SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 3/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT

CORPORATION
* ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8 Martham
Secietary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name:

EGNER, INC.

J79428

(5)

Principal Place of Business

55 178 STREET W.
LAKEVILLE MN 55044
Us

2. Principal Place of Busingss
[21]

Maling Addiess

W55 178 STREET W.

LAKEVILLE MN 55044

us

FILED

96 SEP -4 PHI2: B5
CCORE TR L 3 ATE

G

3. Date Incorparated ar Qualhed 3a. Date of Last Report

06/24/1987 106/21/1995

2a, Mailing Address

Suite, Apl #, etc

Suite, -f'-\pl ¥ etc

4. FEINumber i mmrprpr\ruﬂecii Fe
| Mot Applicatie

LJArsesset i
53.75 Additional

§. Cerlificate of Status Desired [:]

22 271 Fee Required
Cily & State | Ciyé&Stae 6. Eleclion Campaign Financing $5.00 May Be
23 i 28} Trast f und Contribution [»—_—I ___Added to Fees
Zip _ Coundry Zip | Counry 8. This corporakaon has habrity for nlangible tax undicr s, 199 032
24 - 25 o E ) 30"1 Fiorida Statutes :] Yes D Mo o 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~
DREW, HORACE R., JR. 91| Name
8130 BAYMEADOWS WAY. WEST 82| Strect Address (PO. Bax Number s Nol ACL T
© SUITE 140 :
JACKSONVILLE FL 32256 s
‘ 84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1408, Florida Slatutes the ahove-named carporation submits s statement for tne purpose: of charugu{g'[‘it"s:y registorned
office or registered ageat, o patn, 1 the State of Florida Such change was authanzed by the carporation’s board of directors | hereby azcept the appontment as registeredd

agent | am famliar with, and accept the obl-gations of, Secbon 607 D505, Flonda Stalutes

SIGNATURE et e . e . s e S

Bigrar e yped o pe e 3 aar e by et 3 Ao 1 and B f g b T Ficg aivre T T anen WHEA 8 TR A Al
12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CFIANGES TO OF FICERS AND DIREGTORS IN 12
TIHE [y 2 T mewene UL T IIN00 1 S 1 dagon
NAME JOHNSON, SU 12NAKE =391 296 --01033--013
steet aness | 9455 178 STREET 13 SIHEET ADURESS L N E G xR IR
CAY-ST-7IP LAKEVILLE MN 1ACHTY-ST- 2P
TE - [ 1 orew 2UTILE [ Cuange [ ] Additen
NAME 22 NAME
SIREET ADDRESS 2 3STREET ADDRESS
CiTY-T-2P 2 4CITY ST- 2P
THILE [T cewese ETRR: ) [T Cnange [] Asdon
NAME 32 MAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-$1- 2P 34 CilY-ST- 2P AN ——
TINE [T o 4100 [T crange ] Antition
NAME 4 2NANE ‘\0
SIREET ADDRESS 43 STREET ADDRESS Q.
CITY-5T- 2P 4TI -ST-2P \\. )
TILE T otene ELT; O\\‘_ TUUUTTTTTUL cmange ] Addion
NAME 52 NAMIE
STREET ADDRESS 53 STRECT ADDRESS
CITY-51- 2P S4LIY-SI-7P
TITLE LT orere 61 TILE T T crang= || Addton
NAME 62 NAME
SIREET ADCRAESS £3 SIREE] ADDRESS
CITY-ST- 7P £4CHY-5T- 7P B

14, | do hereby certify thal the informauon supplied vtk thg khng g volanzatily lurnished and does nol quality for the exemplion stated ir Section 11907(3)(«}, Flor.d
further cerhify thal the infarmanon mdicated on th s annaal reporl o supplenental annual report s true and accurale and thal my signature shall have thie same lega’ etfect as f
made under cath_hat | am an oflzer or chrectar of the carporation or the receiver or trustec empawered to execate this report as required by Chapter 617, Florida Statutas, and

that my name appears in Block 12 o' Block 13 if changed, or an an attachment with an address

SIGNATURE: ) m&&‘:étmmﬁ Eené&ksam;mcég%gﬁd $“NJGN) a- ?.96 ’ é !4:mh9:3930

A Smlotes |

TrTT T T T DIBO8T FN

CR2E034 (3/96)




