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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90003 028 ***550.00

DOCUMENT # P09863

CONDUX INTERNATIONAL, INC.

Principal Place of Business

PO BOX 24599
APPLE VALLEYM MN 55124

Mailing Address

P.O. BOX 24599
APPLE VALLEYM MN 55124

OGN CR RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

(4/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 145 Kingswood Road iﬂ P.0. Box 247 410901133 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
- ute. Ap . e_ﬁc S ~ mf __p ,e C 5. Cerlifcate of Status Desived O 58'75 Adqltlonal
a ’;ﬂ - T ———— _--— Fee Requirad-
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Mankato, MN .. .- 28| Mankatro MN Trust Fund Conltribution Added to Feas
Zip Country Zip 7 Country 8. This corporation owes the current year Intangible
;l[ SA00] J3_5lU5A ;;‘ 56002 30] 1SA Personai Proparty Tax. Dves [No
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
82| Street Add P.Q. Box Number is Not Acceptabl
1201 HAYS STREET reel ress ( umber is ceptable)
SUITE 105 - 83
TALLAHASSEE FL 32301 i
84| Ciy FL ras Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-name
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corparation's board
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

d corporation submits this statement for the purpose of changing its registered

of diractors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typed or printed name of registered agent and tnle «f applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME [CGhange (] Addition
NAME RADICHEL, BRADLEY P 12 NAME
sTReeTADORESS| 145 KINGSWOOD ROAD 1.3 STREET ADDRESS
CITY-ST-2ZIP MANKATO MN 14 CITY-ST-ZP
TRE VP [ DELETE 21TME [JChange [ Addition
NAME ELSTER, EARL W 2.2 NAME
sTreeTanoress! 4115 WINDSONG CIR 2.3 STREET ADDRESS
CITY-ST-2P PRIOR LAKE MN 2 4CMY.ST-2P
TmE VD [} DELETE 3.1 TITLE {OChange  [] Addition
NAME WILLIAM,RADICHEL D 22 NANE
streeTaporesst R/T.1,B0X 39 33 STREET ADDRESS
CITY-5T-2PF MADISON LAKE MN 34, CITY-ST-2P
TiRE "'vPD i DELETE 1T TlChange L] Additon
NAME RADICHEL, PAUL W 4.2 NAME
sTReeT ADORESS) 1102 BAKER 43 STREET ADDRESS
cri-s1-2P | MANKATO MN 44 CITY-ST- 2P
TITLE ST i DELETE :; NT; 57 [JChange  jJ Addtion
NAME KOPPENHAVER BRUCE P : Dave Renando
sTReeT ADDRESS| 15236 QAKRIDGE CIRCLE 5.3 STREET ADDRESS A
145 Kingswood Road
omi-st.ze | PRIOR LAKE MN S4CITY-5T-2P Mankato, MN 56001
TITLE AS X1 DELETE 8.1 TTLE [dcChange  []Addition
NAME RANDOLPH,D!ANA 82NANE
sweeTavDress| AT.1,B0X 58F 6.3 STREET ADDRESS
CITY-ST-ZIP. ELY! 6.4 CITY-ST- 2P

14. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an

officer or director of the coffigration or the receiver or 1
Block 12 or Block 13 if ghanged, or on an gltesh

SIGNATURE:

steme\empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
fAer like empowered.

0584113

May 20, 1999  507-387-6576
Date Daytime Phona #

CR2E034 (11/98)
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