SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 1 3, 1 999 8 : OO am

PROFIT
CORPORATION "
ANNUAL REPORT Ketherine Harr Secretary of State

13- ®okox
DIVISION OF CORPORATIONS 07-13-1999 90008 044 ***550.00

1999

DOCUMENT # F94000001136 -
BORDER STATES INDUSTRIES, INC. © S87116-50008-44

TRV

Principal Place of Business Mailing Address
105-25TH STREEY NORTH PO BOX 2767
FARGC ND 58102 FARGO ND 56108-2767
us DO NOT WRITE IN THIS SPACE
1. Dale Incorporated or Qualified
03/07/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘ E‘ 45&75[1]4 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . . . jti
EI Suite. Apt. # et ;] Sutte. Ap el 5. Certificate of Status Desired [:] $$;5R:$$f;%nal
City & State City & State 6. Election Campaign Financing T $5.00 MayBe
23 28 Trust Fund Contribution D Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year
|24} 25] [29] 30 \ntangible Personal Property. M ves [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM _
1200 S. PINE ISLAND RD 82| Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION FL. 33324 83
84| City FL 85| Zip Code

11. 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 registerad 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.

CR2EQ34 (5/9%

SIGNATURE ‘
Signature, typed or printed name of registared agent and titls if appticable. (NOTE: Registared Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P ) oeLete LITINE U1 crange [ Aadiion

NAME MADSON, PAUL C 1.2 NAME

smeeTaooress | 2441 E. COUNTRY CLUB DRIVE 1.3 STREET ADDRESS

CITY.ST.ZP FARGO ND - 14 CITY-ST-ZIP

TmE V _ B oeLeTe 21 TILE [ change [ Addition

NAME GILL, ROBERT P 22 NAME

strecvaporess | 5975 E SAPPHIRE LANE 2.3 STREET ADDRESS

CITY-ST-2P PARADISE VALLEY AZ 24 CITY-ST.2IP

TITLE $ [ petete 31TME [_] crange [] Acditon

NAME HOFFELT, GREG 32 KAME

streeraporess | 1708 9TH ST., SQUTH 33 STREET ADDRESS

CITY.ST-ZIP FARGO ND 58103 3.4 GITYST-ZIP

TLE VT [ loeer: 44 TE O ohange T Acition

NAME MILLER, TAMMY J ‘ 42 NAME

streeTAporess | 2201 VICTORIA ROSE DR. 43 $TREET ADORESS

CITYSTZR FARGO ND 44 GITL-ST.TP

TME v [l oetere 51TTLE (] change £ ] Aadition

NAME THRALL, BRAD 5.2 NAME

sreeTaooRzss | 4119 TIMBERLINE DR 5. STREET ADORESS

CITY-ST-2P FARGO ND 58104-662% 54 CITY.5T21P

TME [_JoeLeTe BATTLE [ change [ ] Addition

HAME L ' 6.2 NAME

SReETAODRESS [, , o 6.3 STREET ADDRESS

CITY-ST-ZiP ) ) 6.4 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annfial repor 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 corporation or the receiydr or ipssjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 L changed of, attach

SIGNATURE: \Galo oSSl RIS 7l 55

\F A .
SICNATURE AND TYRED OR PRINTED NAME [IF SICNING OEFICER OR DIRECTOR

Daytime Phore #




