B Lol IR

FILE NDW FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FHLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATICNS

. Corporation Name

ANDERSON PRODUCTS, INC.

Principal Place ol Business

2386 ROSE PLACE
ROSEVILLE MN 55113

DOCUMENT # 85371 3

(6)

~ " Mailng Addross
2366 ROSE PLACE
ROSEVILLE MN 55113

FILED

May 21 1998 8:00am

Secretary of State

R A BTRRR Y

DO NOT WRITE IN THIS SPACE.

24] 26]

®. Name end Address BTE(I_;@EI:ng!stared Agent

CT CORPORATION SYSTEM
1200 6. PINE ISLAND ROAD
PLANTATION FL 33324

30]

3. Date Incorporatad or Qualified
2. Principal Place of Business [ 2. Madiing Address 4. FEI Number Applied For
21 . 251 410670985 Nol Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc.
uie. ApL %@ by TP 5. Cenlificate of Status Desired [ $8.75 Additionat
22 271 Fee Requlred
City & State | Uiy & State 8. Election Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution Added to Faes
Zip Counlry 21 Country 8. This corporation awes or has paid the current year Intangible

Persenal Property Tax due June 30. [ ves O Ne

10.

Name and Address of New Reglsterad Agent

B1| Name

B2| Streat Address {P.O. Box Number is Not Acceptable)

83

84| Cily

5| Zip Code

FL

505, Florida Statutes.

11, Pursuant 1o the provisions ol Sections 67 0002 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agenl, or bath, it the Slale of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appainiment as registered
agent. | am farmiliar with, and accept the obhgations of, Seation G607

F.SY S S FLIJET .7 "“—-._‘/

v with an address.

lnm Y f/z‘lnl.u = 7:\:.» ~ oL

SIGNATURE ; ..
Slw!uru Iy;-f o | ':‘JLI,”,TT ()Irlilcj Jeed m.m[ At e 1t u]»;sh Al :h {NOTL Hegislared Agent sigraluse requitea when reinslating) DATE
12, ()H I(. (S AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P o T DeeeTe 11wE [J Change L] Addilion
NAME ANDERSON, LEE R., SR. 1.2 NAME
sreetaooness | 1108 MT CURVE 13 STREET ADDRESS
CATY - §T-21P MINNEAPOLIS MN - o 14 GITY-5T- 2P
TME &0 T T eceTe ZATLE [J Change (] Additian
HAME BEADIE, WILLIAM M, 22 NAME
sreeraponess | 705 MONTCALM 23 SIREET ADDRESS
CITY-ST-ZP ST. PAUL MN o 2. 4CiTY-§1-2IF
TITLE T 3 OELETE 21 TILE [J change ] Addilion
NAME RACHEY, LOREN R. 2.2 NAME
streeraoontss | 6630 HEMLOCK LANE 3.3 STRLET ADDRESS
CITY-§T- 2P MAPLE GROVE MN 34 C0Y-51-7
TIRE [¢1] T DECETE 11TE [Tthange [ Adtion
NAME ANDERSON, LEE R. SR.(CHM 4.2 NAME
sieeranveess | 1106 MT. CURVE AVE. 43 STREET ADDRESS
CITY-ST- 2P MINNEAPOLIS MNV___ ) L 44 CITY-ST-2IP
TME ] oetere 51 TMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-S1-2IP
TITLE 3 DELETE 6.t TIILE [Tchange (] Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-5T-2P
14, | hereby certily that the informalion supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or suppdemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or diractor of the corporalion or the receivor or truslcoe empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an allache

I

[ ¥ P N ey

CR2E034 (10/37)



