FILED

FIl'iE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g .
CORF'ORATION e
ANNUA L REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DiVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P1776

SAGE CUTTERS, INC.

(1)

Principal Place of Busingss Mailing Address

A A

1712 HOPKINS CROSSROAD 1712 HOPKINS CROSSROAD
MINNEAPOLIS MN 55305 MINNEAPOLIS MN 55305
3. Date incorparated ar Qualified 3&. Date of Last Report
01/26/1988 01/30/1996
2. Principal Flace of Business 2a. Malling Address N 4. FEI Number Appliad For
21] 1107 KABELYINE Quvd. Sam [peflic? HARNLOWE KA, 41-1603179 Not Applcabi
Suite, Apt #, et Suite, Apt. 4, stc. B Certii ¢ Slalus Degired 0 $8.75 additional
E’ 2o ;ﬂ 909 : 8. Certificate of Status Desire Feo Required
Cry & State Crty & State ‘ 6. Election Campaign Financing $5.00 May Bs
X A maJt E\ CHASKA , ma Trust Fund Contribution Added to Fees
Zp Couniry Zip © [ Country 8. This cotporation has lability for intanglble tax under s. 199.032,
24 SSK 25 Fz;] Sy 31l g 30 M,SA" Floriga Statules Yes [_]No
9, Name and Address of Curtent Registered Agent 10. Name and Addreas of New Reglisterad Agent
CT CORPORATION SYSTEM 81) Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
4] City 85| Zip Code

FL

agent. | ar familar with, and accept the chligaticns of, Section 607.0505, Florida Siatules.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears ir Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE __ . .

Blgnatune typed of prnbd name of rogisleed Bgent end tiie  apphcable (NOTE: Registared Agent signature requird when ranstating DATE —
12, OFFICERS AND DIRECTORS 1a. ADDITIONS)CHANGES TO OFFICERS AND DIRECYORS IN 12 S
ML PD [T oELETE T1TLE T Crange L Adotion &
NEME GOOCDMAN, JOHN B. 1.2 NAME 3
stnez: aconess | 1712 HOPKINS CROSSROAD 13STREETADDRESS | 107 HAZELTINE AowlLEVARD, SuiTEwe0 i
crv-srzv_| MINNETONKA MN - &
TITLE VST T T DELETE 28 TME [ Crange L] Addilion | ©
RAME GOODMAN, SIDNEY A. 2.2 NAME
staeer anceess | 1712 HOPKINS CROSSROAD 23 STREET DRSS 1107} HABLTINVE BOULEVAND |, SUITE 200
CITY-51- 80 M‘NNETONKA MN 2. 4 LTY-5T1-2P c{“‘rSK& met ssw
TIE D [T oeLetE 31 TTLE B Change L Auailion
HAME GOODMAN, SIDNEY A. BINAME
steeer avcress | 1712 HOPKINS CROSSROAD 13 STREET ADORESS || 107 WA BECTI A8 QOULErARD, SUtTE oo
arv.sr-ze | MINNETONKA MN won-si-ze_ [CYYAGKA =~ MaAl SEJIT
THILE L] DELETE 41TITLE L change L] Addition
NAME 4 2NAME
SIFEET ADCRFSS 4.3 STREET ADDRESS
CITV-51 21 A4 CITY-ST-2P
ME T DEcETE 5.1 THLE I change LI agdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
G -S1- 7P 540/7Y-SF- 2P
e T peLee 61 TILE L] Changa [ Adaition
NAME £.2 NAME ‘
STREET ABDRESS 63 STRFET ADDRESS
CITY 51 210 84 LITY-51-7P ‘
14. | do bereby certly thal the informaltion supphed with this fing does nol quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the

informatiorn indicaled on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the sarme legal eftact as if made under oalh; that
I am an officer or director of the corporation of 1he recewer or rustee empowered 1o execute this report as required by Chapter 607, Flovida Statutes; and that my namg

/987 (2)X%~8%R

BDaytire Friona W

os27708

Date



