FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name
SPARTAN PRODUCTS, INC.

Prncipal Place of Business

275 EAST MARIE AVENLE
WEST ST. PAUL MN 55118

Mailing Address
275 EAST MARIE AVENUE

WEST ST. PAUL MN 551184007

N

Apr 23 1997 8:00am

3. Date Incorporated or Qualfied | 3, Date of Last Report

2. Principal Place of Husmiss 2. Mailing Address 4. FEI Number Applied For
=] 26] 41-0876500 [Net Agpicaie
Suite, Apl #, elc. Suite, Apt. ¥, etc. ' i
L., e A e uiten Apt. #, 6le 5. Certificate of Status Desired ] SB'TS Additional
2| [27] Fee Raquired
| Gity & State Ciy & State 8. Elaction Campaign Financing $5.00 may 8o
za—l ?ﬂ Frust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has lability for intangible tax under s. 199,032,
;l 25] m ?El Ftorida Statutes D Yes No
9. Name and Address of Current Reglistered Agent 30. Name and Address of New Reglaterad Agent
LANDRETH, WILLIAM B} Namo
5262 LONGLEAF ST 82| Strest Address (P.O. Box Number is Not Accepltable)
JACKSOMVILLE FL 32209 -
. 84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607,0502 and 607.1608, Florida Slalules, the above-named corporation submits this statemant for the purﬁgse of changing its registered
office or regislercd agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | arn fangliaeith, accept the ghigMio aclion ? 05 F!org’ a Statutes. /// /
- yﬁ?
¥ pATET

SIGNATURE -
(NQTE: Rogisisted Agent signaiure requlred when reinstaling)

t,p{-d?plinu;i name d"féﬁérumu agenl ang btier if applcabla

CR2E034 (0/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS IN j2
T PD L] DELETE 11 T1LE [TChange [T Addition
NAME FREEMAN, ARTHUR 12 NAME
sireer aooarss | 275 E. MARIE AVE 1.3 STREET ADDRESS
CitY-S1- 210 W. 5T. PAUL MN 14 CITY-57-2P
Tl VD [J DELETE 21 TNE [ J Change [T Asdition
HAME FREEMAN, ALLEN 22 NAME
steen s | 2785 E. MARIE AVE 23 STREET ADDRESS

| covsiae | W. ST, PAUL MN 2ACITY-5T-2P b
VL SD [ DELETE 31TLE [(JChange  |_J Addition
HAME FREEMAN, EARL 32 NAME
stier aopress | 275 E. MARIE AVE 2.3 STAEET ADDRESS
orv-st-ne | W. ST. PAUL MN 34, CITY-57- 2P
TTLE [J oELETE A1TITE Ol trage [ Addition
NAME 4.2 NAME
STRTET AL S5 4.3 STREET ADDRESS
oy 5P 44CITV-5T. 2 { y
ML T oeLese 5 TILE T Change { 1.7 Adghon
NAME 5.2 NAME e
SIREET ADCRESS 5.3 STREET ADDRESS Z/ ﬂs 74
wcul::e H ] DECETE ::?:?va ?’M A ! ahge | Addition
ot - ?5100021?439?
STREET ADORESS 6.3 STREETADDAESS -04/25/97~-01 U?““UZI
OHTY -§1-20 B4CITY-ST-2P ***IBS'ED ’ .
14. 1 do hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further carlify that the

infarmation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhicer o director of the corporation or the receiver or trustes empowered 1o exacule this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Btock 13 if eRanged, or on an aggaghment wjth an address, .

W=

SIGNATURE: ___|

HINATI




