t

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

b PROFIT i FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham *
ANNOAL REPORT Sy o S Secretary of State
1998 o DIVISION OF CORPORATIONS
| | DOCUMENT # (1)
1. Corporation Name P1 776 1
SAGE CUTTERS, INC.
b
!
s Principal Place of Business - Mailing Address
1107 HAZELNUT BLVD 1107 HAZELNUT BLVD
Pl a0 #200
: CHASKA MN 55318 CHASKA MN 55318 DO NOT WRITE IN THIS SPACE
i us us 4. Date Incorporated or Qualified
! 01/26/1988
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] y107 Mareltine Qivel x| (107 Hareltine Blvad 41-1603179 Not Applicabla
; Suite, AP 4, elc. Suile, Apt. ¥, etc. iti
¥ P wie. an 6. Cerlificate of Status Desired a4 38'75 Additional
; E ;] Fee Requirad
. City & State | Cry & State 8. Election Campaign Financing $5.00 may Be
i ?3] o 20] Trusi Fund Contribution 0 Added to Fees
r Zip Country Zip Country B. This corporation owes or has paid the current yser Intangible
© |24 ;;l L ?9] ;B] Personal Property Tax due Juna 30, DR ves [ No
' 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
; CT CORPORATION SYSTEM 81| Name
j 1200 s' PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptabie)
y PLANTATION FL 33324
83
84 Ciy FL [F] 77 oo
: 11. Pursuant 1o the provisions of Soclions 607 0507 and 607.1508, Flonda Statules, (he above-named corporation submilts this statement far the purpose of changing its registered

ctfice of ragisterod agenl, of bath, in the Slale of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept Ihe obligations of, Scction 607.0805, Florida Statutes.

£ | siGNATURE

Slanalure. typed o paniod nans ef g st agerd o e T arrcable. (NGTE: Ragisiornd Agent signalure required when reinsialng) DATE ~

12. Of [CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
g} TmE P " T oeLeTe 1 11TMIE 60 Bl Change [ Addlion | &
P name QOODMAN, JOHN B. 12 NAME Goodman, Joun @, §
E | smeeeraporess | 1107 HAZELNUT BLVD, STE 200 13SIREETADDRESS | ¢f @ 7 Ma T .f Fime 6bivel, $ fe 200 o
L Leny-srzp MINNETONKA MN oyt | ChagiKa MA S8 &
oy onme T [ oELETE 21TIE vsT Change Agdition [
| e GOODMAN, SIDNEY A. 22 NAME Goodwan, S>dae 4.

smeeranoress | §107 HAZELNUT BLVD, SUITE 200 2asinesi wookess (107 Hoage [hne  Ofv a’, Ste 00

CITY-57-2F MINNETONKA MN caovsize | € WosKa, mMaN SS2B
o[ e 1] T DELETE YTILE [] B Change LT Aadition
Pl e GOODMAN, SIDNEY A. 32 NAME Gooclman, S™luey A,
- | sreeraooness | 1107 HAZELNUT BLVD, SUITE 200 aasieTaooRess | 1O 7 Haze [Hme 8ivd, Ste goo

CITY-ST-29 MINNETONKA MN sacnrstar | CUesica, A S524 & To TR

TIE 1 oEcere 41TNLE Chanpe Addition

NAME 4 2NAME

STREET ADDRESS 4.3 SIREET ADDRESS

£ITY-§1-21P o N R

TITLE [ OreTe 51 TITLE [T change L] Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREFT ADDHESS
L1 CTY-sT-2e 54 CITY- ST 24P

TE T oELETE 61TNLE “[Jchange 1 Addilion

NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

COY-57-2P G4 TITY-51-2P

14. 1 hereby certily that the information supplied wilh this filing docs not qualify for the exemption slaled in Section 119.07(3)(0), Florida Statules. | furlher cerlify that the information
indicated on this annual reporl o supplemental annual reporl is frue and aceurate and that my signature shall have the same legal effect as if made unde? oalh; thal | am an
officer or diragtor of the corparalion or Ihe receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an address

P R S . I P PO A P




