'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT * FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT et o S Secretary of State

1999 DIVISION OF CORPORATIONS 03-23-1999 90050 029 ***150.00

DOCUMENT # H88793 .

1. Corporation Name

THOEMKE MANAGEMENT, INC.

AU U R R

Principal Place of Business Mailing Address
1380 DUCKWOOD DR PO BOX 21517
EAGAN MN 55123 EAGAN MN 55121
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
12/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-2657135 Not Applicable
Sulte. ApL #, etc. Sulte, Apt. %, etc. ‘ 5, Certifcate of Status Desired [ $8.75 Additional
;l ;I Fee Required
~ City& Btate”” T “City"&-State e i o Elé"am"c‘—_ﬁuér:p%?ﬁfﬂnémﬁ@“—m""“ﬂ‘ 5:00 May B~
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;I EEI EL m Personal Property Tax. D Yes Eﬁc
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Nz;y — ,5
HE , PAUL M, ESQ. 82| § &Zdzﬁpo Boxi\Tj ber | ot: eptabls)
UL L
4362 NORTHLAKE BOULEVARD S 720 7D (o RPENS, W et (7 0
83 Z
PALM BEACH GARDENS FL 33410 [/ B8 Rosren7s frvers /SomD
84| Cj 85| Zip Cod
P2 Bercd (rroensEL || 3590

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. I hereby aocep?ppoim ent as registered

agent. l%e obligations of, Seetit®t 607.0505, Florida Statutes. 3
SIGNATURE | é ' _

e/ 77

CR2FN34 {11/Q8)

Signature, typed o printed nama of regusterafdgant and title if 2pplicable. (NOTE: Registared Agent sig) required whan } DATH
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TIME P . [ DELETE 1.1TME [dChange [ Addition
NAME THOEMKE, JOSEPH 12 NAVE
streetaporess| 1380 DUCKWOOD DR 1. STREET ADDRESS
CITY-ST-2IP EAGAN MN 14 GITY-ST-ZP
TIVLE S [} DELETE Z1TME [OJChange  [J Addition
NAME THOEMKE, CATHERINE 22NAME
sTReeTaooress| 1380 DUCKWOOD DR 2 STREET ADDRESS
CITY-ST- 2IP EAGAN MN 2 4CIY.ST-2P
TME © I DELETE™ “fa1mme i T 7 7 " [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADORESS
CITY-ST-2P 34.CITY-ST-2IP
e [ DELETE 41TIMLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TME ) DELETE 51 TILE [JChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME ] DELETE 61 TILE [JChange [ ]Acdition
NAME 62 NAME
STREETADDRESS|: -« .- 1. &' 0w 2ot 6.3 STREET ADDRESS
omy.stzEl 3 o o 64CITY.ST-7P

K jpeFaupplied with this-Rlipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annughspor6r supplem@nial annual Ogort is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or.diractor ojAfie corpgtation or the rechjver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e ment with jn address, with all other like empowered.

SIGNATURE: ' Ef’/ﬁ 7/@ -7

Daytime Phone #

14. | hereby certify that the inform




