0527696

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <EES FLORIDA DEPARTMENT OF STATE May 08, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT I Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90041 040 ***150.00

DOCUMENT # 855705

1. Corporation Name

SUPERIOR PRODUCTS MANUFACTURING COMPANY

INAEDRUAARINIRIOA |

Principal Place of Business Mailing Address
63 ST. ANTHONY PKWY PQ. BOX 1320
MINNEAPOLIS MN 55418 MINNEAPGUIS MN 5440
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/03/1983
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] £ 93-0803249 NotAppicabie | |
ite, Apt. tc. Suite, Apl. #, ic. . iti i
Sulte, Apt. #, etc uite, Apt. #, etc 5. Cerifcate of Status Desired ] 58 75 Add'monai !
Z\ ;I Fee Required 1!
City & State City & State 6. Election Campaign Financing o $5.00 may Be ;
rﬂ ;\ Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible i
m I—za El [ﬁl Personal Property Tax. OYes mo !
9. Mame and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent 1
81| Name | 3
CT COHPORA"ON SYSTEM 82| Street Add P.O. Box Number is Not A tabl i
0. C :
1200 S. PINE ISLAND ROAD ree ress { ox Number is Not Acceptable) ; %
PLANTATION FL 33324 Ty 1
84| City FL lssl Zip Code ! !
i

7. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME VP ] DELETE 11 TMLE DigecypR [RChange [ Addition E ‘
NAME RASLEY, MARY J 1.2 NAME RASLEY, MARY T 3
streeTaoress| 63 ST ANTHONY PKWY 1astreetooRess | WD T ANTHONY PR g
CITY-ST-2P MINNEAPOLIS MN 14 CITY-ST-ZP MINNEAPOLLS N B5ULHE g
e AS [J DELETE 21 TIMLE [JChange  [JAddion | O
NAME RONNINGER, GERALDINE A 22 NAME

smeetanpress] 63 ST ANTHONY PKWY 23 STREET ADDRESS

CITY-ST-2P MINNEAPOLIS MN ‘ 2.4CITY.ST-ZP

TME D D OELETE 31 TIMLE CED+ DIRECTDER. [ Change &Addiiinn

NAME CHRISTIANSON, ERLYN E 32 NAME LHEISTIANGSON , W ARREN &G

sTreet aopRess| 63 ST. ANTHONY PKWY IISTREETADORESS | 2 ST AN THONY PrRWY

crv.stze | MINNEAPOLIS MN MOV.STZP | MAWNNERPO LS NN 5541%

TITLE D [ DELETE 41TFLE {JChange [ Addition

NAME CHRISTIANSON, LYNN A 4 2NAME =
sreeT aooress| 63 ST. ANTHONY PKWY 43 STREET ADDRESS =
CITY-ST-ZP MINNEAPOQLIS MN 44 CITY-ST- 2P _
TLE sD ] DELETE 51 TITLE DWSIDR PRESIDENT O Change ,I‘EAddmoh ==
NAME HANSEN, RICHARD R. 52 NAME PATRICK. T. PEYTIN o —
smeeTaooress| 276 NORMAN RIDGE DR 53STREETADORESS | 05 ST. ANTHDNY  PrwY =5
CITY-ST-2P BLOOMINGTON MN 54 CITY-ST-ZP MARDEPPOAS M B5H18 —-
TME [] DELETE 6.1TME heettpe. [ Change &’Additiun _.
NAME 6.2 NAME CHRAST IATSEN, WARReN T, A,

STREET ADDRESS 53 STREETADDRESS | w2 ST AR THORY Prw Y =
- 64 CITY-ST-2P NUNRERPOLS [ ©5WLE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tgue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee egfpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 0 AN attaehagent with amgtidress, with all other like empowered.

SIGNATURE: :E REQUIRED t/24 [99 ll2.- 781 - 54




