B T L L LT Ry S

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIOA DEPARTMENT OF STATE

senira . Motham Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F9606001514 (6)
LR T

1. Cerporation Name

ALLIED INTERSTATE, INC.

Principal Place of Buslness Mailing Address
435 FORD RD PO BOX 141
800 INTERCHANGE WEST MINNEAPOLIS KN 55440
MINNEAPQLIS MN 55426 DO NOT WRITE IN THIS SPACE B
3. Date Incorporated ar Qualified
(3/25/1996 .
2. Pencipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
|21] 26 410919488 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—% . P l " ste 5. Certificate of Status Desired [ $8.75 Adc!nttonal
22 ;’ o Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] = Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 E‘ 28] —3-0] Personal Property Tax due June 30,  [Jves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number s NGt Acceptable) ' D
PLANTATION FL 33324
83
84| Ciy EL |35 Zip Coda

11. Pursuant 1o the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Suchfchange was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am amiliar with, and accept ligagians of, Segtic 70505, Florida Stalutes. s / /
SIGNATURE _} - Mmt i/‘—""— NO Chonae > /¥ qg
Signalure, typed o name of ragtstored dgentand title il applicabli, {NCAE: Registarad Agert sigrature reguirad vhen reinstating) Y DaTE™

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

L P L1 DeETE 1.1 TILE T 1 Change L3 Addition
NAME LEWIS, DOUGLAS J 1.2 NAME

streeT anoaess | 4630 YORKTOWN LANE ’ 1.3 STREET ADDRESS

CHFY-ST- 2P FLYMOUTH MN 65441 1.4 CITY-ST-2P ) )

TITLE v [T DELETE 21 TILE [ Ciange L1 Addition
NAME LEWIS, DENNIS F 2.2 NAME :

smeet aopress | 11720 54TH AVE. N. 2.3 STREET ACGRESS

CTY-ST-2P PLYMOUTH MN 55442 ) 2 4 CITY-§1-20 o )
TITLE vV [ ToeLETE 31 TIMLE L] Change [T Addition
NAME MUELLER-LEHTINEN, DAWN 32 NAME

seer aooress | 11500 39TH AVE 33 STREET ADDRESS

CITY-5T-2IP PLYMOUTH MN 55441 &4, CITY-ST-2P -
TILE | DELETE 41TITLE [ iChange [_F Addition
NAME 4.2 NAME

STREET ADDRESS l 4.3 STREET ADDRESS

CITY-ST-ZP 44 OITY-5T-2IP o
ITLE T DELETE 51 THLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 7P 54 CITY-ST-ZIP

TITLE [T pereTE 6.1 TIMLE [T Change [_J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - 5T- 2P

14. 1 hereby certify Ihat the information supplied wilh (hls fling does not quality for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis annual repert or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if rmade under oath; that t am an
oificer ar director of the corporation or the receiver o rustee gmpowergdto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment wit dress.
SIGNATURE: _&B’U%@,\@Q\ NRE| HE £k 4 t | — ] / %/98 Lig-540 - 00

N % el — - g

CR2E034 {10/97)



