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

PROFIT FLORIDA DEPARTMENT OF STATE .
oTRORT oo Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90052 048 ***150.00

DOCUMENT #
1. Corporation Name P38867 '
NORQUIP LEASING, INC. :
VO
2600 SQUTHCROSS DRIVE WEST 2600 SOUTHCROSS DRIVE WEST
BURNSVILLE MN 55306 BURNSVILLE MN 55306
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 41-1501721 Not Applicable
——[ Suite, Apt. #, etc. j Suite, Apt. #, etc. 5. Certifcate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State _ ’ City‘& 5_3318 . } . _ | .B. Election Campaign Financing. O $5.00 May.Be
2_3I ) ’El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2;| ;l W Persanal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANES, SERAFIN 82| Street Address (P.O. Box Mumber is Not Acceptable}
10576 SW 8TH STREET Bl fddress T Sox T ocop
MIAMI FL 33154 i a3
’ 84| City 35| Zip Code
FL ]

70502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ate f Florida. Such change was authotized by the corperation’s board of directors. | hereby accept the appointment as registered
ks of, Section 607.0505, Florida Statutes. .

11. Pursuant to the gt
office or registe
agent. | am farnpi

SIGNATURE

sipns of Sections 60

et /ar

W a7
ey VA LAY A
ity X

Signature, ypacher printed name of registered agent and T T appiicable. HOTE: Registered Agant Signatura required wiien rensting) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE CDP [ DELETE 1ATME [JChange [ Addition E
NAME KOTULA, DONALD L. 12 NAME 3
smeeTaonress) 2800 SOUTHCROSS DRIVE W vasweerrooress | 4491 /’5\“ Beach lone. #2103 S
erv-sr.ze | BURNSVILLE MN 14 CITY-ST- 2P foit )41'9 Beash, £ 7373/ &
TILE v ] DELETE 21 TITLE (JChange  [JAdditian | O
NAME ALBRECHT, CHARLES F. 22NAME
streeTaporess| 2800 SOUTHCROSS DRIVE W 23 STREET ADDRESS
CITY-ST- 2P BURNSVILLE MN 2.4CMY-§T-2P
TALE _|-8T .t - -« - [JDELETE _. Pa1mne - . ~ [JChange  {]Acdition
NAME REUTER, EDWARD C. 32 NAME
streeTaporess| 2800 SQUTHCROSS DRIVE W 33 STREET ADDRESS
CITY.ST-2P BURNSVILLE MN 34.CIY-§T-2P
TMLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TLE ] DELETE 5.1TITLE T1Change [ Addition
NAME SZNAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-ZIP .
TITLE - [ DELETE 61 TITLE [ Change [ Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P ]

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

R e v-¢-5% (2) 844-45i0

Date Daytime Phone #

14, [ hereby certify that the information
indicated on this annual report
officer or director of the corp)
Block 12 or Block 13 if chan

SIGNATURE:

rEupplemental annual
tion or the receiver or,

or on an attaghme
220 4
o

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




