FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

e FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIQNS

1. Corporation Name

RESIDUAL. INC.

DOCUMENT # 620459

Principal Place of Business

2650 INDUSTRIAL PARKWAY
PO, BOX 407
MARINETTE Wt 54143-0407

Mailing Address

2650 INDUSTRIAL PARKWAY
PO. BOX 407
MARINETTE WI 541430407

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90262 039 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
05/03/1979
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
] 2181 S. Oneida St. 26/2181 S. Oneida St. 50-1951149 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
2] P.0. Box 28288 27]P.0. Box 28288 5. Certtcata of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
lza] Green Bay, WI 2s/Green Bay, Wl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| 54324 E] U.S.A. E54324 [EI U.S. 4, Personal Property Tax. [ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
KARGARD, RAYMOND
2100 S OCEAN LN B2] Sweet Address {P.O. Box Number is Not Accepiable)
APT 1403 =
FT. LAUDERDALE FL 33316
84| City 85| Zip Code
FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ftorid
office or registered agent, or both, in the State of Florida, Such chan J
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
e was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registared Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme C [ DELETE 1.1TME [QChange (] Additicn
NAME KARGARD, RAYMOND 1.2 NAME

streeranoress| 2100 § QUEAN LANE #1403 1.3 STREET ADDRESS

CITY.ST-2iP FT LAUDERDALE FL 14 CITY.ST.ZP

TIMLE D B DELETE 21 TITLE [dChange [ Addition
NAME ANDRESEN, RAYMOND 22NAME

street anoress| 950 COUNTRYSIDE DR #119 23 STREET ADDRESS

CTY-ST-2P PALATINE IL 2.4 CITY.ST-ZP -

ME DCEQ TCDELETE  of 31TmE OcChange [ Addition
NAME GROSS, MARC V. 32 NAME

street anoress| 6030 RIDGE ROAD 33 STREET ADDRESS

GITY-$T-7P SHOREWOOD MN 34.CITY-ST-2IP

TMLE D O OELETE 41TME [CJcChange [ Addition
NAME BAUMAN, MERRITT 4.2 NAME

street anoress| 2739 RIVERSIDE AVENUE 43 STREET ADDRESS

CITY-S5T-ZIP MAR'NEITE Wl 4.4 CITY-5T-2IP

TITLE D X DELETE 51TME [JChange L) Addition
NAME SEBSTAD, BRADFORD 5.2 NAME

street aooress| 1983 CAMPHILL CIRCLE 53 STREET ADORESS

CITY-ST-21 INVERNESS IL 54 CITY-ST-ZIP

TITLE D O] DELETE 6.1TIME [CIchange [ Addition
NAME COMBS, C. CLIFFORD 62 NAME

sTreeTanoress| 2929 WOODVIEW LANE 63 5TREET ADDRESS

CITY-ST-2P MARINETTE Wi 6.4 CITY-ST-2ZIP

14. | hereby cerlify that the information suppiied 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 effact as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment withj address, with all other like smpowered.

CURRHG ny HARQARD 3/8/79 754-533-781¢6

SIGNATURE:

0555939

CR2E034 (11/98)

Daytime Phone #



