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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

KENTROX INDUSTRIES, INC.

A O

Principal Place ol Businass Mailing Address

Sulte, Apt. #, atc.

14375 NW SCIENCE PATIK DR P O BOX 101
PORTLAND OR 97220 MINNEAPOLIS MN 55440-101
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1994
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 [ 26] 93-0624861 Not Appiicable
Suite, Apt. #, etc. $8_75 Additional

(i

&. Certificate of $tatus Desired

E‘ E] Fee Requirad
Cily & State City 8 State 6. Elaction Campaign Financing $5.00 may Be
2—3| E\ Trust Fund Contribution Addgd to Fess
Zip Counitry Zip Country B. This corporation owes or has paid the current year Intangible
;;l El m a Parsonal Property Tax dug June 30, Oves o
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agant
G T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2 Sireet Address (P.O. Box Number is Nol Acceptabla)
PLANTATION FL 33324
B3
84 City FL 85| Zip Code

apent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Florida Stalutes, the above-namead corporation submits this staternent for the purpose of changing its registared
office or registared egent, or both, in the Stale of Forida. Such thange was authorized by the corporalion’s board of direclors, | hereby accept the appoiniment as regisiered

DATE

Block 12 or Block 13 if changed, or an an,alta ddrggs.

L e NS
ISR AT I I, St S ~.T A "

I ——

Sigraturo, typod o printed name of registered ;aissv-n"‘ér'\?{‘ﬁﬁ applicati (NOTE: Registerad Agant signature required when reinstaling) F:.
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE v [ oELETE LITOLE 5D [J€hange 13 Addition =
NAME CADOGAN, WILLIAM J 12 HAME Walther, Robert A. 3
saeet anoress | 12501 WHITEWATER DR wasmeer aoveess | 2755 Campus Drive, Suite 165 o
OITY-ST-2IP MINNEAPOLIS MN remy-st-ze | San Mateo, CA 94403 &
TITLE D T oeLeTe 21TI1LE ‘ D Crange  [J Addition | O
HAME DAVIS, LYNN J 2.2 NAME
streeraopness | 12501 WHITEWATER DR 2.3 STREET ADDRESS
CITY-§T-29 MINNEAPOLIS MN 2ACY-S1-2P
TMLE 10 [ DELETE 3ATILE [ change L Addition
RAME SWITZ, ROBERT £ 32 NAME
seer aooress | 12501 WHITEWATER DR 3 STREET ADDRESS
CITY- ST-2IP MINNEAPOLIS MN ) 3.4, CITY-5T-2IP
TITLE FD [xT DeLETE 41 TILE [ Change [T Aduition
NAME GILBERT, RICHARD S. 4 2NAME
swieranoness | 14375 N.W. SCIENCE PARK DR. 43 STREET ADORESS
CIY-ST- 2P PORTLAND OR 4.4 CITY-5T-71P
TITLE AS [ DECETE 51TILE "change [ Addition
NAME FISHER, DAVID F 52 NAME
steer aopaess | 12501 WHITEWATER DR 53 STAEET ADDRESS
CITY-5T-2P MINNEAPOLIS MN 54 LITY-5T- 2P
TITLE [ peLerE 61 TITLE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2 6.4 CITY - $1-21P
14, 1 heraby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an
officer or dirgctor of the corparation or the recewver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

David F. Fisher ~S-19.9% (612Y946-3042



