FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF [T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martnam
Secrelary of State
DIVISION OF CORPORATIONS

D(O)Q&J.IVPIJ ENT " P06580

CENTRON DPL COMPANY, INC.

(5)

Maiting Adclress

€475 CITY WEST PARKWAY
EDEN PRAIRIE MN 55344

Frincipal Flace of Business

6475 CITY WEST PARKWAY
EDEN PRAIRIE MN 55344

KR

3. Date incorporated or Qualified | 3a. Date of Last Repon
] - 06/28/1985 02/14/1995
2. Pmuu;m\ﬁu 0 of Busingss 9a. Mailn g Agdress, 4. FEI Number Applied For
211 €945 Cide v )L P:’u h’w,\y 26| 6955 ") + {A/rd‘ ‘Poa(lquv 41-1495549 Not Applcable
Suite, AL e, el e, A”‘ reac) 5. Gertifcate of Status Desied [ $8.75 Acaitionat
22| o 271 L - Fee Required
My & State Gy g State 6. Election Campaign Financing $5.00 May Be
L23J [i en Pralne MA_/ B 2§J &jfﬂ B"‘\: rne M A/ Trust Fund Gontribution Added 1o Faes
v intry - _ Coutry 8. This corporation has kabilty for intangible tax under s 199,032,
[241 3% 3??/ }zs] ﬁt e ovn (29 (5 399 30| MTendepin Florida Statutos P ves [INo
8. Name and Addmss urrent Reglslered Agent 4 10. Name and Address of New Registered Agent
81| Name
H) CORPORATION SYSTEM 821 Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 Cry FL 85| Zip Code

- Pursuant o the: provisons of Sections 607 0582 and B07.7508. F iorida Staluies, 1he above. named o
or registenod agent, or bolh, inthe State of Flonda. Such Ch’ing( was adthorized by the corporation's
{arraior withy, md accept the oblgations of, Section 60¥.0505, Florida Statutes.

SIGNATURL

rporation submits this statement for the purpose of changing Its registared office
board of dicectors. | horeby accept the appointment as registered agent. | am

Saputae tu |_(_1_‘ Fra e e el T | ay i s TNTE Frogamnt Agint Sigeat ri recured when renstatog) DATE
12. OFF I’“FHS AND DLF{E CT ORC} 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - ] DELETE 11710 Bl change [ Addition
Natt RICHARD N SOSKIN 12 HAME
st aniess | 8478 CITY WEST PKWY 13501 AopRess | G455 € j‘y (et PM ;fway
| crsre | EDENPRAIRE MN B o [ 1aciy-sr-ze
HILE AS [[] DELETE 2 1 TIILE B Change [T Addition
hab; MICHELLE W COCKER 27 NAME
SIHEL T AO0AERS 6475 CITY WEST PKWY 23STAFET ADDRESS (£4SS™ ¢ -}>, (,up-,'/‘ (A rkw*_)“
DY 128 EDENPRAIREMN o 24CHY-51-2P e
1L R /E{TIELFI[ 31TF [ Change [ Addition
N JEFFREY S LITER 37 NAME
STHILT ALESS 6475 CITY WEST PKWY 3% SIREET ADDAESS
ol - §1- 2 _EDENPRAIREMN 340I04-51-7p
L [ ) DELEIE PRI ’E Change [ Addtion
Has: JOHNSON, DOUGLAS V. 42 NAME
Surisnes | 6475 CITY WEST PARKWAY s s | 69557 Cdy oot R K way
| crvestane EDEN PRAIRIE MN 4.4 ClY-S1- 2P
HLF ] DELETE 5 1 TILE [] Change ﬂAddihon
N 5.2 NAME
SIRHET ALORESS 53 STRELT ADDRESS _,& H k (/ -
VIR B e o 54CITY-51-210 ¥ aliache
i (] DELFIE 6 1 THLE ] Cnange /B’Addntmn
KAk 62 NAME
SIHEFI 200 56 63 SIREETAIAISS | Sl _H, l (// —
| st € & CITY-51-2P ¢ aTlac e
14. I c reby certify tha the infunnation suppled with 8is 4 g is voiuntariy furished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

Hat the informial:on ind cated on this annaal repart or supplemental annual report Is true and ac

appears in Black 12 or Black 13 jf changed, or on an atlachiment with an address

SIGNATURE: %"’L ~ o

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

curate and that my signature shall have the same legal effect as if mads under

Cl 1”! “vat ) g g officer ar dreclor of the corporabon or the receiver of trustes empowered 10 exocute this report as required by Chapler 807, Florida Stalutes; and that my name

( &12D¥29-2800

Damne

3474

CR2E034 (12/95)




