2 HAME
STRFET ABDRISS 63 STREET ADDRESS
Ty -S1-2p £ 4 CTY-5T- 2P

14. Tdo ne rl‘lr'J e ¥
i-formiabhorn mm:(al—::ri
tanm an oficer or o
appears in Biock 16

SIGNATURE:

o mtormanon supphed wil Wis Ting does nol quatly for tho exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the
Vs answal report o supplemeatal @nual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that
Or of the corporal on or e recaiver or trygy zje empowcmd to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

Treasveer 1 [7/97 (,jb Y326

(X} u n\’ r e #

0406800

CR2E034 (9/96)



