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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # §79522
INTERNATIONAL AUTOMATED ENERGY SYSTEMS, INC.

Principal Place of Business

2600 GOLDEN GATE PKWY

Mailing Address
TAX DEPT HQN12A

FILED
- Apr 13,1999 8:00 am
: ecretary of State

04-13-1999 90098 007 ***150.00

NSRRI

i

STE 200 8100 34TH AVE $
NAPLES FL 34105 MINNEAPOLIS MN 55425 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
07/23/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 50-2037869 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
e AR el uie, AP ete 5. Certifcate of Status Desired O $8 75 Add.lttonal
E\ ;‘ o i _ ) L = ___ . Fee Required _
~ "City & State City & State 6. Eleclion Campaign Financing O $5.00 may Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year tntangible
m IE] ;9-| m Personal Property Tax. Flves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} MName
CORPORATION SERVICE COMPANY 2 et Adtie D Bar e s et Aesamt
120 HAYS STREET ree ress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 - 83
ICEA :-‘-‘,r! “'l.,‘-
e 84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent,-or both;"in the State of Florida. Such change was au
agent. { am famliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, fyped or printac name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCEO ] DELETE 11 TME Sy ecdor . [OcChange ¥ Addition
NAME HOLCOMBE, TG 1.2 NAME
streer aporess| 8100 34TH AVE S 13 STREET ADDRESS
Cry.sT.zP MINNEAPOLIS MN 55425 14 CITY-5T-ZP
TME ATD ] DELETE 21 TME VF, //sscs fanT T rcesuier fChange  [JAddiion
NAME GRIERSON, J H 22 NAME
smreeT aooress| 8100 34TH AVE S 23 STREET ADDRESS
Lonr-stze | MINNEAPOLIS MN 55425 24CITY-ST-ZP
TME [ j [ DELETE 31 TITLE 0 \,_C,#@/,— []Change  [X] Addition
NAME SHERIDAN M W 32 NAME
streev acoress| 8100 34TH AVE S 3.3 STREET ADDRESS
CITY-ST- 2P MINNEAPOLIS MN 55425 34.CITY-ST-ZIP
TMLE D PR DELETE 4ATILE VP, Treesaevey [JChange  [X Addition
NAME GROSS, LD 4,2 NAME KV:ID‘OS, R &
smreet aporess| 8100 34TH AVE wsmeeTaoress| Fe0o 3 YTH e So
crv-st.ze | MINNEAPOLIS MN 55425 44CITY-ST-ZP W nnealddfcs YR 55 ¢25
e EVWP O DELETE S1THLE Divrec to'r 7 CIChange X Adition
NAME ARMSTRONG, H S 52 NAME
streeTaporess| §100 34TH AVE S 5.3 STREET ADDRESS
CITY-ST-ZP MINNEAPOLIS MN 55425 54 CITY-ST-2P
TIME AS [J DELETE 61TITLE [JChange  []Addilion
NAME MOEN, DT 82 NAME
sTreeTsooRess| 8100 34TH AVE S 6.3 STREET ADDRESS
cmv-st-z. " | MINNEAPOLIS MN 55425 B4 CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this ahnua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or'director of the corporation or theTg

Lt
N

-~y ¥

s
A

[

(6r2) 852 -3¢8&

civer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ffchment with an address, with all other lika empowered.

(TIFYRT )

CR2E034.(11/98)

EAf_ Asst Sec 4777

Daytima Phoae #

b
1



