FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?S;EHON / 2 FLORIDA DEPARTMENT OF STATE J an 2 3 1 99 8 8 O O am

) Sandra B. Mortham
ANNUAL REPORT 7! Becretary of State

1998 Nt ol DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # F95000002841 (3)

1. Corporation Name

CEDARLEAF, CEDARLEAF, & CEDARLEAF, INC.

RHERNT AR NI

Principal Place of Susinass Mailing Address
360 WEST LARPENTEUR AVE P.0. BOX 64717
ST, PAUL MN 55113 ST. PAUL MN 55164
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1995
2. Principal Place of Buginess - 2a. Mailing Address 4. FEl Nurnber Applied For
21 26[ 41'0709687 Not Applicable
Suite. Apt. #, etc. Suita, Apt. #, elc. | ] $8B.75 Additicnal
a ;‘ 5. Certificate of Status Desired I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;é.[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8- This corparation owes or has paid the current year Intangible
24] 25 29; 30 Personal Property Tax due Juna 30, D Yes 1 e
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
CT CORPORATION SYSTEM : #1] Name
1200 S. PINE ISLAND RD. - 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
= —
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 507.0502 and $07.1508, Flarida Stalutes, the above-named corgoration submits this statement for the purgose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE -
Signaturs,

, typed o printad name of registared agent and titl if apoficable. (NOTE. Regislered Agenl signature roquired when refnstatingy ! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 334 ) [T DELETE 11 TLE ) [J Change [ Addition
NAME LARSEN, RICHARD J 1.2 NAME
smeevsaooncss | 125 WILDWOOD BAY DR. 1.3 STREET ADDRESS
CITY-§T-2IF MAHTOMEDI MN 55115 14 GITY-ST-ZP X
TNLE VUG ~ I DeLeTE 21 TLE ) T [ Change T[] Addition
NAME DOUGHERTY, DENNIS R 22 NAME
stheet aooness | 81 EDGECUMBE DR. 23 STREET ADORESS -
CITY-ST-2IF MAHTOMEDI MN 55115 2.4 CITY -ST-ZP
TITLE DST 3 DELETE 3.1 TILE I Change [J Addition
NAME CEDARLEAF, JACK S “ 3.2 NAME
swret aoopess | 81 EDGECUMBE DR. 33 STREET ADDRESS
eIry-51-2Ip MAHTOMEDI MN 55115 3.4, 0ITY-$1-2IP
TITLE o 3 DELETE 41 TITLE j ] Change [ Addition
HAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
ITY-ST-2IP 4.4 CITY-ST-2IP
THLE ~ LT DELETE 5.1 THTLE "Ll Change L Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADURESS
CITY-ST-21P 5.4 CITY -5T-2IP
TITLE ~ [ DELETE 5.1 THLE [ J Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | hareby cerlify that the information supplied with s filing does not qualify for the exemption stated In Section 1192.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
th

an address. .

1-12-98 612-488-6666
Date Bagtrne Prone § 0522414

Black 12 or Black 13 if changed, or on an attachinent wi

SIGNATU

CR2EG34 (10/97)



