SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

/
DOCUMENT # ppg290

EVENSEN-DODGE, INC.

Principal Place of Business Mailing Address

601 SECOND AVE SO

601 SECOND AVE SO

FILED
Jul 22,1999 8:00 am
Secretary of State

07-22-1999 90018 012 ***550.00

JATETHRE

®  sda056'"- sof1s - T2

MR

STE 5100 STE 5100
MINNEAPOUIS MN 55402 MINNEAPOLIS MN 55402 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
06/04/1985
2. Principal Place of Business. 2a. Mailing Address 4. FEl Number Applied For
2] 2 -41-1263144 = = |-|Not Applcable
= Suite, Apt. #, etc. ) Sulte, ApL. #, etc. 5. Certificate of Status Desired U siii::ﬂr:;"a'
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ‘ EI E ;] Intangible Personal Property. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84} City

85 ‘ Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

o re—

SIGNATURE —
Signature, typed or printed nama of ragistered agant and tile if appliceble. {NOTE: Registered Agent signatuse required when reinstating} DATE 8 —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &% __

TLE POT [ Joecere 13TIME [ 1 change [ Addison 2 ;

NAME DODGE, HOMER B. 12NAME 2 =

sreeraporess | 7040 CAHILL ROAD 1.3 STREET ADDRESS i

CITYSTZP EDINA MN 14 GITY.ST.ZP % -

TILE sV [l oeLere 21TME [ change [ Addition =

NAME BORN, PARICK P. 22NAME B

smeevaoress | 5141°KNOX AVE, S. 2.3 STREETADDRESS = T - coT T

CITY-ST-2IP MINNEAPOLIS MN 24 CITY-ST-ZP _

e v [ oeLeTe 31TME (] change [ Addition -

NAME BURGGRAAFF, WAYNE S. 32NAME

streeraooress | 9933 DAKOTA ROAD 3.3 STREET ADDRESS

CTVSTZP BLOOMINGTON MN 34 CITY.STZP

Tme [ JoeLeTe 417ME [ change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIF 4 4 CITY.ST-ZIP

TImE [_] oELeTe 5.1 TE [ change [_] Adeition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P =

e [ oeiete BATILE L] crange [ Addition =

MNAME 6.2 NAME =

STREET ADDRESS 5.3 STREET ADDRESS =

CITY-ST-ZIP 6.4 CITY-ST-ZiIP =
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14, 1 hereby certify that the information supplied with this filing does not qualif
indicated on this annual report or supplemental annuat report is trug al
an officer or director of the corparation or the receiver or trustee empgp
in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: SOLATURE |




