FILE NOW: FILING FEE AFTER MAY 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCUMENT #

1, Corporation Name

‘ * EVENSEN-DODGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

g%s?ggno AVE §0
: :ja;mmpws MN 85402

2. Princlpal Place of Business

Sulte, Apt. #, etc.

Cily & State

(1)

—P\E\"‘mg Addreié‘s'.'-
601 SECOND AVE §0

FILED
Apr 21 1997 8:00am
Secretary of State

AU AV

STE $100
MINNEAFOLIS MN $5402-4323
us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
s — e __06/04/1985 07/03/1996
_2a. Malling Addross 4, FCINumber AApplcdFor |
N EC 41-1283144 Not Appicabls |
ite:, A ete. .
Suile. Apt. 4, oto 5. Certificate of Status Desired D $B'75 Addttional

Feo Regulred

“Cily 8 Stale

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

Zip

HEE

Country
25]

9. Name and Address of Current Reglstered Agent

CY CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Zip

B

B. This corporalion has liability for intangible tax under s. 199.032,
Florida Siatules Yes m No

28 o
~ Country
TR

10, Name and Address of New Reglstered Agant

B1! Name

82| Strect Address (P.O. Box Number is Not AécemachJ

84| City

851 Zip Code

FL

11, Fursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Slatutes. the above-named corparation submits this stalement for the purpose of changing its regstered
oftice or ragistered agenl, or bath, in the Siale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SR, A

14, 1 do heraby certify thal the information s,
Information Indicated on this annua!
| am an officer or diroctor of the cor
appears in Block 12 or Block 13 i g

CInNATIIRE:

SIGNATURE ____ S
Stgnature, lyped or printed namie of ogistered an rd bl i apphealie (Nt Fog stored Age signature required when reinstaling) DATE

12, OFfICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12|

MLE PDT [J oecere Tame T Cnange  TJ Addition

HAME DODGE, HOMER B. 1.2 NAME

streey aookess | 1040 CAHILL ROAD 13 STREE ADDRESS

GiTY -51- 2IP ED|NA MN 1.4 CITY-81- 2P

e I3 T T RLEE 21U T Change [ Addition |

NAME MYERS, CHRISTY LYNNE 2.9 HAME

sweeraporess | 2145 KNAPP 23 STREEY ADDRESS

crv-st-ze | BT PAUL MN 2 450V ST 2P

WiE &Y Oortee  faime - T changs L] addiion

NAME BORN, PARICK P. 32 e

smeevaponess | 5141 KNOX AVE, 8. 33 STHEC] ADDRESS

omv-st-2e | MINNEAPOLIS MN 3ACTY-ST 7P

TME v “Totee e A " Change “Additon |

NAMEE, BURGGRAAFF, WAYNE 8. &3 NI

swecet aooress | 9933 DAKOTA ROAD 43 STRELT ADDRESS

Ty - 51- 2P BLOOMINGTON MN 4400Y-8)-21P

THLE Y onere S1TLE - T Change  [J Addition

- NAME 52 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CiTYs 83- 21P o 54CHTY-$1-7

g [T CELETE 61 LE "I Charige L] Additian |

HAME 52 NAME

STREET ADDRESS 6.3 STRELT ADDR5$

0irY-§T- 2P 6.4CNY-51-21P n

nol qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | furlher certify that the
~porl s true and accurate and that my signature shall have the same legal eflect as if made under vath, that
@< renorl as reguired by Chapter 607, Florida Stalules; and thal my name

4/11797

(612) 338-3535

CR2EQ34 (9/96)



