*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

’7 PROFIT ! FLORIDA DEPARTMENY OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT N Secretary of Slate
1996 \ o DIVISION OF GORPORATIONS

DOCUMENT #  F94000003558 (3)

1. Corporation Narme

HARMON GLASS COMPANY

et

Principal Place of Business Mailing A(jaress
4000 OLSON MEMORIAL HIGHWAY 4000 OLSON MEMORIAL HIGHWAY
SUITE 600 SUITE €00
MINNEAPOLIS MN 55422-5334 MINNEAPOLIS MN 55422.5334 . - -
3. Date Incorporated or Qualfied 3a. Date of Last Report
B 07/07/1994 10/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEfNumber Appled For
21] 26| 410683646 Nol Appicatie
| Suie, Apt. 4, etc. | Sulte Apt. #, et §. Centificate of Status Desied [ $8.75 Addiional
2—2—1 P el — 271 - . Fee Required
Cry & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
2;1 Eﬂ Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation has liabifity for intangitle tax under s 199,032,
m N ] ?5] 29] 3(ﬂ Florida Statutes [ves OnNo
8. Name and Address of Cutrent Reglstered Agent ) 10. Name and Address of New Registered Agent
. B1| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
ﬁmo'ly FL |35 2ip Code

11, Pursuant to the provisions of Saections 6070502 and 607.1508, Floridz Statutes, the above-named corporation submits s stalement for the pupose of changing its registered office
or regstered agent, or both, in the State of Fiorida. Such change was authonzed 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.

SIGNATURE. _ S

Slgiatun, typod o prrted name of regielérad Ao aha s 1l Bed ok i TTTTTINGTY Bregenwcd Agent sigratare e e wen reinsratg o T DATE o
12. OFFICERS AND DRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTONS IN 1 g
L P I netere 11 TITLE O Crange [ Addtion |+
NaME ANDERSON, LARRY C 12 NAME 3
s aooress | 4000 OLSON MEMORIAL HWY. #600 13 SIRE T ADDRESS &
airy-s1-2i MINNEAPOLIS MN 55422 _ 1401Y-S1- 7 ) B ‘ ) &
LT v [] DELEIE 21 TMLE [] Changz  [] Acditien |2
HAME JACOBSON, GARY LEE 22 AANE
STREFT ADDRESS 4000 OLSON MEMORIAL HWY. #600 2 3 STREFT ADDRESS
iy 51710 MINNEAPOLIS MN 55422 240ITY-51-2IP )
TILE Vv [7] DELETE 3 1TILE [I Change [ Additon
KAME PEARSON, RICHARD JOKN 32 NAME
STREET ADDRESS 4000 OLSON MEMORIAL HWY. #6800 33, STREET ADCRESS
L env-siae | MINNEAPOLIS MN 55422 . ) 340IT¢-81-21P L B
THLE v [ ] DELETE ERRNIT: [ Change 7] Addition
NAME DESUTTER, DAVID F 47 HaME
sweerancacss | 4000 OSLON MEMORIAL HWY. #600 43 STREET ADDRESS
Cv-sr-aw MINNEAPOLIS MN 55422 440TY-51- 2 )
me S KX 5 1THLE S K Crange ] Addition
NAMIE MITCHELL, MONTE LEE 52 NAME Mary A. Hauff
STREET ADDRESS 7900 XERéES AVE., SOUTH SISRETARESS | 7900 Xerxes Ave., South
Y- ST B BLOOMINGTON MN 55431 540IY-ST-2iP :
i f:m e T [7] DELETE 6 1 THILE : Bloomington, MN-55431 [J Cnange [ Add'tion 7
NAME GARDNER, WILLIAM GEORGE 5.2 NAME
STAEET ADORESS 7900 XERXES AVE., SOUTH 53 STREET ADORESS
| cav-sTzw BLOOMINGTON MN 55431 B4 CITY-§1-7P )

14. ! do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the e;cémptwon stated in Section 119.07(3)x), Fiorida Statutes. | furllier
certify that the information indicated on this annual report or supplemental annual report is true and asourate and that my signature shall have the same legal effect as if made under
oaln; thal | am an officer or drector of the corporatian o the receiver or trustes empowered to execute this reporl as required by Chapter 607, Flarda Statutes: and that my name

appears in Block 12 or Block 13 if ¢ 4, ar on lachm L an address,
SIGNATURE: X _ S . 2/12/96 _ (612) 287-4605 _
. SI(-‘;I’;A_T-’.:I{E A_l‘qu TyrERBR _IfIINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Outa Ooatrows P
D% = a g



