SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 2" FLORIDA DEPARTMENT OF STATE
COR POHAT|ON Sandra B Martham
ANNUAL REPORT & Secretary ol State
1996 WS DHVISION OF CORPORATIONS

DOCUMENT # F94000002297 ()

1. Corporation Name

FARGO MFG. COMPANY, INC.

000

Principa’ Place of Busincss ) Maihing Adcdross
130 SALT POINT RD. 130 SALT POINT RD.
P.O. BOX 2000 P.O. BOX 2600
us EEPSI NY 1 543 us EEPSI NY 12603-8043 3. Date Incorparalad oF Chual e 38, Dato of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 7 26 ) 14-1279849 B Nol Applicable
Suite, Apt. #, etc Sulle, Apl #, ec - iti
m “ ? - . ‘ ' 5. Certficate of Status Desired LJ $8.75 aadiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
2—3\ . m Trust Fung Contribation o Added to Fees
Zip .. Coantry L Caunlry B. This corparation has hamity for inlang:b'e tax under & 199 032
o _— — -
;I ZSI 291 30] Flonda Statutes D Yes m N -
8. Namne and Address of Current Registered Agent 10._Name and Address of New Registered Agent o
81 Mame
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (PO Box Number is Nat Acceplatie)
PLANTATION FL 33324 &
"84 City FL [85’ Zip Codea

11. Pursuant la the provisions of Sections 607 0502 and 607 1508_ Florida Statules. the above-named carporation submits this staterment for the: purpasc of changing its registaere
ofice or regislered agent, or both, in the Stale of Fronda Such change was aulhorzed Dby the corparalion’s board of drectors | hereby Accapt the appontment as oy stered

agent | am familiar with, and accept the obigations of, Secton 607.0505. Floriga Slalutes

SIGNATURE . R .. s - [ _
Signamne Iyped or prntad name of regeitered aged! and bile £ appicahe (F3TE Rewpetingad Agent sogedture tenured wheo renshitiong” 1At
12. CFHICERS AND DIRFCTORS . 13. ADDITIQ_NS,‘CHANGFS TO OFF ICERS AND DIRECTORS N 12
TITE PSD o IRGE 11THLE N T [ ] thange ] Additon
NAME WHEATON, SCOTT R 1 2 NAME Sus 95 GAaLLRaH e

sweeraporess | 130 SALY POINT RD.
CITY-ST-2P PQUGHKEEPSIE NY

13 STHEET ADDAFSS

120 SALT POIRT RB,

1ACIY-§1-70 oY a Ak CxFse AY il -
Tme VDD D oreie FITILE £ D, 7 1] Coawge D Adiien
HAME CUNNINGHAM, EVK 22nange RiCyARd G, AAID
smeeTaooress [ 130 SALT POINT RD. sssIREIAnREss | 03 & S/ALT Pos0T RD
Y-S 2P POUGHKEEPSIE NY 2actesize | Lo b HA NG 5 A Y i b3 -
LE D D& Delere 31 I11LE D [T Crang: DR adaton
HAME BURDIS, MICHAEL 32NaME Tt Aol im0
streer ApoRess | 130 SALT POINT RD. sastkerranoress | A SALT POInT Ad
omy-ST-2¢ POUGHKEEPSIE NY 34 CTY-S5T-20 i LouG i KNZPS1T WY _—
TITLE D L] oecere a1 TILE LT Conge T Aedtar
NAME SCHMIOT,CB 4 2HAME
sieceraperess [ 430 SALT POINT RD. 435THEE ADDRESS
CITY-S1-2Ip POUGHKEEPSIENY . S40IY 5T ‘ T
TIME v DELETE 51TINE _ —— dange [ j Addoe

L H 000001 872450

- WYERS, JACK F o ~05/24/95--01013--0127
staee aooress | 130 SALT POINT RD. S 3 STHEET ADDAESS *_; ,,.Jf‘”,_- ! | <!
LTy ST 21 POUGHKEEPSIE NY B4 CITY 5T 2 ¥#225.00 -
TTLE [ [T oecere Bt IIE TT g T Adtian
NAME BRIGGS, KERYL 62 NAME
stweeraponess | 430 SALT POINT RD. 63 STREET ADDRESS
CITY-5T-2P POUGHKEEPSIEE NY 64CIY-S1-7F O(O Q ) - q (@

14. | do herehy certify thal the infarmation supplied with th s filng is voluntar:ly furmshed ang does nol qualfy f
further certify that lhe inlormaton indicated on this annual repaort or supplemental annual report is true and accurate and hat my sigoature shali b
made under oath, that | am an oficer or direclor of the corparation or the recever or trustea empoweared (o execute thes report as recuired by Coa

that my name appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATUB,E:

IGNATURE AND TYPED OR PRI

it with an address

.

NAME OF S0 CFFICER O DIRECTOR

-4 -2

or the: exemphon skaled n Seclan 119 {]7(3)"{#.), Florn

the sarno
617 Flor

. P _2éov

- [ R e

statutes and

CR2E034 (3/96)




