PROFIT
CORPORATION
ANNUAL REPORT

1997

 FILE NOW: ﬂuua FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporatien M

[ Principa Pace of Busness
360 WEST LARPENTEUR AVE

ST. PAUL MN 55113
Us

asg of Hus

.)m; A, H vl

"Q[

#650000628&1 (3)
CEDARLEAF, CEDARLEAF, & CEDARLEAF, INC.

" Malling Address

P.O. BOX 64717
ST PAUL MN 55164077

FILED
Jan 27 1997 8:00am
Secretary of State

L1

JARENE AR TR

4. Date Incorporated or Cualified

06/12/1985

3a. Date of Lasi Report

01/30/1996

N

|2l

4, FEl Number

410700687

Appliad For

Not Applicable

"Guite, ApL W, elc
27]

B. Certificate of Status Desired

Cl 58.75 Additional
Fee Required

Gy & Sate
23]

i I
2s] 2]

City & State

28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Addad to Feas

O Country

20 30|

B. This corporation hag liability far intangible tax under s 1989.032,

Florida Statutes

DYes m No

"9, Mame and Address

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RO.
PLANTATION FL 33324

(41, Pursiant 1 e provisions of Sectioas 607
otficg O reggistecd agent, o both, o e S

SIGNATUR:

!_Currenl Reglslerad Agent

n
]

10. Name and Address of New Registered Agent

B1] Name

82| Streel Address (P.O. Box Nurmnber is Not Acceptable)

a1

84| Ciy

Zip Code

FL

15 and 607 1508, Fiorida Statules, the above-named colporation submits this slatement 1or the purpose of changing its registered
ste of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agers Lam fae it wolb, aned accepl he abhgations of, Section 607 0505, Flarida Stalutes

T N B RTE PN A

N ST

DATE

stored Agent sgnatute requiren when reinslating)

12, o ‘ OIFIC

o ae athcer or direcior of (he ¢g
appears o Black 12 or Biog

1-5-97

ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P — - T TV [ change 7 Addition
et LARSEN, RICHARD 4 1.2 NAME
st nonss | 125 WILDWOOD BAY DR. 1.3 STREET ADDRESS
L crvsie | MAHTOMED! MN 55115 1.4 CITY-81-21P
Trme vO© ' [ orteie PRRLT: " Change ™[] Addition
HAME DOUGHERTY, DENNIS R 22 NAME
siiirenness | 81 EDGECUMBE DR, 21 STREET ADRESS
MAHTOMED MN 55115 ZACIY-S1-2P
[7DST oo [ pELETE 31 TITLE [ crange [T Addition
| CEDARLEAF, JACK S | 32 HAME
st e | 81 EDGECUMBE DR. 33 SIREET ADDRESS
Chrg 29 MAHTOMEDI MN 55115 34.CITY-5T-2P
e o Wﬁ[j‘[_)ﬂ‘FTE 41 TILE M| Chanpe L] Acdition
4 2 NAME
| SFFEET ALEAT S 4 ASTREET ADDRESS
STV 51 N . - 44 GITY-ST-2IP
WiE T oeLETE 51TITLE [Jchange T Adgition
BAE £2 NAME
STRES T ALCHE S 53 STREET ADDRESS
T 54 CITY-5T-2iP
o - TToiten 61TI1LE [J change  T_J Addition
6.2 MAME
STHERT ADL#- 5 6.3 STAEET ADDRESS
prresoge 6ACITY-SI-2P
14, T o ke cortily Inat the lormaios supsplica witl this fling does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Stautes. | further certify that the
irfeernat-ar i ‘:tc sl on dnies annual reporl o supplemental annual report is 1rue and accurate and that my signature shall have the same legat effect as if made under oath: that

orahior o the rediver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
e un(;vd or angd
4

SIGNATUR
! o

612-488-6666

Date

Daytime Prane ¢

0498833

CR2E034 (9/96)



