FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT FLE S\ FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 22,1999 8:00 am
Secretary of State

K] 02-22-1999 90064 001 ***150.00

DOCUMENT # 838429

1. Corporation Name

SCHWAN'S SALES ENTERPRISES, INC.

O

Principal Piace of Business

115 WEST COLLEGE DRIVE
MARSHALL MN 56258

Mailing Address

MARSHALL MN 56258

115 WEST COLLEGE DRIVE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
051711977
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
i 2l 410879087 Not Applcatie
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
e, e e . P 5. Certifcate of Status Desited O $8 75 Ad@'nonal
22 27 Fee Required
City & State - : City & State ——  —1l 6 Election-Campaign-Financing-—;—Jj— ~——$%$5:00-May Be -
Eﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [;5—‘ ;I 30 Personal Property Tax. [Oves CINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 3 . T Ty oY -
1200 S PINE |SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FLIss Zip Code

SIGNATURE

Signatura, typad ar printed name of ragistered agent and title if applicable,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

’

(NOTE: Registered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

%

12. OFFICERS AND DIRECTORS 13,

TTLE P 1 DELETE 11TTLE Fjéiec /D [RChange [ Addition
NAME NOYES, KENNETH H 2NN Nodes, Kenneth #

smeetaporess| 115 WEST COLLEGE DRIVE 13STREETAODRESS | 175 Lot G:/égé Orid.

CTY-57-2P MARSHALL MN 14 CITY-ST-2P arshall NN 56258

TIMLE SD ] DELETE 21TITLE ' C]Change  [] Addition
NAME MILLER, DONALD 22 NAME

sreetanoress| 115 W COLLEGE DRIVE 24 STREET ADDRESS

CITY-ST-ZiF MARSHALL MN 2 4CITY.5T-2P

TIHLE VPT [ DELETE 31TME 4 7 T - BChange (-] Addition
NAME HERRMAN, DAN 3.2 NAME /—/e 1l - TaVs Dan .

streevanoress] 115 W COLLEGE DRIVE saSREETADDRESS | 7 /5~ L. College DFives

CITY-5T-2P MARSHALL MN seemvstze ) Vlarshall  /IN a8

TINE D [0 DELETE $ATILE ! [JChange  []Addition
NAME SCHWAN, ALFRED 4 2 NAME

streeranoress| 115 WEST COLLEGE DRIVE 43 STREET ADDRESS

CITY-SE-2P MARSHALL MN 56258 44 CITY-ST-ZP )

TILE CED [ BELETE 51TME [ . [MChange [ Addition
g SCHWAN, ALFRED 521 schwanr, Aled

sreeTaooeess| 115 WEST COLLEGE DRIVE sssmeeravess| /15~ (. Lollege PDrive.

arv-sr.ze | MARSHALL MN 56258 sov-stze | lacshall, PN TGRS

e CFQ [ DELETE 61 TME D P [OChange [ Addition
NAME MILLER, DONALD 52 NAME ;},Aerson‘ Adrian J,_

sreeravosess| 115 WEST COLLEGE DRIVE sssmeeracnness | j(5 Lokst  Colkge Drive

CITY-ST-7P J MARSHALL MN 56258 84 CITY-ST-2P Marshall MmN Skasy

t4. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. I further certify that the infarmation
indicated on this annual report or supplemental annuat 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 cor
Blpck 12 or Block 44 2

SIGNATURE: ¢

poration or the;
B

TORREHT N
- AN e MEREITIR NN
AR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR

il

eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
hitachment with an address, with all other like empowered.

507-532-327Y

/=877 -

CR2E034 {11/98)

Davtira Phone i



