FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S FLORIDA DEPARTMENT OF S1ATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT @ -__ ; Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # F94000003091 (5)

1. Corporation Name

OK'S CASCADE, INC.

Mailing Address
16372 +77TH AVENUE SE

Principal Plase of Businoss
18372 {77TH AVENUE 8E

FILED
May 06 1997 8:00am
Secretary of State

LA A

30]

2 2] 26]

MONROE WA 8a272 MONROE WA 88272-183
3. Date Incorpeorated or Qualilied 3a. Date ol Last Report
06/14/1994 05/01/1996
&. Principal Place of Business an. Mailing Address 4. FEI Number Applied For
21] 26] 810993489 Not Applicable
Suita, Apt. #, olc. Suite, Apl. 4, etc. i
Ap P §. Cerlificate of $tatus Desired ] $8.75 Aaaitonal
m 27 Fos Reguired
City & Stale | City & State _ 6. Flection Campaign Financing $5.00 May Bo
23 28] ) Trusl Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation has liabitity for intangible tax under s, 199.032,

Florida Statutes dves Do

10.

Name and Address ol New Registered Agent

Streot Address (P.0. Box Number is Not Acceplable)

9, Name and Address of Current Reglstered Agent ‘
HOWARD, HAROLD M 81| Name
ROUTE 4, BOX 282 e
CHIEFLND FL 82626 o
84| City

85| Zip Code

FL.

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fiorida Statules, the ‘above namad corporation submits this stalement for the purpase of changing ils registered
office or ragistered agont, or both, In the Slalo of Florida. Such change was authorized by the corporation’s board of directors. 1 hercby accept the appointment as registered

agent. | am familiar with, ang accept the obligations of, Section G07.0505, Florida Statutes.
SIGNATURE

Signalurs, typod or printed pamio of rog-mnroa"n-ﬁ;!_n_l:q_c-l_l'ﬁin \‘lkaﬂpphuamo

(N l_ -ﬁegﬁish}md Agonl‘sﬁgﬁa’fuTeTeTx[TIraim; Te‘in—sl—s.l];ﬁ)w

DATE

fie

Infornation indicatod on this aprQal report or g
I am an'officer or director of i

appaars in Block 12 or Bloy chment wilh an address.

BIARMIATI IS,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TITLE P [Jortne 1ATLe ] Change [ T Addition ﬁ &
HAME KEENER, JOHN B 1 ZiNAME S,
smaeer aporess | 19111 B2ND AVENUE NE 1 3STREET ASURESS &
CITY - ST 2P BOTHELL WA 88011 1401y -S1- 7P g
THTLE v [ oiee 2 1MILE ) [l trenge [ Adaitian |O
NAME | 'KEENER, RAYW . 27NAME

smeeraponess | 12703 217TH STREET SE 23 5TREET ADDRESS

cnv-stze__ | SNOHOMISH WA 68260 2 40i1y-§1- 2P

TALE 13 CJorcete a1 EMLE [ change [ Addilion
NAME KEENER, JOANN 32 NAME

staeer apoRess | 12703 217TH STREET SE 3.3 BTREET ADDRESS

CITY-§1-2P SNOHOMISH WA 98290 34.00Y-81.2IP

e VP T peLete 41 iLE [Tthange [T Aadition
NAME DARLING, ROSS 147 NEME

sweevaporess | ROUTE 1, BOX 810 43 BTREET ADDAESS

orv-st-ze | TWISP WA 445512

TLE W [Terici€ s1ime [T Change ] Addilion
RAME SONNICHSEN, HOWARD 52 hane

sthee poress | BOX 448 5.3 BIREET ADDRESS

cv-sr-ze | TWISP WA 5.4 LITY-ST-21F

TITLE - [T DELETE g1 IILE [ Change ] Addition
NAME B% RAME

STREET ADDRESS 6.3 $IRLET ADDRESS

CITV-§1-2F & * i e 6.4 GITY-ST-21P

14, | do hereby certify thal tha informgte i i oes nol qualify for thé: exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the

nnual reporl is truo and accurale and that my signature shall have the same legal effect as if made undor oath; that
or frustoe ompowered 1o oxecute this report as required by Chapler 607, Florida Statutes; and that my namo

A e B S



