 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

e s e Secretary of State

DOCUMENT # F96000002747 (1)

. Corporation Narma

ADU INC.
A A A
7800 XERXES AVE.. . #190 7800 XERXES AVE. $., #180
BLOOMINGTON N 5431 BLOOMINGTON MN 55431-1102

3. Date Incorporated or Qualified | 3a. Dale of Last Report

06/31/1896

"2, Prrcipal Pace of Busingss 28, Mailing Address #’ 4, FEI Number Applied For
1] / 465 330!”,.5#35:‘ w965 330 ™" Sreef | s6-193092 i Ao
Suile: Apt #. Suite, Apl. 4, elc. " , B.75 aaditional
22J E] B. Certificate of Status Desired D Fee Required
W B Sl _UI Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23[ S mﬂtg __WN__E.Q_LM’ __IA Trust Fund Cenlribution ] Added to Faes
fip Country 2z Country 8. This corporation has ligbility for intangiblg tge under s. 199.032,
fza) 5[30’ 251 29 5 1_30 I ?!;] Florida Statutes { ves No
o o Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
" C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Mumber is Not Acceptabie)
PLANTATION FL 33324
83
84} City FL 85( Zip Code
11, Pursaant o the provis-ang of Sections 607 0502 and 607 1508, Flonda Statutes, ihe above-named corporanon submits this statement for the purpose of changing its registered

ofice or registored agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont, L ani famibar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATUHE

L te TepEid o perrted i o g stared agent and 1o f apphcablo {NDTE: Registernd Agent signature raquired whan reirstating) DATE
(32, 7 TTTTTTORFICERS AND DIRECTORS 3. o ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 |9
TiTLF T'POC T DetkTe 11TILE Pres, A (X Change L] Addition &
Ml V0SS, DOUGLAS G 12 NAME y& §
gt anenss | 7900 XERXES AVE., 8., #190 13 STRFET ADDRESS g
CllY-5T1 7k BLOOM'NGTON MN 55431 14CITY-51. 2IP %
e TV (T DeLETE 21 TME LiATet Addiien | O
NI MAXSON, AL 27 NAWE F mmu’
sisravoness | 7900 KERXES AVE,, §., #1890 2asmeer onkess ([BRUR Long Brake Trai ]
Cily-51.2¢ BLOOMINGTON MN 5543‘ L 2.40TY-58-1F *
R - R DELETE 3.1 THLE Change Addition
Hawt: DIRCKS, ROBERTA 2.2 NAME
stares aoseess, | 7900 XERXES AVE., §., #1890 33 SIREEY ADLRESS
| civsioe | BLOOMINGTON MN 55431 S
me 1D [J DECETE 41TNE 5&&"’- VPees of MM Dlt!d’or O Crange T Adation
HaME GAUSS, EUGENE R JR 4 2 NAME lau 5; L' Tr
siseit anontss | 1157 N, RAMP DR, 43sTREET ADORESS || LBT N, Ea?:‘ X4
| ooy sioan RALEIGH NG 27623 asemv-ste [
i N [T DeLeTE 51 TITLE Change Addition
NAMT 5.2 NAME
STHER T RLIME S, 5.3 STREET ADDRESS
Cify. 5t 7 £4CITY-5T-2P
T T R [Torcene 61 TIILE [ thange L] Additien
haM: . 6 2 NANE
§REE | ADDRSS } £ STREET ADDRESS
o5 a £4CI1Y-§1-2P

14, o horely cermy that the information fupphed wilh this Tl 1g doas nat qualify for the exemption staled in Section 118.07(3)(i), Florida Stalutes. | further certify that the
infornation indated oo this annual regort of supple T annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an othcer or director of the corp ‘of or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 130 ¢h aghment with an address.

SIGNATURE: X e A Vophs %@&Bﬂdm.x 1/ 2797 x 710Kl

SIGNATURE AND TYPED DAPRINTED NAME OF BIGNING O OFF!GEH OR [laytine Phone #

O48104T



