FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION

1996

ANNUAL REPORT

&

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

DOCUMENT #

1. Gorporation Name

P39388 (4)

LEES FACTORY OUTLET CO.

Principal Place of Business

Mailing Address

A AER

500 W WASHINGTON 500 WEST WASHINGTON
CGANNON FALLS MN 55009 STE 825
us ﬁgNNON FALLS MN 55009 3. Date Incorporated or Qualfiod 3a. Dale of Last Report
06/23/1992 03/21/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 41-1722160 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. 5. Cerificale of Stalus Desired 0O 38'75 Acld_itional
5] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $500 May Be
a ;ﬂ Trust Fund Coniribution Added lo Fees
Zip Country Zip ___ Country 8. This corporation has fability for intangip'e tax under s 199.032,
m 25 29 30) florida Statutes [ Yes dNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agenl
81| Name
GT CORPORATION SYSTEM 82| Street Address (.0, Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD. _—
PLANTATION FL 33324 83
84| Gity T FL as] Zip Code

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '

Signature. fyped or printed nama of registersd aget ard lile it appicabie.”

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalon submits this statement for the purpase of changing its registered office
of registered agent, or both, in the State of Florida. Such ¢change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

T baiE

T B e R Sgr i r g i reay
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST 7] DELETE 11 TITLE [] Change  [7] Addition
NAME GILMORE, BRUCE W 1.2 NANE
STREET ADDRESS 88 S BTH ST 825 1.3 STREET ADORESS
CITY-ST-2IP MINNEAPOLIS MN 14 CITY-51-21P I
TILE (024 [ BELETE 2 1TI1LE {1 Change  [] Addition
NAME BIERBAUM, JOHN F 2.7 NAME
STREET ADDRESS 86 S 6TH ST 825 2.3 STREET ADDRESS
CITY-5T-2IP MINNEAPOLIS MN 24CITY-5T-2IP _ .
TITLE DVP [ DELETE 31TME {7 Change [ Addition
NAME JOHANNESSEN, STEVEN R 32 NAME
STREET ADORESS 500 W WASHINGTON 33 SIRECT ADDRESS
CITy-§1-2IP CANNON FALLS MN A4 CITY-51-2IF
s DVP [ CELETE 4.1 TITEE [J Change ] Addition
NAME MCCARTHY, JOHN D 42 NAME
strecTaporess | 500 W WASHINGTON 43 STREET ADIRESS
CITY- 51- 2P CANNON FALLS MN 44 CITY-51. 2P
TITLE D [C] DELETE 5 1TITLE [ Change 7] Addition
NAME BRAATEN, BRUCE E 5.2 NAME
STREET ADDRESS 500 W WASHINGTON 5.3 STREET ADDRESS
CITY-§T-2P CANNON FALLS MN 54 CIIY-51-21P e
TITLE [] GELETE 6 1TMLE [] Cnange  {7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-7IP : 64 CITY-51-2P

14. 1 do hereby certi

that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k! Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and That my signature shall have the same !gal effiect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or frusiee empowered 1o execute this repor as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gg an attaghment with an address,
. M
SIGNATURE: 77/ %‘

BIGNATURE WPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

s/l (s0)acs 39y )

Dt - T

’ Day;-.‘\'ue Brore K

CR2E034 (12/95)




