FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI™ ;
CORPORATION
ANNUAL REPORT

199¢ VIRIOH OF CORPaRAlS
DOCUMENT # 678109 (0)

1. Corporation Name:

LUND INTERNATIONAL, INC.

o U

FLORIDA DEPARIMENG OF S1A7L
Sandra B Koethiam
Secrgtary of State
DIVISION OF CORPORATIONS

Principal Place of Business B e Asiciress,
1520 N. BERMUDA AVENUE 520 N. BERMUDA AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
|3, e nconporated or Ouifed | 3a. Date of L ast Hoport o
o 07/03/1980 1 04/11/1985
| 2. Fuincipal Plase of Business o 2a. Mulng Adriress 4T N Apphed For
21] N I Se2122741 Nat Applicable
Suiler, Apt #, etr. Bl Anl b el o - ) $8.75 additional

5. Cod fuate of Status Desrend M

22|

Fee Hequlred

— Gity & State toN (,a'npalgﬂ Firnncmq $5 00 May Be
231 Trm[ Furld COrllnt:u’lon - Added 1o Fees
A Cauntry 7 I i (U"W, T B ;|-l i (nrpr\rdl\nﬂ Fiet Imhw Yy !ur Lntdmgnhl-;t;urtr_u;«iiir;ris 77‘\9“3?372777 ]
[:5_4] }E[ 30J Floricta Stab e D Yo [__I No
) 9. Nane and Address of Current Registered Agent 1 77 777 1p. Name and Address of New Registered Agent |
et il Lo PR A e
LUND, NORMAN W fa2 s R

1520 N. BERMUDA AVENUE
KISSIMMEE FL 34741 83!

[84] Cuv 71 Code

N

fed Statotes, 1ne abave named corporalion S ks rits s statamert for the prarpase of changing 15 regstered ofice
bz by tine conpor abion’s b d of chroctors. | heretsy nocept the anpointncnt as registered agent. | an
ricta Statotes

11. Pursuant 10 the provisions of Sections B0V 0507 and 607 1608, Fir
or registered agenlt, o poth, in the Slate of Forida, Such c'mng
famiar with, and a:cepnt the obligatons af, Section 07,0805, T

SUGNATURE L

Sa gt e ] Do e n b e G e Caidte ta oad L e S R A A Tk
12. OFFWFER\ AN [nr*cci'oi}_? T T T U T ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 12|
TILF DP [1DELEIL T 7] Crange
HanE LUND, NORMAN W 17 Ne
SUHEE T ADDRLSS 1520 N. BERMUDA AVENUE 13T ADDRES
iy st ae KISSIMMEE FL 34741 S I RIS S
THLE [_] DELELL TN [] Chargz ] Additica
NAME 2 A
SIAEED AL PASTALCTATDRE S
LIv-S1-2P R L e e e AR SR o e
TITLE [ RERAAL: ERRIH [] Crange  [[] Additin
Nk 37 KAM,
STREE] ADDAESS 33 STREE] ALR G
Cv.§ T REE 0 5 o ) . S
T [YODeTe FREIE [ Change  [] Additicr
haE 12 b
SeREELANGHESS 45 STALET DL S
Oy -S1 a0 L ] N R ) o L
THLE Lypee EREE [ Crange ] Addbien
hav 57 HAML
SIREE] ADOHESS 54 S1REEE ADEFE RS
oS- 2l e e e e e e e R 2ADD 5D . . . T
TiTLE [Joeen RIS [} charg: [ Addibon
YR G HAR
SIREE] ADIHE 55 £ SIFEE | AT DRETS

Clr-51-2I E_Mulv 4140
14. | do horeby certify “hat the inforaation szl v This hily h; 15V taoal ‘\, o the ex
certify that 1ne information indicated o0 this gawtai report o qupp\fmsﬂl alannag ll_u_:porl 15 lruu and a
cath; that | am an oficer or chiector of the Do mcm O IPiE e - trusloe G

nption ke in Section 119.07(3k), Florida Statates, | further |
accurate and that my signature shall have the same lega' effect as if made under
TROWETE 10 el s eport as reouoed by Ghapter 607, Fianda Stalates; and tnat my name

2490 (907) Pyg-yus

DIRECTORA [RX0 Chaztu e P

CR2E034 (12/95)



