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FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

-

DIVISION OF CCRPOR,

Sandra B. Mortham
Secretary of State

OF STATE

Jan 27 1998 8:00am
Secretary of State

ATIONS

DOCUMENT #

1. Corporation Name

D.A.S.., INC.

F94000001475 (2)

IHCE RN

Princlpal Flace of Business

€00 COON RAPIDS BLVD
COON RARIDS MN 55433

Mailing Addrass

600 COON RAPIDS BLVD
COON RAPIDS MN 55433

s us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21| L 00 Coon fapids Blved (2] (b00 Cogn fapids Hlos! 41-1389763 Not Applicable
Suite, Apt. #, etc. ? Sutte, Apt. # efc. ) . $8.75 Additional
r—u-t Na NE - ;% A 0 A .« .—| 5. Certificate of Status Desired Cl Fee Requlred
City & Slate City & State 6. Election Campaign Financing $5.00 Ma
. = y Be
23] oy Kaoiels M 28] Poom )éaﬂf ds M Trust Fund Contribution Added 1o Feas
Zip ’ Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;\ 554353 E] “.s. EI SIS m . Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD 82| Strest Address (P.O. Box Number is Not AGCEDIabia)
PLANTATION FL 33324
= -
84| Clty FL 85| Zip Code
11. Pursuant ic the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrnits this statement for the purpase of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations af, Section 807.0805, Florida Statules.

SIGNATURE
Signature, typed or printed nama of registered agent and tte £ applcable. (NGTE. Reglstered Agent signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE PD [T DELETE 11 TITLE [Jchange | Addition
NAME ZUREK, KATHLEEN 4 1,2 NAME
STREET ADDRESS 600 COON RAPIDS B;LVD 1.3 STREET ADDRESS
CITY-ST-2P COON RAPIDS MN 14 CITY-ST-2IP
TITLE L3 [2] LT DELETE 24 TITLE [ I Change L1 Addttian
NAME ZUREK, ROBERT A 2.2 NAME
sreer aconess | 600 COON RAPIDS BLVD 23 STREET ADORESS
CITY -5T7-2IP COON RAPIDS MN . 2.4 CITY-8T-2IP
TmE v | WFEIEE 3.1 TITLE [J Charge [T Addition
NANE GALLAGHER, SALLY 32 NAME
smer avoness | 600 COON RAPIDS BLVD 33 STREET ADDRESS
CTY-ST-21P COON RAPIDS MN 34.CITY-5T-2P
TILE 1 DELETE 41 TRLE [T change ] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 4,4 CITY-ST- 2
TIMLE E] DELETE 51TIMLE T [ Change | ] Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST- 2P
THLE [1 DELETE 6.1 TITLE [ Ctange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 1P 6.4 GITY - 5T- ZIP

Block 12 or Block 13 if changed, or on an attachment with _assaddress.

SICMATIHIRE.

S REOINRED Pseside it

14_ | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; arnd that my name appears in

Bathteea T Zuee o
1-5P-9%  LiI2FES-Z30/

CR2E034 (10/97)



