SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e Wy, FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K68365 (1)

1. Corporationt Name

ACCESS SPECIALTIES, INC.

Principal Place of Busincss

163 E. 79TH 163 E. 79TH
SUITE 134-A SUITE 134-A
BU; NGTON MN 55425 Bg INGTON M 55425 3. Date incarporated or Qualified 3a. Date of L asl Report
2, Principal Place of Businass 2a. Mailing Adcress 4, FEI Number ' Appled For
2 - . 25—' . 65'0103399_ Not Applicahle
Suile, Apl #, etc Suite, Apt # ote i
vie. Apl v e | e A E el 5. Certificate ol Status Desired D $8.75 Adn.imonal
'E} 27| Fee Required
City & Slate | City & State: 6. Eleclion Campaign Financing 0] $5.00 May Be
El 28] Trust Funo Contribution Added to Fees
Zip Country 2p __ Gountry 8. This corporation has hrability for intangible jax under s 199 032,
;I El } gl 30}' Fiorida Statutes [j Yes ﬂ Mo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81] Mame
ERICKSON, WAYNE OREN )
777 SO'UTH FEDERM. HWY 0'103 (82] Street Address (PO, Box Number is Nat Acceptatile) 1
POMPANO BEACH MN 33089 &
84| cuy - FL ssl 7ip Codn

11. Pursuant 1o the f)mvlsw)ns of Sechons 607.0502 and 6071508, Flonda Stalutes, the above named corporalion submits this slateniont 1or the pLepose of Chdﬂgmé}‘.-t‘s; regjisterect
office or ragistersd agent, o bath in e State of Flanda Such charge was aclborized Dy the corporation's board of direclors | hereby accont Ing agpointmant as regustercn
agent lamfamihar w.th, and accep! e obl galions of, Scchion BO7 0505, Farida Satutes

CR2E034 (3196)

SIGNATURE e A e o e . EE e . e e,
SIguature by OF BEAtE0 e OF el Gerta sttt fagpleants (B3 Feyole tnd Agenl S0 aee rerpare dwhen ey e op IATE
12. 7 OFFICERS AND [IRE C]C}f?;q 13, ADD\TIONS/CHANGFS TO OFF 1CERS AMND DIRECTCORS IN 12
THLE - ’ [T e T T cnange [ Adenion
HAME ERICKSON, WAYNE OREN 12 NAME
sweerapeess | 1631 E. 78TH STREET, SUITE 134A 1 3STRIEI ADDRESS,
Cirv-sr-zp BLOOMINGTON MN TA0ILY ST 7P _
L DVP L1 oecere 21TILE o 1] "Cnarge [ ] adiibon |
NAME LARSON, GARY RAYMOND 2 2 NAME
sreeranoress | 401 SOUTH FIRST ST, 914 23 STREET ADDRESS
OTY-§T 2P MINNEOPOLIS MN ? ACITY ST 2P
TILE [ beere 31TITE [T chage T T addtien
HAME 37 NamE
STREET ADDRESS 33 STAEEN ADRESS
CiIY-81- 2P ) 14 City-SI 49
T 1 orcere T [T orange [ ] Addition
AAME 1 2KAME
STREET ADDRESS 43STHEL] ADDRESS
CITY- 3T-2IF dACITY-5T-2IP
TITLE T - U OELETE “5_1 TILE B o o [_l C"aﬂge D Addiion
NAME 5 2 NAME
STREET ADDRESS 53 STRFE ! ADDRLSS
CTY-ST 7P 54051 2P o N
WILE [ ] oeee 61 TILE LJ crangs T adgiior
NAME €2 hAME
STREET ADORESS 63 STREET ADDRESS
Tl -51.2F BACITY- 512

¥4. | do hereby certify that the information supphed with this fling is voluntanty furnished and doss not gualify far the exemption stated in Sechon 119 07¢3H k), Flarda Stalates |
further certity that ine informaton ingncatad on this anncal report ar supplemental annua’ report is true and accurate and that my signature shall have the same lega: effect as f
made under cath thar Lam o oflicer or derector of the corparation or the receiver or trustec empowe red 1o exocate tis report as required by Crapter 617 Flonela Statutes anc
that my name appears in Block 12 or Blagk 13 1f changed. ar on an attachment with an address

SIGNATURE: /%zg,a/ e WAYNE 0. FRICKSCA 6T bll 55Y 13

E ARD TYPED ON PAINTED NAME OF SIGNING OFFICER OA DIRECTOR e Dregrers




