FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p27522

1. Corporation Name

DESPATCH INDUSTRIES, INC.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90219 007 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Stéte
DIVISION OF CORPORATIONS

AR W

Principal Place of Business Mailing Addrass

P.0. BOX 1320 P.O. BOX 1320
MINNEAPOLIS MN 55440-1320 MINNEAPOLIS MN 554401320 =
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 410218310 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte. AL % &t wie np 5. Certifcate of Status Desired [ $8.75 Aadiional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l E] |20 [30] Personal Property Tax. O ves EM)
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CLARKE ARNDT % DESPATCH INDUSTRIES, INC = RN i —
407 WEKIVA SPH!NGS RD #213 Street ress (P.0. Box Number is Not Acceptable)
LONGWOQD FL 32779 83
84| City F L 85{ Zip Code

11. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signatura, typed of printed nams of registared agent and tille if applicable, {NOTE: Registered Agent signature requirgd whan reinstatng) CATE a-)-

12. OFFICERS AND DIRECTORS ‘13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1} :
TIME CEO [] DELETE 14 TITLE PCLOIOENT , LOO [1Change ymmon =1
NAME PATRICK J. PEYTON 12NAME FABIANG, PNTIHONY R sl
sweeTaooress| 63 ST. ANTHONY PKWY |3STREETADDRESS | WB ST ANTHONY PrwWY R b
CITY-ST-ZIP MINNEAPOLIS MN 14CHTY-ST-2P OWNNERPOLYS MR 56448 o |
TME v ﬁDELETE 21TMLE NILE PRESI\DENT ClChenge  [hddition ] O T*
NAME OGDEN, JEFFREY 22 NAME MeELGRARED, BANS L.
smezr avoress| B3 ST ANTHONY PKWY NE 23sTREETADORESS | WD ST2 PTHONY PRWY ‘ i
crv-st-ze | MINNEAPOLIS MN sacmr-stze | OOWNNEA PSS | MmN 55414 , 'k
e [3 T DELETE IATILE IR ECTOR, CiChange [ Addition 1l
NAME RONNINGEN, GERALDINE A 32 NAME RESLEY, MARY J. .
smreetaooress| 63 ST. ANTHONY PARKWAY 1ISTREETADORESS | W2 ST. AW THONY PrWY 1
CITY-ST-2P MINNEAPOLIS MN 34.CTr-5TZP [ MARINEAPOUS. ™My S5 § ‘
TILE D L} DELETE 41 TME OIC ECTOE. [ Change &Addition i
NANE CHRISTIANSON, WARREN 4. ZNAVE WANGEN, RICHARD R. li
streeT aoress| 63 ST. ANTHONY PKWY 43STREETADDRESS | DO 100 STREET WEST 1
CITY-8T-ZP MINNEAPOLIS MN 44 CITY-5T.ZP BLOOMINGTDN mr 56458 1
TME D yQELETE 5.1TIMLE [Change [ Addition f
NAME CHRISTIANSON, ERLYN 52NAME '
streeTaopress| 63 ST ANTHONY PKWY NE 5.3 STREET ADDRESS l
omv-st.ze | MINNEAPOLIS MN SACITY-ST.2P ‘ i
TNLE D ) ] DELETE 6.1 TITLE [IChange  [_]Additicn !
NAME CHRISTIANSON, WARREN TA. B2 NAME
streevanoress| 63 ST ANTHONY PKWY NE 6.3 STREET ADDRESS
arv-stze | MINNEAPOLIS MN B4 CITY-ST- ZP
14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared jo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlaghment with an address all other like empowered.
SIGNATURE: 24 Jag W2~ 131 -5l

Cate Daytime Phone #




