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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stale

Secretary of State

| NAFCO LEASING, INC.

- | 12755 STATE HWY 55 PO BOX 59159
| MINNEAPOLIS MN 55441 ATTN: TAX DEPT,

DOCUMENT #

1, Corporalion Name

Principal Place of Business Mailing Address ' |"m|m’ I‘IN "ul INII Hm ‘I” mu |||“|||”MM Iml I‘l“ ‘I"

e e

MINNEAPCLIS MN 55459-8200
3. Date Incorporaled or Qualified 3a. Daie of Last Reporl
R ) 09/11/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 41-1387179 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. it
P o o i 6. Certificale of Status Desired D $B'75 Adq:tlonal
El ;;I Feo Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution O Added to Fees
Zip Counlry | Zip | Country 8. This corporation has liability for intangible tax under s. 198.032,
|2e EI 28] 30] Florida Statutes [ ves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, iNC. 81 Name
1201 HAYES ST B2| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 E
: ' 84| City FL 85| Zip Code

11. Pursuant to tha provisions of Seclicns B07.0502 and G07.1508, Florida Statules, the abave-nameti corporalion submils this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligalions al, Seclion 807.0505, Florida Statuies

TN Iy

SIGNATURE [ R
Slgnaturo, typad o printed name ol 1o stered agent sod thie d appocabio (NOHL: Registerod Agent signatwe requirod when reinslating) DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [T ocete 11 1LE [T change [ Addition
RAME DIRACLES, JM. 1.2 NAME
streer aoress | 12755 STATE HWY 55 1.3 SIRECT ALDRESS
orv-st.ze_ | MINNEAPOLIS, MN 00000 14 LI §1- 27
TTLE ch [J brekie 21TIE [F Change ™ [ J Accition
NAME CARLSON, C L 2.2 NAME
sreer aporess | $2755 STATE HWY 55 23 STRELT ADDRESS
BITY-S1-2P MINNEAPOLIS, MN 00000 2 4 CTY-ST-2I
TTLE [ (1 coere 31T T change [ Addition
NAME HAMANN, O M 32 NAME
steeer aporess | 12765 STATE HWY 55 33 S1RFET ADDRESS

|_cnvst-2p | MINNEAPOLIS, MN 00000 34, TITV-51- 2
TILE P T DeLeie 41 TILE [ Change” [T Addition
NAME NAGEL, JOHW R 4. £ HAME
streeT aooRess | 12756 STATE HWY 55 43 STREET ADDRESS
CiTy-S1-2¢ M_HNEAPOUS. MN 00000 44 CITY-ST-7iP
e sV [ oeete 51 TNLE [T changs [T Addition
NAME BEARMON, L 5.2 MAME
staeer aporess | 12755 STATE HWY 65 5.3 STATET ADURESS

| emv.srze | MINNEAPOLIS, MN 00000 . 54 CITY-5T-2P

I me Vv [ oreete 61 T0LE [ change  [.] Aadilion
NAME DREYLING, GARY 62 NAME
sTeeeT aboRess | 12755 STATE HWY 55 §3 STREET ADDRESS
grv-st-ze -] MINNEAPOLIS MN B4 CITY-§1-2p

| 14. 1 do hereby certily that the information supplied witiy this fring does not qualify for the exernplion staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the

information Indicated on 1his annual report or supptemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporalion af the receiver or trustee empowered to exccule his teport as required by Chapler 607, Florida Statules; a at my name
appears in Biock 12 or Block 13 if changed, & on an attachment with an address.

CIAMATIIDE . ADVUANC IRV Wabbc A A AN 7 Myateal M Hamane  UD - Mo 7 47762128 e/ o cana

mmanmn | Apr 30 1997 8:00am

CR2E034 (9/96)




