© .. . PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

P00296

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90006 048 **#150.00

GARELICK MFG. CO.
‘-ii Principal Place of Business Mailing Address
| 644 SECOND ST. . 644 SECOND ST.
1 ST. PAUL PARK MN 55071. ST. PAUL PARK MN 55071
; - D - bt —- . . - DO NOT WRITE IN THIS SPACE, - . -
kil 3. Date Incorporated or Qualifed o ST
Lik 12/15/1983 : LI
't 2, Pnnupal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21} 26] 410775702 Not Applicable
. SBuite, Apt. #, etc. Suite, Apt. #, etc. i
] uie. Ap k P 3. Certifcate of Status Desired | 5875 Add.munal
' _] ;' .Fes Required
City & State City & State 6. Election Campaign Financing mn - $5.'00‘May Be
_] 28] Trust Fund Contribution Added to Fees '
© Country Zip Country 8. This corporation owes the current year Intangible .
|—2;| ' m I;I Personal Property Tax. Jves CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81} Name

82

Street Address (P:O. Box Number is Not Acceptable)

83

84| City

“Zip Code

,1- ‘F'ursuant to the pmwsnons of. Sect:nns 607.0502 and 60?H 1508, Flonda Statutes,-the above-named corporation-submits this statement for the purpose of changing-its registered ~
s Foffice or'redistered agent, or both, in the State of Florida! Such chiange was authorized by the corporation’s board of directors. | heraby accept the appeintment as reglstered
: 5 agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

H
' '.- 1,

: -E'SIGNATURE : ‘ Lleorl
H Signatuwra, typad ar printed name of registered agent and titia if applicable. {NOTE: Reg:! d Agent sk requirad when i), P00 DATE* B
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TRuLY cD [J DELETE 11 TITLE [OChange [ Addition
¥ | N - GARELICK, SAUL S. 1.2 NAME .
I srreeTsooress| 644 SECOND ST. 13 STREET ADDRESS oL
¥ CiTY-sTzIP ST. PAUL PARK MN 14 CITY-ST-2ZIP I
[| TME PS [ DELETE 24TMLE [ Chanige' "] Addition
ﬂ. wwe | GARELICK, KENNETH D. 22 NAME '
ii sTReeTADDRESS| 644 SECOND ST.. 2.3 STREET ADDRESS
il ary-srzp 8T, PAUL PARK MN 2.4 CITY-§T-2IP
“ . R [] DELETE 31 TME [Change [ Addition
: 32NAME
ORES! . . 33STREET ADDRESS :
ST PAUL PARK MN 34.GTV-5T-2P ;|
| TRyt T [1 DELETE 4ATLE ;
" 5GARELICK,. RICHARD J 42N
" 644, 2ND STR : 43 STREET ADDRESS
- ST PAUL MARK MN . 44 CTY-$T-2ZIP St
‘ v oo e DJ DELETE 51TME ] -DiChange ] Addition
CORONIS, LEWIS H SZNAME @rtmsnT R S
644 2ND STR . 53 STREET ADDRESS
ST PAUL PAFIK MN $4 CITY-$7-20P e
S . [ peLETE 61 TIMLE [JChange  [] Addition
52 NAME .
STREET ADDRESS 6.3 STREET ADDRESS 5
CITY-ST- 2P 64 CITY-ST-ZIP

l‘ officer or directot 'of the’
L Block 12 orBlock “13.if chiaNged: or On an attachment

AU SR E VIR ERD Comoms

3l ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

14. | hereby certify that the, mformat;on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on.this. annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e{poration or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

/q f"ho. (oSl/"bel G79¢

CR2E034 {11/98)

Daytime Phone #

H

e



