FILED

PROFIT

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

FLORIDA DE|

PARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # F97000001916 (2)

WALDEN FLEET SERVICES, INC.

A S

Principal Place of Busingss Mailing Address

801 CARLSON PKWY, SUITE 1400

MINNEAROLIS MN 55305 MINNEAPOLIS MN 55305

501 CARLSON PKWY. SUITE 1400

0O NOT WRITE IN THIS SPACE

22 |27]

3. Date Incorporated or Qualified
2. Principal Place of Business 28 Mailing Address 4. FEI Numbar Applisd For
[21] 26 41-1803631 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. i
i P B. Certificate of Status Desired [ $8.75 Addiional

Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;‘ﬂ El Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;ﬂ 29 m Parsonal Proparty Tax due June 30. Yes [J Mo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or holh, n the State of Floriga. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ochhgations of, Sectian 607.0505, Florida Statutes.

Block 17 or Block 13 if changoed, or on an atlachment with an address.

QICANATIIRE:

SIGNATURE . o
Signaturn, typed or pretdd Ravne of regenlened anent and e it applicable {NOTE: Regisleted Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE CP ] DELETE 1170LE TJcnange  [J Additien
NAME HECKER, DENNIS E 12 HAME
stoeer aooress | 601 CARLSON PKWY, SUITE 1400 1. STREET ADDRESS
Cy-ST-7ip MINNEAPOLIS MN 65305 14 GITY-ST- 2P
TILE [ DELETE 21TIRLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2. 4CITY-51-2IP
TIILE LT neceTe A1TITLE [ thange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-8T-21P 34.CITY-ST-2IP
TITLE [T pELETE 43 TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST. 719 44 CITY-S7- 2P
TME ] pEceTE 51 TITLE ~ [JChange [T Acdition
NAME 5.2 NAME
SYREEY ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2IP
THTLE T prikre 61TMLE ~ [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST- 7P
$4. | hereby cerlity that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the carporation o the recoiver or trusteo empowaered 10 axacute this report as required by Chapter 607, Florida Siatutes; and that my name appears In

S~ KO -

P

e RYN-17 L7 sy BRI

CR2E034 (10/97)



