FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

[Ty
iy

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

pv/5; Secretary of State

FILED
Mar 27 1998 8:00am

1998

e, (o
R

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 849815

1. Corporation Name

RISCOMP INDUSTRIES, INC.

(6)

AN

B Mailing Address
2505 NORTHWEST BLVD

Principal Placo of Business

2005 NORTHWEST BLVD

SUITE 30 SUITE 30
PLYMOUTH MN 55441-2044 PLYMOUTH MN 55441-2644 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Maihng Addross 4, FEI Numbar Applied For
21] el 410910909 |Not Appicablo
Suite, Apt #, atc. Suite, Apl. #, ele. ) ) $8.75 Additons!
2 }El - 5. Centificata of Status Desired a Fos Required
Cily & Srale | Cily & State 8. Etaction Campaign Financing $5.00 May Be
3 . . 25| - Trust Fund Contribution Added to Fess
Zp Country s Country 8. This corporation owes of has paid the current year Intangible
m 25]___" e 29] Sﬂ Personal Property Tax due June 30. Clves [to
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1) Name
1200 S. PINE ISLAND ROAD 82( Streat Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL las Zip Coda

agent. | am fam.har with, and acoept the obhgatons of, Section 607 0505, Florida Statules.

11. Pursuant to the provisions of Scctions GO7 0502 and 607 1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agont, at bioth, inhe State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

Block 17 of Block 131

Jhnyed, o on an attachienl wigh an address
- :/"
A Aﬂ 9 ’ " T

rF. i r . S SrFrL JET . YT >

SIGNATURE ___
Slgnature typu-d o pratee | ot il (NOTE Rogistored Agenl signalure requirad when relnglating) DATE
12. T T T O NICPRS AND DIRCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP T T T ke T1TIILE [dThange L] Addilion
NAME WOO0D, ROBERT J. 1.7 NAME
staer aonress | 4900 REGENTS WALK 13 STREET ADORESS
GITY-ST-71P SHOREWOOD MN 14 CITY-§T-2P
T BD e T DiieTE 7110 [T Change L] Addition
NAME WOOD, MARLYS 2.2 NAME
sweeetaooness | 4900 REGENTS WALK 2.3 STHEET ADDRESS
CITY-51- 2P SHOREWOOD MN 2.4 CITY-51-2P
TnE W T T T oeLETe 21 TLE [J thange  [] Addition
NAME WOOD, KURT R. 22 NAME
sracet aopeess | 6390 PLEASANTVIEW COVE 33 STREET ADORESS
GITY-5T- 2P CHANHASSEN MN 34.UITY-ST-2ZIP
TiTLE TP T T omee 41TMLE [T change [T Acdition
NAME NELSON, DAVID R. 4 7 NAME
sweetanoress | 491 RIDGE VIEW CIR 43 SIAEET ADDRESS
Ciry-51- 2 HAMEL MN 440Y-51-2P
TITLE [T DELETE | 5.1TMLE L1 Change  LJ Addition
NAML 5.2 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P o B 54 CITY-ST-7P
TMLE [T DFLETE 61TILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS £:3 STAEET ADCAESS
CITY- S1-21p o o 6.4 CTY-5T-ZIP
14. 1 hereby certify that 1he inlormation supylied willi this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicaled on this annual repord or supplemenal annual reporl s true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer ar director of the c-urfmmhnn or fhe recciver or ruslen empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

.h... :AI > A ’ﬁlz‘n o~

2.2 QR (/.10 cC2 98~ A

CR2E034 (10/97)



