FILE NOW: FILING FE

AFTER MAY 1 1S $550.00

PROFIT G ; ‘;\& FLORIDA DEPARTMENT OF STATE
CORPORATION ] Ak Sandra 8. Mortham
ANNUAL REPORT i Secretary of State
1997 Nt % DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000002473 (5)

PRO PRINTING GROUP, INC.
Principal Place af Business Mailing Address
1725 ROE CREST DR. 1725 ROE CREST DR.
P.O. BOX 3728 £.0. BOX 724

NORTH MANKATO MN 56002-3728 NORTH MANKATO MN 56002-3728

FILED ;
Jan 29 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualitied

06/22/1995

3a. Date of Last Report

02/23/1996

2. Princpal Flace of Rusimess 2a. Mailing Address
121 26

4. FEI Number

13-1961424

Appliad For
| Not Applicable

Suite, Apt 4, ele, Suite, Apt. #, etc.

0O $8.75 Additionat

5. Certificate of Status Desired

E| ;‘r_l . Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ) 28] Trust Fund Contribution Added 1o Fees
Zip Country | dp Country 8. This corporation has Kability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Oves P o

10. Name and Address of New Reglstered Agent

Streat Address (P.O, Box Number is Not Accaplable)

9. Nama and Address of Current Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD m
PLANTATION FL 33324 =
84| City

85| Zip Code

FL

agent | am familar w:th, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
oftice or registered agent, or both, in the $tate of Florida Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered

SIGNATURE __

St anen A o Prrns Fame of mgistered agent and tine o applicabla (NOTE: Registerad Agenl signature requiract when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE C {.J DELETE 11 1L Ll thaage [ JAdgtion j 5
NAE TAYLOR, GLEN 12 NAME §
seeranoess | 1725 ROE CREST DR, 13 STREET ADDRESS o
ory-stze | NORTH MANKATO MN 56003 14CITY-5T- 2P &
T DVST MG 21TILE CTcharge” T Addition | O
HAME FALLENSTEIN, ALBERT 22 NAME
street aroress | 1726 ROE CREST DR. 23 STREET ADDRESS
orv-s 2¢ | NORTH MANKATO MN 56003 2 4 CITY-5T-2P
g DVAS [ beETE 34 TILE [JChange ] Addilion
NAME SCHREIER, BRADLEY 32 NAME
sweer aoceess | 1726 ROE CREST DR, 23 STACET ADDRESS
LY. SF- 2P NORTH MANKATO MN 55003 34, CTY-5T-2IP
TI7LE P [T oetere 41TILE i Change  [_F Addition
NAME SCHMITT, JOHN 4.2 HANE
strerraoneess | 1725 ROE CREST DR. 4.3 STREET ADDRESS
cov-si-ze | NORTH MANKATO MN 56003 44GITY-5T-2P
une VAS [J CeLETE 51 TTILE [Jchange [ Addttion
NANE KOZITZA, WILLIAM 52 NAME
seerancress | 1725 ROE CREST DR 5 3 STREET ADDRESS
cw-si.oe | NORTH MANKATO MN 56003 54 CITY-81-2P
TILE [ peeete 61 TLE (I Change T Andition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST- 217 G4 LITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an anachment.\yilh an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR

14. 1 do hereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparalion or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATURE: N/ ud FuACaai T UIRED 4

ae -625=

Cale Daylima Fnone #
FrrL.T S " 1Y




