FILED
Mar 06 1997 8:00am
Secretary of State

PROMIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

R o DIVISION OF CORPORATIONS
DOCUMENT # F95000000683 (1)

RETROFIT RECYCLING, INC.

Principal Place o Busines

RRi BOX 418
OWATONNA MN 55080

Mailing Address

RR1 80X 4B
OWATONNA MN 55060-8701

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

FL.

02/09/1995 05/20/1896
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ABHD Moo Y ek 26]_ ARAS Hune W\ Wies) 41-1797898 Not Applicabio
Suile, Apl #, cle. Suite, Apt. #, etc. [ ) . $8.75 Additional
(22| 77 6. Cenificate of Status Desirad [ h
22 27 ee Requlred
] Cpw @ State | Cpng Sale 8. Etaction Campaign Financing $5.00 May Bo
g] (,\\‘Sr\'h(;\ N\“Q 28—\ @\!JL‘S\")\'\‘F(L W Trust Fung Contribution Added to Fees
i Country Zip Couritry 8. This corporation has Hability for intangitle tax under s, 199,032
] P — . |- | ‘ :
] 0D [2s5] LSN 2] OO [m] & USSR Florida Statutes Oves [Jho
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
GEORGE M. PARKER B1| Namo
10091 SW 158TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| City 85{ Zip Code

SIGNATUIRE

11, Pursuant to the provisions ol Sections B07.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. | am fanibar with, and accept the obligatons of, Seclion 607.0505, Florida Stalutes.

Bt e Ifserd o gt an ol recns it andd tile 1 appicable (NOTE Registered Agent signatura required when rainstating) DATE

EE OFTIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
IR P ] DELETE 11TMLE Change ] Addition S
PR NOBLE, MICHAEL 12 NAME 3
sweeranoress | RR1 BOX 418 1.3 STREET ADORESS | DB D M\\\ Uy <
ov-srzr | OWATONNA MN uanv-str 1OuooXenno, O 800 &
s v [T oFLeTe 2ATITLE T Change ] addition |
KA KATH, STEVE 2.2 NAME
sinecr annsess | RR1T BOX 41B pysmaeer anoress | AREH Py YN RS
cresiar | OWATONNA MN zeomv-51-20 | O wsairne. ™ S0
i o [T o€t 41 TILE [T cramge L Addition
HAKE 32 NAME
SIRELT AL SS 33 STREET ADDRESS
CTy-S1- 2 34.§HY-ST-2P
e T DELETE ATNLE [ Change 3 Addition
NAMT & 2 NAME
STHEFT ATTIRESS 4.3 STREET ADDRESS
c-stap | 44 CAY-ST- 2P

e o T DELETE S 1YIMLE [T change ] Addition
HAM 52 NAME
SYREE | ADDRESS 5.3 STREET ADDRESS
Y- 512 54 CITY-ST-21P
T [V DELETE 61TTLE [JChange L] Addition
NAME 6.2 NAME
SIREET ATOHESS 6.3 STREET ADDRESS
CTY-§1 2P B4 LITY-ST- 2P

SIGNATURE:

SKINATURE AND T

14, | do hereby certify that 1ng information supphed with this hling does not qualify

or an an allachment with an address.

(0 LN M ioned L3N0 24 oY

or the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indhcated an th s annual reporl or supplemental annual seport is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corporalan or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeass in Biock 12 or Block 13 if changgs

13 G PRI

bl OF FRINTED WAME OF SIGNING OTFICEA DR DIRECTOR

Date

Biatine PHOND K




