FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P20435

1. Corporation Name

AGLOW INTERNATIONAL, INCORPORATED

STE 103
ECMONDS WA
us

Principal Place of Business

152-3RD AVE SO

96020

Mailing Address
P.O. BOX 1749

EDMONDS WA 98020-1749

us

FILED

Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90015 043 #=6] 25

AW

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

m

[2s]

|20]

[30]

Trust Fund Contribution

21 28] 08/10/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 7] 23-7275330 Not Applicable
City & Staty City & Stats iti
tty & State tty © 5. Certifcate of Status Desired  [J $8.75 Additonal
E] ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COOK, PATRICIA
749'NW PICNIC ST
PT CHARLOTTE FL 33852

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

84| City

85| Zip Code

S by

SIGNATURE

1., F5ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
.. office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of d
*' agent: | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ‘

s, the above-named corporation submits‘this_statement for the purpose of changing its registered

a0

i

irectors.’| Hereby accept the rappqiirflﬂ@é'nt as ipigi§te

Syl R

Signature, typed or printed nama of registeret agent and tie if applicable. {NOTE: Registered Agent signature required whon reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 1.1 TME ST AR [Change  [J Addition
NAME HANSEN, JANE 12 NAME
streeranoress| 9138 186TH PL., SW 12 STREET ADDRESS - R
CITY-ST-ZP EDMONDS WA 98026-5748 14 CITY-5T-2IP
TME v [ DELETE 21TME [CJChange [ Addition
NAME LAURIE LISCHKE 22 NAME
streetsporess| 16705 S6TH AVE W 23 STREET ADDRESS
CrTY-ST-2P LYNNWOOD WA 98037-8303 2.4 CITY-5T-2P - -
Tme S CJ DELETE 31 TE []Change L Additien
NAME .FINK, DIANE 32NAME
sreetaporess| 1410 126TH ST. SE 33 STREET ADORESS
CITY-87-ZIP : EVERE]T WA 98208 3.4.CITY-ST-ZIP
TME T [ DELETE 41 TME [JChange  [] Addition
NAME ROGERS, KAY 4 INAME e o
sReeTADDRESs| 14603 WEST 40TH AVE 43 STREET ADDRESS : -
CITY-5T-ZP LYNNWOOD WA 98037 44 CITY-ST-2P " X EE
TME D [ bELETE 5.1 TME [Change  [[] Addition
NAME ALVES, BETH 52 NAME
swreetAooress| 314 E AMMANN RD 5.3 STREET ADDRESS
CITY-ST-2P BULVERDE TX 78163 54 CITY-ST-2P
TMLE D ) [J DELETE 8.4 TITLE [OChange [ Addition
NAME SISK, MARY LANCE B2 NAME
streeTAooress| 5526 FIVE KNOLLS DR 6.3 STREET ADDRESS
CITY-5T-2P CHAROLTTE NC. 28226 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or

SIGNATURE:

e receiver of trustee empowered lo exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or opfan attachment with an address, with all other like empowered.

CR2E037 (11/98)

Data Daytime Fhone #



