FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortnam.
ANNUAL REPQRT

Secretary of Stale
DIVISION OF CORPORATIONS

| 1996 E” :
DOCUMENT # P13320 (7)

1. Corporation Name

SCHWAB CONSTRUCTION SERVICE,

| DM O R

Principal Flace of Business Mailing Address

74 KANSAS STREET 74 KANSAS STREET

P.O. BOX 528 P.O. BOX 528

WINONA UN 55987 WINONA MN 55987 a3 Du?(?Irw&irfﬁrared_ér-_C-iaam-(_e&i- T3a Date of Last Report
) __ o 02/19/1987 — 04/04/1995

4. FL1 Numibor Applicd For
410902566 o ot

5. Cerlihicate o* Status Desired [l $8F7E}'q Ad@tic;na!
ee Require

2, Pm{cipal Place of Busingss _?a. Mailihg Address
21] B 26]

- Suite, Apt. #, eic |
22] z1|

Suite, Apt. #, oto

- iy & State T TowsEstae T T 6. Election cér}j'é;ig"r'{ Financing [:I $5.00 MayBe |
23[ o o ) _ 23! L .4 TrustFund Contributon - Added to Fees
s Country Zips Country 8. This corparation has lability for intang ble tax under s 199 0372,
:?“ﬂ %5 k279| };6 J Flonc Statutes X3 ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ) B - Bl Name T i
HOSTERT, THOMAS 82| Strect Addréss (PO, Box Nonmiber s Not Acceptablen )
905 NW 36TH AVE P
GAINESVILLE FL 32609 &
84§ City 85| 2p Code
FL

1. Fursuant 1o The pravisions of Seclions 607.0607 and 6071506 Fiorda Statules, the aboes ni e corportion subits this stalernent for e pLrpose of changing 1s registared offes |
or registered agenl, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors | hereby accept the appointment as regislerec agent. | am
familiar with, and accep! the obligations af, Section 607.0505, Florida Statutes.

SIGNATURF, _ o o ) o - )
. Sanaturs, bped o7 peiote s nacw of regatersd agonl ane ute £ apy wi-(:lbl»:ﬁ A (N_“J_‘H R o Acp it S:‘.;-l-.lmr—‘ g sl 7‘5::\.[ R fu‘_’-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 o]
RiTil'IZF- ‘PTD o 7 - El DELETE ] { i}I_IlI-F-_““__ 17T S ot [:’ Cna’lge D Addmﬁ g
NabE SCHWAB, KEITH 1.2 NAME po
SIREET ADDAESS 4 KNOLLWOOD LANE 13STHLLT ATDRESS &
CIY-S1- 4 WINONA MN 1400y 5170 7 &
i Y] o T OELEIE L [ change [ Acdion |©
NAME DICKENSON, WILLY 72 N
swheet anontss | 571 EAST HOWARD STREET 2ssweaoniss | 817 Spring Brook Drive
| onv-si-ze | WINONA MN _ . Qeecovsar | Winona, MN o
TELE SD [ DELETE 3 1TIE [ Change ] Additon
NAMI SCHWAB, MARILYN 32 NAME
STREE | ADDRESS 4 KNOLLWOOD LANE 33 SIREET ADDRESS
| cnvsize | WINONA MN _ e e QERCTSTRE
TTE [] DELETE 4TI [7] Changs ] Addition
NAME 47 hang
SIKEET ADDRESS 43 S7BERT ADDRESS
L Coy-st-oe e ——— . gAsTStA b e
1°LE Y DELETE 51T [] Crarge [ Additon
Mt 52 HAME
STREED ADDRTSS 53 SIREET ADDRESS
CHY-SI-2IP R i L gatvestoe  poo
TALF [ DEIETE 6 1 1ILf [J Cnange  [) Addion
NAME 67 hiakt
STHER! RDOMESS 63 STHEET ALDPESS
|G- 8- B4CITY-5T-a1F S _ I

14, | do hereby cerli'y that the information supglicd with this fing is valuntarily furnished and does nat gquzity for the exermplan statad in Section 1 19.07(3ik), Florida Statutes | furlher
certify thal he information indicated on this annual repeg or supplemental annua’ report 1s true and accurate and that my sianahure shal have the same legal efiect as if mads undar
oath; that | am an officer grdire ; the receiver or iustee empowered Lo execute this repant as roguired by Chapter €07, Florida Stelutes; and that my name
appears in Block 12 or hichiment ¥ address.

SIGNATURE: _ . Keith Schwab 3-29-96 (507) 454-5000

URE AND TYPED DR PAINTED NAME OF SIGHING OFFICER DR DIRECTOR fut Dhrtaeie F1 o i




