FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

i

" PROFIT
CORPORATION
ANNUAL HEPORT

Ay ‘a\ FLORIDA DEPARTMENT OF STATE
: ; Sandra B. Mortham
R

S Secretary of State
‘y/

Secretary of State

'DOCUMENT # F98000006272 (6)

ALWYN COMPANY, INC. OF MINNESOTA

| Fancipat Place of Business
PO BOX 940
MANKATO MN 56002

Mailing Address

PO BOX 940
MANKATO MN 560020040

R

8. Date Incorporated or Qualified 3a. Dato of Last Report

12/03/19%6

T:é:?;fﬁéiﬁﬁﬁiﬁrié?ﬁ@ﬂﬁinoss 2a. Mailing Address 4, FEI' Number Applied For
) [26) ! 41-1313601 Not Applicablo
Suiter, APLH, OtG Suite, Apl. #, elc. y 38.75 Additional
EZJ,, - - 57‘] 5. Certificate of Status Desired a Fes Roquired
. City & State: | Cily 8 State 6. Election Campaign Financing $5.00 May 8¢
[23J I . e 28] Trusl Fund Gontribution Added 1o Feas
_Dp __ Gaunlry k 7ip Couniry 8. This corporation has kability lor intangible tax under s, 199.032,
‘ 25 29| 30] Flotida Statutes [Qves & No
e ... Name and Address of Current Reglstered 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 NUmbar is Not Acceptable)
PLANTATION FL 33324 -
84| City

FL ]asl Zip Code

agent. Lany kaniliar with, and accept the obligations of Saclion 607.0505, Florida Statutes.
SHANATURE

int 16 the provisions of sections 607.0502 and 607.1508, Florda Stalutes, the above-named corporation subniis this statament for the purpose of changing its regisierad
or registered agent, or both, in ihe State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signtare, e d o ptinted narme of 1ag: agont wad Wi H apglcanke

{NOTE Ragistéred Agent signature taquired whan reinslating)

DATE

ET OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K K1 OrLTE 1T President 0] Change L] Addition
Kt HANCOCK, SHARON 1.2 NAME Maurice A. Sween
sk cookess | HIGHWAY 60 EAST 13STREETADDAESS | Hywy 60 East -
ov-si 7o | LAKE CRYSTAL MN 56055 L4 DITY-§T- 2P La{e Crystal, MN 56055
i v | AR 217MLE Vice President by Crango ] Addition
IR HANCOCK, LARRY 22 NAME John A. Miller
siner anoaess | HIGHWAY 60 EAST asmecTaoniess | Hwy 60 FEast
orcs-ae | LAKE CRYSTAL MN 56058 2.4ETY-51-2P Lake Crystal, MN 56055
me |18 KT oeETe 1 11LE Sec/Tres xbd Change L] Addition
HAh KLINKER, ALLEN 52 NAME Sharon Hancock
sieer gonnss | HIGHWAY 80 EAST sssmeeravoness | HWy 60 East
oivsrze | LAKE CRYSTAL MN 56055 34.CITY-§1-21P Lake Crystal, MN 56055
fme T ED [T BeLETE A4TTME T crenge L] Addition
i SWEEN, MAURICE A < 2hmE
siner 7 s ss | HIGHWAY 60 EAST 4.3 STREET ADCRESS
any -2 | LAKE GRYSTAL MN 56055 44 ITY-ST-2P
T o L DELETE 51 TLE [ Change 1 Adaition
HEAL 52 NAME
STRECE ATHRFSS 4.3 STREET ADDRESS
L I L U 54 CITY-51-2IP
i 1] OELETE B.A TITLE [Jchange T[] Addition
NAME 6.2 HAME
STREE) ADSFIS 6.3 STREET ADDRESS
L oresear L 64 CIFY-§7-21P :
14, | do hereby cetfy thal the information supplied with this filing does nat qualify for the exemption staled in Section 115.07(3)(0), Florlda Stattes. | further certity that the

appears in Block 12 or tilock 13 if changed, or on an attachment with an address.

SIGNATURE: ...

a3 h‘rﬂmwﬂf’f IbBakbn Hancock

information indwcated on this annual report or supplomental annua reporl is true and accurate and that my signature shall have the same legal effect as I made under oath; that
L am anothcor or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and thal my name

/-5 -9 51 NI LoD

"BIINATURE AND TYPED DR PRINTED NAME OF 81ONING OFFIGER OR DIRECTOR

Date 7 Daytime Frone ¥ ©011185

May 08 1997 8:00am

CR2E034 (9/96)



