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

PROF'T ‘_' g E Z

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO6580

1. Corporation Name

CENTRON DPL COMPANY, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90208 005 ***150.00

AL AR ARG EEAN B

6455 CITY WESTPARKWAY 6455 CITY WESTPARKWAY
EDEN PRAIRIE MN 55344 EDEN FRAIRIE MN 55344
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 41-1495549 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc utie, ApL. #, gt 5. Certifcate of Status Desired O $8.75 Add_monal
-z—zl ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;l IE\ E‘ {30! Personal Property Tax. [lyves Oio
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not'Acceptable)
PLANTATION FL 33324 a3
8a| city FL 85| Zip Code -

11.” Pursuant to the provisions of
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporalion submits this statement for ine purpose of changing #s registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

SIGNATURE
Signature. typed or printed nama of registersd agent and Llle i applicabla. (NOTE: Regrstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [_] DELETE 11 TITLE [IChange  [] Addition
NAME RICHARD N SOSKIN 12 NAME
sreeTacoress| 8459 CITY WEST PARKWAY 13 STREET ADDRESS
CITY-5T-2P EDEN PRAIRIE MN 14 CITY-ST-ZP
TME AS I DELETE 21TME A Ff,eg wlen T [OChange  [RAddition
e MICHELLE W COCKER 2NN Oale X mahaﬁz/
street aooress| 6455 CITY WEST PARKWAY 23STREETADDRESS | £y 5 CF LesT feroay,
crv-sr.ze | EDEN PRAIRIE MN sicrvstze | Eden Pricrie A SS3YY
TME S [} DELETE 34 TME [CcChange [ Addition
NAME NORD, THOMAS C 32 NAME
sweetaooress| FOUR EMBARCA DERQ CENTER 33 STREET ADDRESS
CITY-ST-ZP SAN FRANCISCO CA 84111 34 CITY.ST-ZP
TITLE VP I DELETE 4.1 TITLE Wee Presi de st (JChange  [FAddition
NAME PILLSBURY, WARREN L 4 2NANE Len Van Do forsT
streeanoress| 6455 CITY W PARKWAY 4ISTREETADORESS | (o /55 Cify  WesT Pk Uﬂé
arv-sze__ | EDEN PRAIRIE MN 44 CITY-ST-2P Eden Frairie  Np 3vy
TINLE VP [ DELETE 5.1 TME TChange [ Addition
NAME HILLESHEIM, DEAN , 5.2 NAME
streeTanoress| 6456 CITY WEST PARKWAY 53 STREET ADDRESS
CTY-gT-2P EDEN PRAIRIE MN 55344 54 CITY-5T-ZP
TILE T [J DELETE 6.1 TITLE ] Change [ Addition
WAME KOST, TIMOTHY B2NAME
stReeTaoress] 6455 CITY WEST PARKWAY £.3 STREETADDRESS
GITY-ST-2IP EDEN PRAIRIE MN 64 CITY-S7-ZP

14, | hereby certify that the informa
indicated on this annual repot
officer or director of the corporation

is true

S

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

“ TNOTHY L. KoST

:

4 i /7)a9

ot TGAiITy for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

se-of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address, with all oth, y

FSATURE REQ:

Giz §29-2830

0549347

CR2E034 {11/98)

T Date

Daytime Phone #



