FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL FEPORT

1997

Sandra B. Mortham
L Secretary of State
DIVISION QOF CORPORATIONS

FLORIDA DEPARTMENT OF STATE I

DOCUMENT #

1. Corporalion Marre

H.A. HOLDEN, INC.

Principal Place of Busness Mailing Addross

FILED

Jan 31 1997 8:00am

Secretary of State

AR

6173 NW. 72ND AVE. 1208 HARMON PLACE
MIAM) FL 33166 MINNEAPOLIN MN $5403-1919
3. Dato Incorporated or Qualified | 3a. Dale of Last Repont
2. Principal Piace of Busncss 28, Mailing Address 4. FEl Number Applied For
£3) 26] 41-0315663 [ Not Applicable
Suile, Apt. #, et _ Suite, Apt 4, etc. o $8.75 Additional
P 27] 6. Certificate of Status Desired ] Fee Required
- City & State - City & Stata 8. Elsction Campaign Financing ss'oo May Be
23[ i 28] Trust Fund Contribution Added to Fees
L . Country L Country 8. This corporation has liabllity for intangible tax under §. 199.032,
2] 25 29 [a0] Florida Statutes Cves [Oho
8, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agant

Street Address (P.O. Box Number is Not Acceptable)

C T CORPORATION SYSTEM 81T Moo
1200 5. PINE ISLAND RD. =
PLANTATION FL 33324 _

84| City

85| Zip Code

FL

agent | an amilar with, and accept Lhe obligations of, Section 807.0505, Florida Statutes.
SIGNATURE  _

1. Pursuart to 1he provisions of Sections 607 0502 and 6071608, Flarida Stalutes, ihe above-named corparation submits this statement for the purpose of changing its registered
oHfice af registered agonl, or Bath in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointmart a5 registared

CR2E034 (9/96)

appears in Block 17 or Block 131 changg nl with an address.

SIGNATURE: = __ -

Gl et Tyt 20 praled nore o o0 : A oHe il apaphc Al (NDTE Hogistoted Agenl sigralure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e P T DELETE 11INLE [ Change [ Addition
" KERIN, DUANE J 1.2 NAME
siettacorss | §208 HARMON PL. 1.3 STREET ADDRESS
QY- ST MINNEAPOLIS MN 55403 14 CITY-ST- 20
Tt TV WG] 21 TITLE [T change L7 Additien
NANE SEIDA, BAILEY 22NAME
steseranceess | 1208 HARMON PL. 2.3 STREET ADDRESS
Cry-§1- 2 MINNEAPOLIS MN 55403 2.4 CITY-ST- 2P
me |V [T oELeTe 3ATILE [Jchange ] Addition
NAME KERIN, TODD 2.7 NAME
craer anoress | 1208 HARMON PL. 3.3 STREET ADDRESS
CITY-ST- 27 MINNEAPOUS MN 55403 2.4 CITY-ST-2IP
itk [T 0ELETE I 417LE [T change ] Addition
HAME 4.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
Crv-S1- 2% 44 0iTy-81-2P
TIHF O peeie 51TI7LE [Jchange  [_] Addition
HAME 52 NAME
STRELT AHESS 53 STREET ADDFESS
LTy $1- 21 5.4 CITY-$1-2P
Tine T eLete 6.1 TITLE [ JChange” ] Addition
NANE 6.2 NAME
STREEE ADGFESS 6.3 STREET ADORESS
LIy 512 6.4 CITY-5T-2P
14. 1 do hereby certfy that the infonmaton supphied with this f9ing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the

information indicated on this annua’ report or supplemental annual roport is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or d clor of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ha LA ARG TYrCe OF POIMTIED MAME OF SIGHING OF FIGER OR DIRECTOR

T Vs i AT VR




