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

othee or registered agont, or bolh, an the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the ohihgatans of, Section 607 0505, Florida Statutes,

SIGNATURE _
Slynaore yps=ah o ponted name of tegitered agent ard ulle Il apphic.atile [NGTE Reglstered Agent signature raguired when rainslating) DATE
12, B  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE T ] peLene 11 TIHE [] change [ Addition
NAE FRITZE, STEVEN 12 NAME .
sier aooress | ECOLAB CENTER 1.3 STREET ADIRESS
orr-s-ze | ST PAUL MN 14 CITY-51-21P ‘
THiE v 7 DELETE 21TIME T Change [ Addition
NAME FORSYTHE, JOHN G. 22 NAME
siner: acoress | ECOLAB CENTER 2.3 STREET ADDRESS
oiv-si-ze | ST. PAUL MN 2 4CITY-ST- 2P
T § TJ ceLete BATITLE T crange. L] Addition
Nakdt IVERSON, KENNETH 1.2 NAME
sers aocness | ECOLAB CENTER 3.3 STREET ADDRESS
onv-si-ne | ST. PAUL MN 4.4, CITY-§T-21P
e[ VG CJ OELETE 41TTLE [T Crange [ Addition
NAKE SHANNON, MICHAEL 4.7 NANE
sivert anoress | ECOLAB CENTER 4.3 STREET ADDRESS
anv-si-ze | ST. PAUL MN L4LITY-§T-2P
e D T DELETE 51TMLE (I Change ] Adilion
NAME SCHUMAN, ALLAN 5.2 NAME
swert anoress | ECOLAB CENTER 5.3 STREET ADCRESS
ore-si-ze | ST PAUL MN 54 CITY-ST- 2P
i (] DECETE 6.1 TITLE A T Crange L Addiion
NaME 6.2 NAME
STHEET ADORESS .3 STREET ADDRESS
|OnY: 5T-21IF 64 CITY-ST- 7P

14. 1 'do hereby certify thal the informalian supplied with this fling does not qualify for The exemplion staled in sechon 119.07(3%, Flonga Statutes. | further certity that iha
information indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicor or director of the corporation or the receiver ar trustee empowaradv‘:éeéulp?ja%ssrﬁquired.bv Chapter 607, Florida Statutes; and that my nams
3

appears in Block 12 orfllock 13 f oRanged. or on an attachment with an address,
AADLL BALBIQUN .. i) namagdd

UHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae ' Daytime Fhore &
PNEATTAL

SIGNATURE:

[ PROFIT FLORIDA DEPARTMENT OF STATE
May 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate
1. Corpaoration Marme 81 5654 (9)
ECOLAB INC.
[ Frincipal Place of Business Mailing Address ' ||I|'| ||||| "II'I"" |||I| I|||| Im I‘Ill IIIIIIIIH I'l“ Iml IIIII |"|
TAX DEPARTMENT TAX DEPARTMENT
ECOLAB CENTER ECOLAB CENTER
ST. PAUL MN 55102 &T. PAUL NIN 55102
3, Date Incorporated or Qualified | 3a. Date of Last Report
e 10/04/1961 05/01/1996
2. Principal Piace of Busingss 2a, Mailing Address 4. FE{ Number Applied For
o 26] 410231510 Not Applicable
Suite, Suile, Apt. #, elc. i
- —l e 5. Cerlificate of Status Desired O $8'75 Additional
o 27 Fee Required
City & State: ., City & Sate 8. Election Campaign Financing $5.00 May Be
[3_3} L EB—I Trust Fund Contribution ] Added to Fees
Zip ___ Country Zip Country 8. This corporation has liabiiity for intangible tax under s 199.032,
2#] _25] m m Floriga Statutes COves [Ine
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code
|11, Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing its registered

CR2E034 (9/96)



