FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Cotporation Name

F93000004234 (1)
BAY WEST ENVIRONMENTAL SERVICES, INC.

Principal Place of Busingss

5 EMPIRE DR.
ST. PAUL MN 55103

Maiting Address

5 EMPIRE DR.
ST. PAUL MN 55103-1856

FILED
Feb 06 1997 8:00am
Secretary of State

AW RN

3. Date Incorporated or Qualified | 3a. Dale of Lest Report
02/14/1
2, Pringipal Place of Rusincss g_a Mailing Address 4, FEI Number Applied For
21] . 26 41-1234511 Not Appticable
Suite, Apt #, etc Suite, Apt #, alc., iti
UI ! I d 6. Certificate of Status Desired 1 $8.75 Additional
?ﬂ 27] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 [26] Trust Fund Contribution Added to Faps
Zip | Country | Zp Country B. This corparation has liability for intangible tax under s. 189.032,
24] 25] 20 30] Fiorida Stalutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
3]
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND RD. B2| Sirect Address (P.0). Box Number is Not Acceplable)
PLANTATION FL 33324 5
84| City FL 851 Zip Cods

5035, Florida Statutes.

11, Pursuant 19 the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607

CR2EQ34 (9/96)

appears in Block 12 or Block 13 if Ghdn 3

SIGNATURE: L]

SIGNATURE __..
Sty e, typed of pr sRisiterecd agent and tite i applicable (NOTE: Regisleced Apent signalure raquired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE Y (] DECETE REL: VI 5 ] D SR Crange L] Addition
e GORING, RIOCAHRD 12ne , Richard,
sweer aeiss | 2205 NE GLEN CT 1.3 SIREET ADDRESS S 5 iu Or _
gnv-s1-2¢ | BLUE SPRINGS MO racry-siGe ) | S Péal M S9510
e PTD T oeLETE 2ATRE ] ] M ~ PRSkange LT Addifion
NAME ERICKSON, DONALD K 22 HAME
sivert apmeess | 1201 SPOONBILL CIRCLE 23 STAEEY ADDRESS we Oe
orv-s1.ze | EAGAN MN 2 ACiTY-ST-2P ? \IYS S SiI0y
i DVS PRLDELETE 3.1 TITLE [J Change  [J Addition
NAME ROMANO, RALPH A JR. 3.2 HAME
steeer apiess | 13921 ESSEX TRAIL 3.3 STREET ADDRESS
CTY-ST- 20 APPLE VALLEY MN F 34 CITY-$1-2IP
1IrLe [T OFLETE 4 TITLE Ti¥ [T Change  [AlAddition
NAME 4.2 NAME L—Oﬂ % Lo 504’&
STREET ADDRESS 2.4 STREET ADDRESS fhf’ e rlve
CITY-ST- 2P 44 CITY-ST-7P 5+_Pn‘,\_0 mal 55103
e [ DELETE 5.4 TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cny-§1- 92 54 0ITY-ST-2P
TILE [J DekTe 81TNLE [ Change L1 aodition
NAME 62 NAME
STRFET ADDRFSS 6.3 STREET ADDRESS
Ciry-si- 2 64 CITY-S1-2P
14. | do hergby certify that the infarmation supplied with this filing does not quality for the exemption stated in Sachon 118.07(2)(i). Florida Statutes. | further gentify that the

information indizated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I 'am an officer or direclor of the corporalion or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes, and that my name

/2437 612391~ 3¢>>

"SIGNATURE AND T PRED OR PRINTED NAME OF SIGHTING OFFIGER OR DIRECTOR

Tate Diighime Fhone #
AdOOOTY



