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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORAT’ON i P Sandra B, Mortham

ANNUAL REPORT X 'm Secrelary of State
1998 T / DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # F95000000965 (2)

1. Corporation Name

SPECIALTY EQUIPMENT CO MN INC

Ll D o

Principal Place of Business

1415 MENDOTA HEIGHTS ROAD
MENDOTA HEIGHTS MN 55120

Mailing Address

1415 MENDOTA HEIGHTS RQOAD
MENDOTA HEIGHTS MN 55120

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 410945766 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, ete.

0 $8.75 Addilional

5. Certificate of Status Desired Fee Required

HRHRIRE

b e e

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—— Trust Fund Contribution Added to Fees
Zip Country | dip Country B. This corporation owes or has paid the cugrent year Intangible
E 2;' E‘ Personal Proparty Tax due Jung 30, Yos D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIBSON, WALTER 81} Name
640 BAY WAY #2068 B2] Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER BEACH FL 34830
83
B4| Cily 85| Zip Code

FL

FERTEIREASIAL £ T S e,

11. Pursuant 1o the provisions of Secliens 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of bath, in the Stale of Florida. Such change was authorized by the carporation's beard of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

g ey = e

S LD AT RN

indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation ar the receiver or trustee empowered to execulte this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 7 chapged, or on an a?-jhrnenl with an address.
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\linf.‘. \n‘x'ﬂy('T‘.nL_\,.n y

SIGNATURE e

Signature. typed or printod naew ol regsterod agent and e applicatlc NOTE: Registerad Agant signature raquired when reinstenng) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J DEceTe 11 TILE CED Chengs [T Addition |2
NAME RUSSELL, SHELDON 1.2 NAME é
swneeranoress | 1415 MENDOTA HEIGHTS ROAD 13 STREET ADDRESS &
CITY-31-2P MENDOTA HEIGHTS MN 55120 14 GITY-ST-2IP &
TAE v (T DELETE 21T ? _ mnange [T Addition | O
NAME RUSSELL, BRYAN 22 HAME
steeraoness | 1415 MENDOTA HEIGHTS ROAD 2.3 STREET ADDRESS
CITY-ST-7w¥ MENDOTA HE'GHTS MN 55f2o L, 2. 4GITY-8T-2IP .
e 15 7 veCere 31T TS mhange [T Adaition
NAME O'BRIEN, JAYNE L2 NANE FTONNSOND W N
smeet aooress | 1415 MENDOTA REIGHTS RD assmeer aochess (Y US he e 4
CTY-ST-2P MENDOTA HEIGHTS MN 34 CITY-57-2P
TLE [J DELETE 4ITE Change Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 44 CTY-$1-2P
e [T DELETE 51TILE T cnange T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-5T-26 54 CITY-ST-2IP
TITLE [ eLere 61 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY- 51-2IF ; 64 CITY-$T-2P
14. | hareby carlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. 1 further cartify that the informatian
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