FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B  PROHIT . FLORIDA DEPARTMENT OF STATE A O 4 1 99 7 8 . O O
CORPORATION 4 -2 Sandra &, Mortharn pr -vvam
N ar % Sy o i Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. porpgratwon MNare 6
FREMONT INDUSTRIES, INC. |
Principal Place of Business Mailing Address “'l"m I""l"""l ||||| ""I lmmlllm’ I!m ”IIII'I” mu III‘
4400 VALLEY INDUSTRIAL BLVD. N. 4400 VALLEY INDUSTRIAL BLVD. N.
SHAXOPEE MN 55379 SHAKOPEE MN 553761859
3. Datp Incorporated or Qualified | 3a. Date of Last Reperl
| . 12/24/1986 _03/20/1996
m%.‘ Principal Placo of Busingess __23. Mailing Address 4. FEI Number Applied For
EL1 2] 41-1548943 Not Appicable
Suite, Apt # gtc Suite, Apt. 4, etc. N ] $B.75 Additional
E.____._._ﬁ,,, o —Eﬂ 6. Certiticate of Status Desired | Foo Required
City 8 Slate ., Gty & State 6. Eiection Campaign Financing $5.00 May Bo
. 23' Trust Fund Contribution | Added to Fees
.. Caunlry 1 Country B. This corporation has kabllity for intangible tax under s. 199.032,
a8 20| |30] Fiorida Statules Oves [INo
| 9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Reglstered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82} Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code
(11, Pursiant o the provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's boare of directors. | hereby accept the appolniment as registered
agent. am famifiar with, and accapt the obligations of, Soclian 607.0505, Florida Statutes,

SIGNATUHIT _

CR2E(34 (9/96)

3 F':if;jd{ufu? typt .!_B«_I-nnn»d"n]i;ﬁli o reileredt agent aad fite i applcabie NCITE Ragislored Agent signature fequired when reinstaling) DATE
12. o Ot IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Tiitt PD [T DELETE 11TITiE [ Jthange ] Addition
NAME GRUSS, MARK 1.2 NAME
sireeranoniss | 4400 VALLEY IND BLVD N 1.3 STREET ADDRESS
| cir-srae | SHAKOPEE MN _ B 1domy-st-ge
e VD [T ceLeTe 21TILE "[J change - [T Addition
NAME GRUSS, BRAD 27 NAME
street aooetss | 6300 SMITHTOWN BAY RD. 2.3 STREEY ADDRESS
-8 o EXCELSIOR MN 2 4CITY-§7-29
T V o ) [ DELETE 31 TILE ] Change  [J Asdition
Naw CHANG, EDWARD 32 HAME
stk anniess | 2713 W, HIGHLAND DR. 3.3 STREET ADDRESS
civsrze | BURNSVILLE MN 34 CITY-ST-20P
e STD [T DELETE PRI [ change [T Adaition
NAME GRUSS, FREMONT )l 4 ZNAME
sriertanoress | 5690 CHRISTMAS LAKE RD, 2.3 STREET ADDRESS
SHOREWOOD MN LACITY-S1-7IP
"""" LT GeLeTe 51TNLE L1 change L} Addiion
HAN 52 NAME
STREFT ADORI H5 53 STREET ADDAESS
| ooy s e . 54 CITY- §T-2iP
me | 2] DiaETe 611I1LE [ change L Audilion
HNARIE 62 NAME
SIHEE [ ADDRESS 63 STREET ADDRESS
CIY-SI AP 64 LITY-ST-21P

14. | da hereby certify that ine imformalion suppizd sty this filing Aoes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarrmation ind-cated on theg annual rop ; Lal afinual report is true and accurata and that my signature shall have the same lagal sffect as if made under oath; that
lam an oflicer of dirpcior of the corporals r trustea empawered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if i .

SISNELEBIRIIEI AN 3-26-97  eii-Y45- Y12/

AME DF SIGNING OFFICER OR DIRECTOR Date Daninie Fione #




