. FILE Now-;,é;% FILED
Co:;*g;g,g%ﬁ% FLOR'DgiizgjgmggjﬂgF swe — Feb 06, 1999 8:00am
ANNUAL REPOR*T? Secretary of State . Secretary Of State

DIVISION OF CORPORATIONS

it

02-06-1999 90016 030 **+*150.00

O

Mailing Address

P.O. BOX 12926 P.O. BOX 12326
SALEM OR 97301 SALEM OR 97301 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
2. Principal Place of Busines: #a. Mailing Address 4. FEI Number . Applied For
21 : [26]. 93-1068917 Not Applicable
it t. #, etc. Suite, Apt. #, etc. . iti
Sulte, Apt. # etc uite. AP 5. Certifcate of Status Desired [ $8.75 Additional
a 27 Fee Required
City-& State City & State i 6. Election Campaign Financing O $5.00 may Be
) _2;| ;;l : : Trust Fund Contribution Added to Fees
3 Zip Zip Country 8. This corporation owes the current year Intangible
h:i; Z] EI [;6] Personal Property Tax. OYes [ONe
& istered Agent 10. Name and Address of New Registered Agent
i 81| Name
: 4 ‘ . . 82 Street Address (P 0. Box Number is Not Acceplabre)
4 GCT: CDRPORA ON SYSTEM e " i
h 1200 SOUTH PINE ISLAND ROAD" * e _
i PLANTA'I'ION FL: 33324 . e s B T
i = : T N
li‘. .-.—a_-v»'\ i P - ) ) :
g larida Statutes, the above-named corporation subrmts this statement for-the purpose’of changmg its: reglstered’
[ both in the State of Florida: Such change was authorized by the corporahon s hoard of directors..1 hereby accept lhe appoiniment as reg:stered
agent. | am familiar wit -accept the obligations of, Section 607 0505 Florida Statutes.
SIGNATURE ~ : e
n Slgnaturs, typed or printatd name of registered agent ard title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) - ¥, - ~ DATE
a 12. "~ QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
e P Con [C] DELETE 1.1 TME ST DChange [] Addition
D] e COLSON, WILLIAM E. 12NAME :
" | smeeranoress| 2250 MCGILCHRIST ST. SE 13 STREET ADDRESS
CITY-ST-2IP SALEM OR = - 14CITY-5T-2P
TLE-. v o . [ DELETE 2ATILE ‘O¢Change [ Addition
| NAME BATY, DANIEL R. ' . 22 NAME
" | streeTaopress| 2105 N. 30 : . || 23 sTReET ADDRESS
- | -omy a1 zp —— —TACOMA-WA-_—,:-L,H- T - 3 CTYST-ZP - | e e e
: Tme e [} DELETE 14 TME [JChange  []Addition
NAME 4 3.2 NAME

STREETADDRESS . ’ 3.3 STREET ADDRESS

1
CITY-8T-21P -

1 34.CITY-ST-ZP LR R
11 Tme R T [ DELETE 41TME -[[JChange ‘& [7] Addition
e ,BRENDEN NORMAN L 42N

STREET ADDRESS | - 2250 MCGlLCHRIST ST, SE e e 43 STREET ADDRESS

CITY-5T-2P SALEM OH ‘.,‘ 4.4 CITY-ST-ZIP .

Tme D vl [J DELETE 5ATITLE : {JChange ] Addition

NAME COLSON, WILLIAM E. 52 NAME CeL

swreevanpress| 2250 MCGILCHRIST ST., SE 53 STREET ADDRESS

CITY-ST-2ZIP SALEM OR: 97302 ) 54CITV-ST.ZP R

TILE el . (] DELETE 84TITLE [Jchange [ Addition

NAME BHENDEN NORMAN L 6.2 NAME

STREET ADDRESS 2250 MCGILCHRIST ST. SE 6.3 5TREETADORESS |

CITY:ST-ZIP SALEM OR 97302 64CITY-ST-ZIP

14. | hereby certify that'the information supplied with this filing does not qualify for the exginption stated in Section 119.07{3)(i), Florida.Statutes. | further cerlify that the information
indicated onthis annual report or supplemerjtal annugl report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rdceivef offtrustes empowered to exgdutefthis repor as required by Chapter 607 Florida Statutes; and that my name appears in
Block 120r Block 13 if changed or on gin gitachrferf with an address, with g othegli @ 3 3 70 -

//2-79 7071 X72Y

Date Daytima Phone #

SIGNATURE ANP I'VPED ‘OR PRINTED HAME O

BNING OFFICER OR DIRECTOR



