FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Cf s FLORDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 _
DOCUMENT # 815654 (9)

1. Corporation Name

ECOLAB INC.

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

o

E, o
Loy 1

N GO AR MR

Principal Place of Business 7 Maling At eas
TAX DEPARTMENT TAX DEPARTMENT
ECOLAB CENTER E€COLAB CENTER
ST. PAUL MN 55102 ST. PAUL MN 55102 N —
3. Date ncorporated or Qualibed Ja. Date of Last Report
10/04/1961 05/01/1995
2. Prncpal Place of Business o | 2a. h.ﬂal:;'r{;‘;' Adddiess B “4.FET Nomber Apphed For
;ﬂ . ) 2§l . L 41'0231510 MNat Apphcable |
Suite, Apt 6. el —- Suite: Apt 4, et 8, Cortficate of Statas Desired O $875 Adc!it'(mal
?5‘ 2?1 Fee Required
City & State | Oy State 6. Eiection Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution - Added to Fees
Zip Country _dp L. Counly 8. Tnis corporation has hahility for intangitile tax under s 199,032,
[24] 25] Eg—[ 30| Fiorida Stautes [1ves Ine
9. Name and Address of Current Registered Agent 7777 40, Name and Address of New Reglistered Agenl T
Bt Nanwe
CT conpommN SYSTEM B82] Street Address (FLO. Box Numberis Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 83

84| Cily i FL

T Pursaant io the provisions of Sections 607.0602 and 6071508, Flonda Stalites, the above namiad corporation submis this statermant for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Sach change was anthonzad by the corparation’s boaro of directars. 1 hereby acoepl the appointment as registered agent. | am
familiar with, ad acceat the obligations of, Section 607.0805%, Forida Statutes

85 l Zip Code

CR2E034 (12/95)

SIGNATURL ) . ] _ N o o o
L S T PP T I PO P KPP W R £ BaTTE B geroe d Ayt st r b el amer fostabing Diade
12 OF FICERS AND DIRECGTORS N EE) ) ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN “2
e D "ﬂmm[ 1T o [ Crang: [ Addion
NAME GRIEVE, PIERSON M 12 RAE
STREET ADCRESS ECOLAB CENTER 1 SIRER T ADDRESS
CITY S1-2F ST' PAUL MN B e o | 711 4CNr-5'-7F . .
TiNE T 0K DELE 2 1TILE a g T Crange [ Adedition
NAME MILLSAP, JAMES.M 27 Nam: “Heven Fritzel
seeraoness | EGOLAB CENTER 2asmeersomess | ool Certev
Crv-5T-2P ST. PAUL NN ) socs e L OV Ehal, verd 5500
TTLE v (] eLETE 31Tk 7] Change [} Addition
NAME FORSYTHE, JOHN G. 32 NEME
STREFT ADDRESS ECOLAB CENTER 37 SIREET ANDRESS
Gy ST 3 ST. PAUL MN L 34 G17-ST-20
TIHLE S ] DELEFE ST [J Charge  [] Additien
NAME IVERSON, KENNETH 47 AR
STREET ADOIRESS ECOLAB CENTER &3 STHEH | ADDAESS
LTy -S1- 2P ST. PAUL MN 44C0Y-ST 2P _
TILE vC [ DELETE 5 3 TILF ] Cnange [ Adoticn
NAME SHANNON, MICHAEL 57 HAME
STREET ADDRESS ECOLAB CENTER 553 S°RFE] ADDR:5S
Ciy-51-21P ST pAUL MN e . SACEY-Si-2F N . B
e P,D [} DELETE € 1 TiTiE [J Change [ Additan
NAME Alcn SL}‘\UT‘(\C\X\ £ 2 NAMS
STREET ADDRESS \'—;_(D&b Cerder 7 53 STREFT ADDRESS
eresie ES% Paul v A RiI0e BACITY. 5 7P

14. | do hereby certify thz! the information supplad with thes filiig is voluntevity furished and does ne “quay for the exemphan stated in Section 1 19,0731, Florida Statutes | futher
certify that 1he information incicated on bis annual repart or supplemental annual report & gyl * nyey rre shal. have the same legal eflect as it made under
* - | CORTY P s
path; that 1 am an officer or diector of the corparation or the receier or Lrusted emipowe < 500 Chapler €07, Florida Statutes, and that my name
appears in Brock 12 or Block 13 if changed or onan atlactiment with &4 address and PUb“c Aﬁalrs

SIGNATURE 1GaNG OFFIc; ORDIRECTOR q»al“ 'C’(& T @Ja ‘Qq;};a?qq

Ll oy 7
ATURE AND TYPED OR P.




