FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 Sy FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ioor Secretary of State

DOCUMENT # FQ5000005272 (8)
AMERICAN MINORITY BUSINESS FORMS, INC.

Pringipal P.ax;;c'af-.ébsmegs Mailing Address “II”II ml ||||‘ Im“l”l Ilm II‘"II"I IIIIII““ "I“lllll "” |I|‘

PO BOX 38 PO BOX 38
GLENWOOD MN 56334 GLENWOOD MN 563340038
3. [ate Incorporated or Qualified | 3a. Date of Last Report
e 10/27/1995 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] 76] 41-1725179 Nol Applicable
Suite te:, Suile, Apt, #, elc. i
| Suite Ayt # el uile, Ap elc 5. Cerlificate of Status Desiad [:] 33.75 Additional
221 27 ! Fee Requlred
| Cily & Stalg [ City & State 6. Election Campaign Financing $5.00 May Bo
23, zﬂ Trust Fund Contribution 0 Added to Faes
| Zw | Country Zipy Country B. This corporation has liabllity for intangible tay under s. 199.032,
28] 25| [20] [30] Florida Statutes [ vos No
9. Name ang Address of Current Registered Agent 10. Mame and Address of New Registersd Agent
C T CORPORATION SYSTEM 81} Narne
1200 SOUTH PINE ISLAND ROAD B2 Bireet Address (P.0. Box Number 1s Mot Accoplahie)
PLANTATION FL 33324
83
84| City FL 851 Zip Code

1. Pursuart to the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
oflce: or registered agent. or both, in the State of Florida. uch change was authorized by the corporation’s board of directors. ) hereby accept the appointment as regisierad
agenl 1 am farmdiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE __ .. .

Sigralure, typod o printed name of regrtered agonl and e ¥ applicable {NOTE: Ragisterad Agant signature requirad when reinstalng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
mmr DCST TToeCETE TATITLE O Chnge [T Addition |
Natdi ZAVADIL, DIARE 12 HAME §
sirerr archess | 228 18T AVE SE 1.3 STREET ADORESS &
onv-sr-ae | GLENWOOD MN 56334 1ACITY-ST- 2P &
ILF 1P [T CELETE 21 TILE [ Change [ Addition |2
NAMI BESEKE, SHARON 22 NAME
swire anness | 228 18T AVE SE 23 STREET ADDRESS
aresiar | GLENWOOD MN 58334 2 4CHY-81-2P ey
TLE | ZUTILE LJ Change [ Addition
N IZNAME
STHELT ADDRESS 3.3 STREET ADDRESS
ST 34.CITY- 5T- 2P
Wi [T oeCETE 4.1 TH1LE LI Change L] Addilion
KAMSE 4. 2HAME
SIREET AD[RE S5 4.3 STREET ADDRESS
LAY -ST-2F 44 0/TY-5T- 2P
me [ oeLete 51TMILE [J Change ] Addition
fan: 52 NAME
STHEED ADDRESS 5.3 STREET ADORESS
CITy-S1- 71 5.4 CITY-5T-2IP
me | e LT DRETE 6.1 THLE [ otange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
Y- 51- 710 64 CITY-ST- 2P

14, | do hereby cerldy thal tha informalion supphiad with this iling does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the
informalion indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal affect as it made under oath; that
I am an oiticer or director of 1ha carporation of 1he receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that ry name
appears in Block 12 or Block 134 changed, or on an attachment with an addrass.

SIGNATURE: _ . ) KB Y QUIRET, s~/-97 &-75v-€631

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daye Frone A

SIGNATUAE AND TYP|




