FILE NOW: FIL

ING FEE AFTER MAY 1 1S $225.00

PROFIT oE N FLORIDA DEPARTMENT OF STATE
CORPORATION y ‘

ANNUAL REPORT

1986

DOCUMENT #  F95000002841 (3)

1. Corporation Name:
Frin il Place: of Eusiness | III"II ml 'Im Iml II“I Ilm Ilm 'lm II’II "||| |||" I’"’ IIII |I||

CEDARLEAF, CEDARLEAF, & CEDARLEAF, INC.
P.0. BOX 6477 P.0. BOX 64717

ST, PAUL MN 55164 ST. PAUL MN 55164

Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPUORATIONS

Mailing Adclress

3. Date incorporated or Quaiified | 3a. Date of Last Report

06/12/1885

2 rr.-m:.p;ii Piace of Busingess __éa -h-fiéil-wng Address 4. FE! Number Appiied For
21/ 360 West lLarpenteur Ave 26] PO Box 64717 410700687 Not Applicable
o B ARk ot | Suite AnL. 4, etc. 5. Certificate of Status Desirad 0 $8.75 Add,"ional
221 . o o 2TI Fee Required
City & Sate | Gity & State 6. Election Campaign Financing O $5.00 may Be
23| St. Paul, MN 28] St. Paul, MN Trust Fund Contribution Added 1o Fees
2 ~ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
24| 55113 2s|Ramsey  [20] 55164 30] Ramsey Fiorida Statutes O ves KlNo
e Name and Add res_s__o_f___c_u_rrenﬁtrﬁegifrlgr?eg Agent 10. Name and Address of New Registered Agent
81| Name
Ccr COHPORA"ON SYSTEM B2} Street Address (P.O. Box Number is Not Acceplable)
1200 $. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Cooe

T Paraant o the provisions of Soctiong 6370002 and 607 1508, Flonda Statutes, 1o above named carporation subimits this statement for the purpose of changing iis registered ofice
or regislered agent, or bath, In the State of Florida, Sush change was autharized by the corporation’s board of directors, | horeby accept the appaintment as registered agent. | am
farnitar weth, and accept the oblgations of, Sechan 607.0505, Florida Statutes.

SIANATURE

o ] Sty et olxj'uwiml‘.lﬁlrvw" O et gt v ia ‘@-Jm_;:‘ T TINOTE Figistorad Agert signatin el when renstatngt DATE o
c 2. OFHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN'*
1Lk PDC [ DELETE IRRIN (3 Change  [] Additon | —
Nakar LARSEN, RICHARD 12 RAME 3
st st | 125 WILDWOOD BAY DR. 13 SIREET ADDRESS &
civesiee | MAHTOMEDI MN §5115 1407Y-51- 2P &
I VDG [] DELEIE 2 1TILE O Crange [ Addilion | ©
g DOUGHERTY, DENNIS R 27 hamae
SIRTE ATDRESS 81 EDGECUMBE DR. 2 3 SIRELT ADORESS
avstor | MAHTOMEDIMNSS11S — Rosowsew
i DST [JELETE LATILE [ Ghange  [] Addition
MM CEDARLEAF, JACK 5 1) 82 Name
swevaeoniss | 81 EDGECUMBE DR. 3.3 STREET ADDRESS
o st | MAHTOMED! MN 85115 Baciv-g1-20
nLE [T DECErE ERR (Y [ Change [ Addition
NELE 47 HAME
SIREFT ANNRESS 4 3SIALLT ADDRESS
| clvsize | - o o 4401Y-S1- 2
0L [] DELEIE 5 1ITLE [) Change  [J Addition
KAkt 52 NAME
ST DK 53 STREE! ADDRESS
| onesiar _ _ ) o [ secm-st-ze
T I DeLene 6 1 THLE [ Change  [] Addition
o 6.2 NAME
SIHTT 1 AL 63 STREET ADDRESS
O s o 64 CITY-5T-2IF

oroby corlify tiat the infarmation suppiicd with this fing is volunlarily fumished and dogs not qualiy Tor Tho exemplion stated in Section 1 19.073)(k), Florida Statutes. | further
ity that the normation indicated on ths ann.al report or supplemental annual report 1s true and accurate and thal my signature shail have the same legal effect as if made under
aaln Al Tam an officer or dreclor of the corporaban or 1he receiver or trustee empowerad 10 execute this reper as required by Chapter 607, Florida Statutes; and that my name

appxns in Black 12 or Block changed, or on rl?’lment with an adgross
SIGNATUR (d‘//&% ? 1-17-96 . 612-488-6666
- & OFFIER OMBIRECTOR T T T T g -

IGNATURE AND TYPED OR PRINTED NAME OF SIGN) Berdra Prore 3
- ” g~ - - - ey

-



