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

PROFIT B FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 . O O am
CORPORATION (3% Sandca B. Mortham y :
ANNUAL REPORT N5 Secretary of State S t f St at e
1998 - DIVISION OF CORPORATIONS cCretar y o
1. Gorporation Name F97000004747 (8)
NORTHSTAR ERECTORS, INC.
Piincipal Piace of Busingss I Mailing Address I ” |I III
PO BOX 1002 PO BOX 1002
LITCHFIELD MN 55355 LITCHFIELD MN 55355
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/11/1997
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
-2T] e L m 41-14077 14 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
o - P 6. Certificate of Status Desired O $8'75 Additional
22 27| Fee Roquired
City & Slate | Ciy& State 6. Eiection Campaign Financing $5.00 May Be
|23 e 28] _____ } Trust Fund Contribution Added to Fees
i Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
3
; ’;l 25 |28 —3E| Personal Property Tax due June 30. Oves Ao
' 0. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
: JOHNSON BROS. CORPORATION 81| Name
.’ 3300 SR 555 B2) Sireet Adcdress (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
% B3
;
i B4 City FL 85| Zip Code
: 11, Pursuant 1o the provisions ol Sections 607.0507 and 607.1508, Tlofida Statules, the above-named Gor poralion submits this statement for he purpose of changing Its regisiered
office or registered agenl, or bath. in the Slale of Flanda. Such change was autherized by the carporation's board of direclars. | hereby aceept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
PO SIGNATURE _____ . L e
£ Slgnatare, mfl(ir":[f! z\l:«(iii ”,','t”t nr'i"f‘f \f ﬁ|ﬂ'vill B {MOTE Ragislered Agunt signature required whan reinslating) DATE R-
12, OF FICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T pELeTe 54 TITLE [T Crange L7 Additon | £
NAME JOHNSON, WALTER D 1.2 NAME §
staeer aposess | 36844 U S HWY 12 1.3 STREF1 ADDRESS g
CHTY-51-2F GROVE CITY MN 56243 o 14C1Y-57-71p &
TITLE U [ DELETE 21 TILE [ change L1 Addition | O
HAME EILERTSON, BRADLEY A 2.2 NAME
STREET ADDRESS 703 N. CRESCENT LANE 2.3 STREET ADDRESS
CITY-$T-21P UTCHFIELD MN 55355 e 2 4000Y- 877
TITLE P [ DELETE 31TILE [T Change T Aadition
NAME MICHELS, JOSEPH H 32 NAME
f | sweeracoress | 1240 S, SIBLEY 39 SIREET ADDRESS
. loms | UTCHFELDMNSS3SS suom-sr.o0
S T i) T DELETE PR T T Change 1] Addition
NAME AAMOT, KATHY A 47 NAME
i STREEY ADDRESS m COUNTRY CLUB DR- NE 4.3 STREE] ADDRESS
11 cirv-st-zp WILLMAR MN 58201“___ . 44LITY-81-7iP
g Tme T [J peceve 51THLE [ change [ Addition
NAME KONSOR, BARRY J 5.2 NAME
STREET ADDRESS m s CHANDLEH AVE 5.3 STREET ADDRESS
orv-srze | UTCHFIELD MN 55355 54 CITY 5121
TITLE {7 okcerE B1TMLE L change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy - 87- 2P 64CITY-S1-21P
14. | hereby cartify that the informalion supplicd with this filing doos not gualify for the exemlplion stated in Section 119.07{3)i). Florida Stalules. | further certify that the information
indicaled on this annual report or supplemenlal annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporalion or the recerver ar ustee enpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an atlachment Wiwr%s
P TRy Ly y— . _\/.nN 1 m ‘h" i




