DL D08

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

PROFIT FLORIDA DEPARTMENT OF STATE 1 999 8 . OOam
CORPORATION Katharino Harrts Jan 28,

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Fg7000006905

1. Corporation Nams

ALFRED C. TOEPFER INTERNATIONAL, INC.

01-28-1999 90034 032 **150.00

AR

Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite. t. #, etc. . iti o
et e  Sulte. Apt. # S — 5. Ceortifcate of Status Desired —[ - — $8'~75--’°“1d—.'“955'~-—- !
22' 27 Fee Required

8300 NORMAN CENTER DRIVE. SUITE 1180 8300 NORMAN CENTER DRIVE. SUITE 1180
BLOOMINGTON MN 55437 ) BLOOMINGTON MN 55437
' . o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For - ;= .
;I m 13-5557875 Net Applicable .J I :

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EJ Z—B] Trust Fund Contribution Added to Fees
Zip ‘ Country . Zip Country . 8. This corporation owes the current year Intangible 1
m E] : El W : Personal Property Tax. Oves OnNo 'y
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

LI SN 81| Name

_FADER, JANICE .., . .~

6101 PORT-TAMPA DRIVE ™ 1/*1:( .
TAMPA FL 33616 5 e

al
L

82] Street Address (P.0. Box Number is Not Acceptable)

LI RN

£

LE

84( City T "|85( 2ip Code
P T T i A LR KT AT ST . . FL

-11... Pursuant to, the provisions of Sections 607.0502 and__‘SQT..15QS. Florida'Stal_utes, the above-named corporation submits this statement for the purpose of changing its registered
" office of tegistered agent, or both, in the State of Florida. Siich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am familiar with,"and accept the ebligations of, Section 607.0505, Florida Statutes. .

)

SIGNATURE Slignature, typad or prnted name of registered agent snAd title if applicabie. {NOTE: Repistered Agent signature required when reir‘lst‘a(-in.g)‘ P DATE . a ;-
12, G OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| & |
e EVDT [ DeeTE 11 TME LT [JChange  [JAddion | = !
NAME HINKEL, JEAN-DENIS 12NAME 3
streeTanpress| 8300 NORMAN CENTER DRIVE, SUITE 1180 13 STREET ADDRESS vl
arv.stze | BLOOMINGTON MN 55437 LACTY-5T-2P - &
v [ DELETE 21TILE ’ [JChange [T Addition | ©
NEITZEL, KLAUS . 22 NAME . = -
8300 NORMAN CENTER DRIVE, SUITE 1180 23 STREET ADDRESS
BLOOMINGTON MN 55437 P A 2 4 CTY-5T-ZIP .
S e R © =7 [ DELETE 31 TITLE "OChange ] Addition |
!(AHN..ANTHONY Cov v imept e 32 NAME . :
, 200" PARK AVENUE 33 STREET ADDRESS : e
| NEW YORK NY 10166 34.0ITv-5T.2P s i g
C ] DELETE 41 TILE : et : [ Addition
- STEPHAN, JUERGEN oo ; i 4.2NAME
PO:BOX 106120 FERDINANDSTRASSE 5 = ' 4.3 STREET ADDRESS
20095 HAMBURG 1, GERMANY ‘ 44 CITY-ST-2P .
. [] DELETE 51 TIMLE ’ [JChange [ Addition
. 52NAME :
STREET ADbRESS ; 5.3 STREET ADDRESS .
arvsrze | 54CITY-5T-2Zp i . _
TMLE , N LI DELETE BATME [JChange [ ]Addition
NAME Tom o 6.2 NAME
STREETADDRESS _ 63 STREET ADDRESS
CITY-5T-2IP ’ o T 7 o fesovstzm T T TTTe o= T 1=

14. | hereby certify that the information supplieg
indicated on this annual report or suppleme
officer or difector of the corporation o / thej
Black 12 or Block 13 if.changed, or o a

[ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

r i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowared.

= REQUIBER - ¢ Hinkel ’47/49 - (612)D835-—9100

NING OFFICER OR DIRECTOR avtime Phone &



