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RETURN TO ooyl * [rugoate %%
CRETARY OF STATE RECEIPT NO.
STATE CAPITOL ANNUAL REPORT *
500 E. CAPITOL
PIERRE, S.0. 57501-5077 FOREIGN Q&BVED
605-773 4845 PLEASE TYPE OR USE BLACK INK SEp
FAX(BO5) 7734550 oy G FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE 16 9
ACDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS s 3
1 Corporate Name and Mauing Address, including Zip + 4: of
rpo ame v ' ng Zip Talephone # (319)355-&&06&.
FAX# _ __ (3193546491
F8-012977 SEPs92
MICHAEL J¢S INC. Federal Taxpayer |
#0 B0X 1227

FILNG DATE: Due during the month the
Certificate of Authority was issued, and

delinquent the last day of the following
—  month,

* * * % ATTENTION - FILING INSTRUCTIONS * * * »

H ALL O the wigrmation s 10830Cel a3 367 1orth in the pror report. wou M3y chock the box below and sign the report 10 the prasenca nt
& notary public ANY CHANGE requires tull completscn of tha form

I1OwA CITY, LA S52244-1227

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
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2 Itis vcarporated undar the lnws of Towa and the address of 115 prncipal ofhics of registered office in the stote
of w sonws 320 South Linn, P.C. Box 1227, lowa City, IA Zip-4 52244-1227
3 The aodress of 1ts regrstered office in South Dekows s cfo rhoratio vste 19 S, Coteau Streer

Pierre, SD Zp-g 27501

2nd the name of as regiered dgen st such ddrest 1S € T Corporation Svstem

. The character of the business in which 1 15 actuslly sngagsd 1 South Cakots _t€2dV-to-vear rerail sales

S The names and addresses of its diractors and officers

NAME OFFICE STREET ADDRESS ciry

STATE 2P d
Michael J. McCue 0 320 South Linn Street Jowa Citvy 1A 52240
Rathleen J, Mclue Owecior 320 South Linn Street Iowa City IA 52240
Michael .I. McCue Prosidens 320 South Linn Streer lowa City 1A 52240
Kathleen J. McCue Vice Preswent 320 South Linn Streer Towa Citv IA 52240

: Michael J, McCue Socretary 320 South Linn Street Towa Cicy iA 52240

! Michael J, McCue Traasurer 2320 South Linn Street Towa Citw IA 52240

'E" ¢ The aggregnie number of Shards which it has sutha/ity 10 1ssue, femured oy classes, par vBlue Ot Sharos, shates without par value, and

i seres, d any, withn & cless.

“ NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 500,000 Common -——- 51.00

?; 7. NUMBER OF SHARES ISSUZD CLASS SERIES

= 500,000 Common ——— $1.00

- B The amount of as stated captal s 6 300, 000,00
The teport must be signed by the chairman ol the board of direciors, or 1

gngan!, or any other officer n the prmﬂw pubhe.
Dates SEptember (3 14 93 W’

Sgnature)  Michael®™d. MeCue

(RPN

T

B STATE OF 10WA Its Fresident
.,& COUNTY OF JOHNSON 55 [Title)

1, G, t we b a noary bublic, do hersby cestdy that on thus __Li_dav of . September 1933
i parsonally appeared before me Michael J. MeCue who, being by me first duly $worn, delcared that
i hesgimos the _ _Pregident of Michae)l J's, Ine

that hexxs signed the foregoing document
as otficer of the corporation, and the statements therein contamed are true

My Commussion Expwes — 228 =Plo s ) ; ﬁ@“)/./i——-—*

. ?‘ SARY E. BAUGHIAT Notary Publk i
J;. {Nnfarat Saal) ”?7&’5"7!!?!0" ‘
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State of Soutl Dakota

Y.

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF WITHDRAWAL

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that a
duplicate of the Application for Withdrawal from
South Dakota for MICHAEL J'sS, INC. (IA) duly
signed and verified pursuant to the provisions of
the South Dakota Corpeoration Acts, have been
received in this office and are found to conform
to law,.

ACCORDINGLY and by wvirtue of the authority
vested in me by law, I hereby issue this
Certificate of Wwithdrawal and attach hereto a
duplicate of the Application for Withdrawal for
MICHAEL J'S, INC.

ST IR OPTEN

Yy IN TESTIMONY WHEREOF, I have
SRRy hereunto set my hand and

e,

affixed the Great Seal of
the State of South Dakota,
at. Pierre, the Capital, this

Secretary of S e
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SECRETARY OF STATE ‘
STATE CAPITOL . 3 = b
500 E. CAPITOL *  APPLICATION FO

PIERRE, S.D. 57501-5077 CERTIFICATE OF WITHDRAWAL OF
605-773-4835

Pursuant 10 the provisions of the South Dakota Business Corporation Act, the undersigned
of Withdrawal from your State, and for that purpase submits the following statement:

1. The name and address of the corporation is Michael I's, Inc.

2. 1t incorporated under the laws of the state of Eowa

‘ I \_/
3. That this corporation is not doing of engaging in any business in this state, and hereby surtenders its au:hori!'i”w?[ransact business
in South Dakota. B

3. It revokes the authonty of it regisiered agent in your State to accept service of process, and consents that service of process
1n any action, suit or proceeding based upon any cause of action arising in your State during the time the corporation was authorized
10 transact business in your State may thereafter be made on the corporation by service thereof on the Secretary of State of your
State.

5. The postoffice address o which the Secretary of State may mail a copy of any process against the corporation that

may be served on him is 1035 - 33 Avenue $W, P.0O. Box 667, Cedar Rapids, IA 52401-0667

6. The aggrega~ number of shares which it hus authonty to issue, itemized by classes. par vaiue of shares, shares without par value,
and series, if an. within a class, as of this dale :

Pas Vajue per Shate
wumper of OF SLIEYIEM N8t
Sham Cas Seres Shares are Wiihown

Par Value

500,000 Common —_—— $1.00

7. The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value, and senics. if any,
within a class, as of this date is:

Par Value pet Share
“wumest of OF Sialevment that
Sy Caa Senes. Sharos are Wihout
Par Value
500,000 Commoa —_ $1.00
8. The amount of its stated capital as of this date is § 500,000.00

To be signed in the presence of a notary public by either the chairman of the boxrd of directors, or by the president or any other
officer. . /z‘g

Dawcd October 2 / 1994

(Signatre) Michael F2 McCue

President
STATE OF IOWA (Tittes
County of Lirn
Onths a2/ dayol October 19 9% before me
personally appeared Michael J. McCue . known to me. or proved 1o me,
to be the President of %e corporation that is descnbed in and that

executed the within instrument and acknowledged to me that such ¢o ion executed same.

PN | JUDITH GENKINGER N Lee f/( { /; zé:; 7,
My Commussicn Expires: *,%ﬁ ELvomne /Soury?ubhc

December 10, 1995

Notsnal Seal

Filing Fec: 35
An original and one exact or conformed copy must be submatied.
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Feceipt Number: %21“2 ; ?‘a?fg/\{_

File Number: FROLZITY

WiTHDRAWAL
For
MICHAEL J7S, INC. (IR

File o%f the request of:
EUGENS MAYEFR

RITER MAYER HOFER FITER
219 SOUTH COTEAU

PIEPRE SD 57501

STATE GF S0UTH DAROTA

OFF1CE OF THE SECRETARY OF STRTE

Filed 1n the affize oF gpcretary »f State on

O-tober ZF. 1939

Joyce Hazeltine
Sacretary of State

fee Recievad $15.00
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