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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Namg

Principal Piace p! Businoss

5 EMPIRE DR.
ST. PAUL MN 55100

. Prncipal Placo of Businoss

3
1]

Suite, Apt. #, olc

22]

City & State

23]
24)

Counlry
25]

Zip

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

1%, Pursuant 1o tho provisions of Bechon:

FILED

FL ORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrolary of State
DIVISION OF CORAPORATIONS

F93000004234 (1)
BAY WEST ENVIRONMENTAL SERVICES, INC.

ME[iFBg Address

5 EMPIRE DR.
ST. PAUL MN 55103

Mar 19 1998 8:00am
Secretary of State

1O

DO NOT WHITE IN THIS SPACE

ﬁ_ig;.w—

. |=e].

|

28]

20]

. Name and Addreu of Curreni Hogislerod Agent

3. Date Incorporated or Qualified
L 09/15/1893
Mailing Addrass 4. FE| Number Applied For
S 41-1234511 Not Applicabla
Suito, Ap! #, etc. - . $8.75 Addiional
5. Certiticate of Status Desired O Fee Required
City & Stale 6. Elsction Gampalgn Financing $5.00 May Be
o Trust Fund Contribution Added to Fees
7 Country 8. This corporation owes or has paid tha current year Intangible
?6] Personal Proparty Tax due June 30. ] ves a No
10. Name and Address of New Reglstered Agent
B1| Name
82] Stroel Address (P.O. Box Number is Not Acceptable)
a3
84| City 85{ Zip Code

FL

N8, Flotida Statutes, the al

n05, Florida Stalutes.

0P bove-named corporation submits this statement for the purpose of changing its registerad
office or rogistorad agent, or hoth, i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and acoepl the ohhgations of, Section 6(}78

il

Btack 12 or Block 134

SIGNATURE:

0F O Al MXI»(n

SIGNATURE __ . .

Sl R tppread v e ted tard ol e gders 4 asqent aoed Bl ) apapde nhk (NOH L Angislared Agenl signature roquired when reinstaling) DATE
12, T ONICE RS AND DISECTORS o) 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tiie VvsD ) )ﬂ'DLLEIE 11TTLE iD [T Change O Addition |
NAME GORING, RIOCAHRD 1.2 NAME WFINSKT, STANLEY F, §
staeer appress | S EMPIRE DRIVE 13 STREET ADDRESS | HAUXT 5"‘9"3' eodow
CAY-ST- 2P ST. PAUL MN o 14 CITY-§1-2IP Aksm ‘1}\’ i 4 e‘-’ 3 §
T PF T [T Deceve 21 TIE Pl " B Change ] Addition
NAME ERICKSON, DONALD K 2.2 NAME
sireeraoness | 5 EMPIRE DRIVE 2.3 STREET ADDRESS
eY-$1-2P ST.PAULMN o 2 4CITY-5T-2P N
e TD T el J1T0LE Tis/p Change L] Addilion
NAME LARSON, LON S. 3.2 NAME
staeenaponess | & EMPIRE DRIVE 33 STREET ADDRESS
CHY-S§1- 7P ST. PAUL MN 7 B 34.CATY- 51-2P
WILE N W T 41T0LE [ Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-s1- 2P 44 LA Y-5T- 2P
TILE A O B T3 T: 51T011E [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-2IP 54CITY-51- 2P
mis T DOone 61 11LE [ chanpa  LJ Addiion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-§1-21P 6.4 CiTY-ST-2iP

' pooress

14. 1 hereby certily tha! the information supplhied with this hhug doos not quality for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemantil annual reprd is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diroctor of the corpration or the receivet on truslee empowerad 1o exocuto this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

2

__éh-agl-oyst,



