FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Ves oy FLORIDA DEPARTMENT GF STATE
CORPORATION b Y ; <, Sandra B. Morlham
ANNUAL REPORT g : Secretary of Stale

1996 N : DIVISION OF co_apomnows

DOCUMENT# P17769 (1)

. Corporabon Name
I

SAGE CUTTERS, INC.

NS

. Date Incorporated or Quatified 3a. Date of Last Report

[ 2. principal Place of Busness | 2a. Maiing Address . FEI Numiber Applied For
[21] R P | 41-1603179 Not Applicable
L Stiite: Ap #, et » Suile, Apt. #, etc. . Certificate of Status Desied O $8.75 Adc!itional
2 R 1 Fos Required
Gy & St - City & State . Election Campaign Financing 0 $5.00 May Be
231 231 Trust Fund Contribution Added to Fees

Frincipa’ Puace of Business Mailing Address

1712 HOPKINS CROSSROAD 1712 HOPKING CROSSROAD
MINNEAPOLIS MN 55305 MINNEAPCLIS MN 55305

CCorty L B. This corporation has fiability for intangibie tax under s 189.032,
25 2| Florida Statutes [ ves fiino

9. Name and Add?e_ss of Current Registered Agent 10. Name and Address of New Relistered Agent
B1| Name

CT CORPORATION SYSTEM B2| Streot Address (P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324 63

B4| City

l Zip Code

7 FL Iss

¥ . o* Soctions BO7. and 607.1508. Flonda Slalute\s the above -named corporation subniits this statemment for tha purpose of changing its registered office
O agant, o both, 0 the State of Flanda. Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
Larrilhar wilh and ancent tha abligations of, Section 607.0505, ondd Statutes.

SIGNATURE |

T L el of i L gy bt __ T NOTE Flugistoed Agent signaiore reguived whan renstalingt BATE &
12, OFFICE H‘> AND DIF?[CTOF(:; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
wit T 'PD“' T T 3 DELETE 1 1TIE [ Change  [] Addition -.-N;
HAAE GOODMAN, JOHN B. 1.2 NANE 3
SIHEET AIURESS 1712 HOPKINS CROSSROAD 1.3 SIREET ADDRESS 4
erv-size | MINNETONKAMN  §racmyesrae &

R VST o R a1 PR [ Change [ Adston | ©
HAME GOODMAN, SIDNEY A. 27 NAME
STREE T ADDRESS 1712 HOPKINS CROSSROAD 23 SIREET ADURESS
oiva v | MINNETONKAMN 24C175-57-2P
NILE D [J DELETE 3 1TME [ Change  [J Addition
Hiske GOODMAN, SIDNEY A. 2.2 NAME '

STREL T ALORLSS 1712 HOPKINS CROSSROAD 33 SIRELT ADDRESS
-5l 7P _ MINNETONKAMN 34 CITY 5T 2P
Tl [7] DELETE 4 ATITLE [] Change ] Addition
8]} 42 NAME
STREE] ADURESS 4 3 SIKRLET ADDRESS
Gnestne e e e deCiy-Si- 2P
e [ OELETE 5 1 TILE [ Change  [] Additien
KAMTE 52 NAME
S'HIETADLFESS 53 STREET ADDRESS

BN S ) S 540TY-5T-7P
TILE [] DELETE 6 1 TILE [ Change [ Addiion
kAt 6.2 NAME
STHIEDARTAE S5 63 STREET ADDRESS
Sy &1-7m €4 CITY-ST- 2P
14. | do hereby certify that the information suppled with this fiing is volantarily furnishad and does not qualify far the exermption stated in Section 119.07(3)(k), Florida Statutes | furher

cerfy that the information indicated on this annual report or supplemmtar annual report is true and accurata and that my signaturo shall have the same logal effect as if made under
oath: that | arm an officer or director of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: % %&M Toha & Goedmer, Pres. 1/66(56. (6:_)5?1 1200
NATURE AND TYPED on TED NAME OF SIGNING DFFICER OR DIRECTOR Dyl Phone |



