s e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P37741 (6)

1. Corporaliaon Name

CLC EQUIPMENT COMPANY

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

P:imrc-—;'-xf.ll Place of Business Maihng Address
ATTN: LEGAL DEPARTMENT ATTN: LEGAL DEPARTMENT
12755 STATE HIGHWAY 55 12755 STATE HIGHWAY 5%
MINNEAPOLIS MN MINNEAPOLIS MN - .
3. Date Incorporated or Quatitied 3a. Date of Last Repon
o ) _ - ) 03/04/1992 i 05/01/1995
[ 2. Principa! Place of Business 2a, Mailing Address 4. FEI Numbor {Anphed For
21| ) 26] P 0 Box 59159 41-1683569 [T et Appicanie |
Suite, Apl. #, etc, Suite, Apt. ¥, etc. . ) $8.75 Additiona
I - . Cenifi » ol & Desired
ng[ L 2ﬂ ATTN: Tax Dept. 8. Gortlicae of Status Buste O Fee Required
___ Gity & Slate | City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 28| Minneapolsi MN Trust Fund Gontribution Added 1o Fees
M Cotinbry 2ip Country 8. This corporation has liabiaty for inlangible tax under s 180.032,
24 [25] 20]55459-8250 [30] o Florida Stetutes O Yes Oto B
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglétered Agent B ]
B1| Name
THE PHENHCE'W CORPORAT‘ON SYSTEM, INC. 82| Street Address .0 Box Number is Not Acceplable} b
110 NORTH MAGNOLIA STREET _
TALLAHASSEE FL 32301 &3
84| City ) FL 85 rZD Cade

791, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tre above named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am

famiar with, and accept the obligations of, Section 607.0505, Tlorida Statutes
SIGNATURE o e e e s - B s
| Signatue, typens o printod raie ol reg shared agont and Ttie it 8k iable (HOTE: Ragisterod Agart sigruture e it when ressstat ngh AT G
2.~ CFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFfIGERS AND DRECTORS IN12 1@
TIiLF -‘ PCD [ DELETE 1. 1TIE [ change [ Addition |
HAME CARLSON, C.L. 12 NAME 3
sweet ooeess | 12755 STATE HWY. 55 1.3 STHEET ADDRESS o
| cny-s1-op R MINNEAPOUIS MN 14 0TY-S1- 2P ] &
TILE v [ DELETE 2 11LE [ change [ Addlian | ©
HAME HAMANN, DM. 22 NAME
smee aonness | 12755 STATE HWY. 55 25 SIREET ADDRESS
Qy-san MINNEAPOLIS MN B 244ITY-51-2 ) o _ o
ThiE [ 1 DELETE 3 U RILE [ Crangs  [] Acdition
NANE WIDELL, GARY G. 32 NAME
sivert aooness | 12755 STATE HWY. 55 33 STAEET ADDRESS
| crv-stap MINNEAPOLIS MN ) 34CITY -5 -2 _ ]
T VPFD [ DELETE £ 1TILE [ Cnange ] Addtion
NAML NAGEL, JOHN R. 42 NANE
swecraoeess | 12755 STATE HWY. 85 43 SIAEET ADDRESS
| Grvstoze MINNEAPOLIS MN L40TY-S1-2
0LE CFO [} DELETE 5 TTIE [ Change [ Addition
HAML DIRAGLES, JOHN ¥ JR. 5.2 NAME
sweereoceess | 12755 STATE HWY 55 § 3 SIREET ADDRESS
CI1y-S1-2F MINNEAPOLIS MN - $400Y-§-2 ) e
TE [] OELETE 6 1 TILE [J Change  [] Additon
NAKT: £ 2 NAME
SIREET AIDRESS £.3 STREFT ADORESS
CITy-51-2IF €4CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07 (3K Horida Statutes. | futher
cerlify that the information indicated on this annual report or supplernental annual repen is frue and accurate and that my signalure: shalt have the same legal effect as if macle under
oath: that | am an officer or director of the carporation or the receiver or trustec erpowered to execute this report as required by Chapter 807, florida Statutes; and that my b=n
appears in Block 12 or Block 13 it changea, or on an attachmenl with an address, :@’

SIGNATURE: mfﬂ/[ _

M/\.____I)_a,r,rsl M, Hamann, Vice Pres.-Tax 4-22-96 612-540-588]

R PRINTED NAME OF SKGNING OFFICER OR DIRECTOR e TyT s Prura: #




