FILED

CPROFIT
CORPORATION 4
ANNUAL REPORT

1 997 ‘ "!!..'-G'; iy ‘r_‘_?.‘"

E )

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Moartham
Secretary ol State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Namo

SCHNEIDER (USA)}, INC.

Principal Place of Basinass

5905 NATHAN LANE NORTH
PLYMOUTH MM 55442

Mailing Address

5305 NATHAN LANE NORTH
PLYMOUTH MN 554421616

0 A

3a. Date of Last Repon

02/06/1996

3. Date Incorporated or Qualified

05/04/1985

agent | am familar with, and accept the cbligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _

2. Principal Place of Busiess 28, Mailing Address 4, FEI Number Appliad For
21 w4 E.HL St 41-1455302 5 Not Applicable
Suile, Apt &, clc Suite, Apt #, etc. 8.75 Additional
- - 5. Certificals of Status Desired = | !
1_2_21_ o 27] Mo g/ S..l,‘, # b Fee Required
—Cy & S | Cily&Sate v 8. Election Campaign Financing $5.00 MayBe
23 2;‘ Aew Ya { !; \)\[ Trust Fund Contribution Added to Fees
[ - - Lol
aip | Couniry Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24 e o 28] Jeol 30] Florida Statutes ves [J Mo
"9, Name and Address of Current Reglstered Agent 10. Name and Addreas ol New Registered Agent
C T CORPORATION SYSTEM 81| Name
200 SOUTH PINE ISLAND ROAD 82| Strecl Address (P.O. Box Number is Not Acceplable)
ATION FL 33324
83
' 84| City FL 85| Zip Code
1%, Pursuant o 1hi provisions of Seclions 607.0602 and 607 1508, Florida Statutas, the above-namad corporation submils this statement for the Durpose_oi changing its registerad

othce o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

Shgianre e e prstac a0 o igpinand agece and T - appicabe

[NOTE Registered Agent aignature requred when rainstating)

DATE

12. : QFFILERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DEECTORS IN 12 g
it PCEOQ [V CELETE 10 TILE [ 4o S Change L] Addition | &
’v o
we | BOOTH, DAVD 12w et G b fhek | Akecshrame . |3
swier aovkess | 5905 NATHAN LANE NORTH 13STRECT ADDRESS | 1,00 6:.: c#-9i80 / >4 a
o siae | PLYMOUTH MN 56442 14 CITY-51-2¢ S tecc/an P
IT; Y] [T peLete 21TNLE Cchange [T Aadition O
NAME LUKAS, STEVEN 22 NAME
stperaueiss | 5905 NATHAN LANE NORTH 2.3 STAEET ADDRESS
anv-si a1 PLYMOUTH MN 56442 2.4CITY-51-2F
Lk $ [T oiteTe 3.1 TMLE [ Change L] Addition
NEME ROSS, AOBERT 3.2 NAME
st anoeess | 235 € 42ND 8T 33 STREET ADDRESS
ei-sqe | NEW YORK NY 34 CITY-SI-2P
T [ [T DELETE 41 TITLE T crange [ Addition
NARE BEITHON, PATRICIA 4.2 HAME
st aooness | 5905 NATHAN LANE NORTH 43 STREET ADDRESS
oS- 51- e PLYMOLITH MN 55442 a4 ¢ITY-ST-2p
i D 7 DeLEsE 5.4 TITLE [ Change  [F Addition
s GRAY, PN 5.2 NAME
sineer anom s | 5905 NATHAN LANE NORTH 5.3 STREEY ADDRESS
ovsize | PLYMOUTHMN 58442 secm-st2p | pa
T 5 [T DELETE 61TITLE HS [JChenge [ v Adgtion
Nakte Aller Pecean 62 NAME ﬂﬂg_h DG(I*Q}
s oo | 238 & ok ST 63STREET ADDRESS L 3 E. %
ovstor |phew Yotk Y fo el secnr-stze WYY Y geotd
14. | do henhy certify that Ing infarmation supplied with his fiing doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
informanicn nd Gatod o ths anndad report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam ar aff oor or director of the Gorparatio the eeeiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Hock 12 o7 Block 131 chang hi ﬁ:—h ith &n addrass,
SIGNATURE: Lok ;

$SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Late Day.me Flicne #



