FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale SeCI‘ etal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P1975 (2)

1. Corporation Name

JOSHCO CONSTRUCTION, INC.

N A

Prmc.pzﬂ Place of Business

1712 HOPKINS CROSSROAD 1712 HOPKINS CROSSROAD
MINNETORKA MN 55305 UISI\IETOM(A M 55306
us U
3. Date Incorporated or Qualified 3a. Date of Last Report

e . 06/22/1988 02105/1996
'2 Principal Place ol Busigess 2a. Mailing Address &, FEI Number Apphed For
1 Y44 Aldernate keene A [ 1107 _Hmeltiwe Blud 41-1615817 Not Appicable

Suite, Apl. #, elc. Suite. Apt. #, efc. ‘ " ; D 0 $8.75 Additional
;;1 P _”o 5. Certificate of Status Desired Feo Required

Cily & Stale

Cip A State 8. Election Campaign Financing $5,00 May Bo
l23] #_9@ ’ _Eé_ 28] (foshj MmN Teust Fund Contribution 0 Added to Fees

I Country Zip Count B. This cotporation has Fabilily fog igrngible tax under &, 199.032,
.3‘11&_3 ,77 / 25 q'$ ¢ ?9] m‘s’ " 30 a'si Florida Statules xes o
t— il |

8. HName and Address of Current Reglstered Agent 10. Name and Addrass of New Istered Agent
RUSSELL, TERRY 81} Name
499 ALTERNATE KEENE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33841
83
84] Ciy FL ssl Zip Code
|11, Fursuani 1o the provisions of Seclions 607.0502 and 607.1508, Flonca Statutes, the above-namad corporation BUBITIS this siatament fof the purpoas of changing its registered

ofhce of regisiered agent, of bolh, in the State of Florida. Such changs was authorized by the corporation’s board of disectors. | hersby accept the appointment as registered
agent |am fambar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE S, -
e Ayped of preterd namee of segistarad agont and ttle § appicable. {NDTE- Registered Agert signatura required when rainstating) DATE
K OFFICERS AND DIREGTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s TWS 3 oELETE TATILE PR Change ™ LT Adition
HEME GOODMAN, JOHN 8. 12 NAME
siree anoness | 1712 HOPKING CROSSROAD yasmeersooness )4 07 u’/ﬁng ‘l V'J #00
Gily-S1-2F M'NNEAPOUS MN 1400Y-ST- 2P [
e [T LT OELETE 20TIE Mnge [T Addition
HAME GOODMAN, JOHN B. 12 HAME
staeer apaiss | 1712 HOPKINS CROSSROAD 23 s1heet woomess | IO Hnul ﬂ’l’ Bl V‘. #om
cv-st-ze | MINNEAPOLIS MN 2.4 0ITY-5T- 7
T ] DELETE 21TME T Crange (] Addition
HAME 32 NAME
SIAEEE AIDRFSS 33 STREET ADDRESS
O ST 34, CITY-§T-2IP
me T becere £1TIE [T Change L Addition
NaME 4.2 NAME
SIKEET ADDRESS 43 STREET ADDRESS
Cirr-Sloze 44 CITY-§T-2P
G ] DELETE 51 1MME O change [ Addition
hAME 5.2 NAME
STRFLY ADDAESS 53 STREET ADDRESS
| oresiap | 54 CITY-ST-2IP N
i [ oelete 61TI1LE "I change L] Addilion
HAMI £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Girv-siap | B4 GHY-5T- 7P
14, | do hereby canify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the

inforrat.on indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
tam an oficer or direclor of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 i changed, or on an allachment with an address. :

SIGNATURE: X, il VG 8. doagman 44041 b1-3b18000

£ AND TVPED OR PRINTER'NAME OF BIONING OFFICER OF DIRECTOR Dato Daytime Phore &
0827711

CR2E034 (9/96)



