FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comammon Wk, ronoasEoeeor Mar 19 1998 8:00am

ANNUAL REPORT Socretary of Stale

1998 ' = F DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # 83531'_6 (1)

t. Corporation Hame

ANDRITZ KONE WOOD INC.

RO

Principal Place of Business Mailing Address
302 RESEARCH DR
SUITE 300

NORCROSS GA 30082 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
________ 11/03/187%
2a. Mailing Addross 4. FEl Number Appliad For
26) 58-1143417 _[Not Applicable
Suito, Apl #, elc " ) $8.75 Addlilonal
. f d
;l 5. Certificate of Status Dasirad O Feo Requirad
_. Ciy&5tale 8. Election Campaign Financing $5.00 May Bo
o 25] Trust Fund Contribution O Added to Fees
Cauniry | _ p Country 8. This corporation owas or has paid the current year Intangible
E] e 29-| ;El Personal Property Tax due June 30, [ Yes o
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PIE ISLAND ROAD 82| Stest Addrass (P.0. Box Number 15 Not AGCepiabia)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
¥1. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement jor the purpose of changing its redisietad

office or regislered agonl, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obihigations of, Scction 607.0505, Florida Statutes.

SIGNATURE
Stgnatung. fyped o ponled Namd 6! e istored Byonl and Btin i appheable (NQTE: Regisiered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D T prLETE VITILE [JChange ] Addition
HAME LEITNER, WOLFGANG 12 RAME
sweeeraporess | STATTEQERSTRASSE A-8045 1.3 STREET ADDRESS
CITY-S1-2P GRAZ AU 1ACITY-§1-2P
LE P CJ DELETE 21TMLE [J Change L] Addition
HAME HANNINEN, MARKKU 22 AME
smeeraporess | 302 RESEARCH DR SUITE 300 2.3 STRAEET ADDRESS E
CITY-S1- 2 NORCROSS GA 2.4017v-51-20
e [3 [ oecete 31TMLE [T Change [ Addition
WAME BUMSTED, DAVID 32 NAME
staeeT aporess | SHERMAN STREET 33 STAEET ADDRESS
CITY-51- P MUNCY PA 17756 3.4.CITY-5T-2IP _
TTLE [ TJ beLETE 4TITLE LJ Change Y Addition
HAME IGNATIUS, PEKKA 4 2NAME
seeraponess | 302 RESEARCH DR., SUITE 300 4 3 STREEY ADDRESS
CITY-51-2¢ NORCROSS GA P 44 TTY-ST- 2P e
LE T A oeLere S1TITLE T [Jchange %] addition
HAME SOPPELA, ERKK s2wAME S CHWARZER, CHRIS
sweeraooeess | 302 RESEARCH DR SUITE 300 sasmeerapress |83 2. RESERREH DR SHTE Foe
TY-51- 2P NORCROSS GA saon-st-ze . | MORCEOSS, (BA .
e D [ peLete 617ILE [T cnange [T Addition
HAME REBERNIK, BERNARD 62 NAME
smeeraooress | STATTEGERSTRASSE A-804S 63 STHEET ADDAESS
cmy-st-ap | ORAZ AU 64 CITY-51-2¢F :
14. 1 hareby certily that tho infotrnalion supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! report o supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 gm an
officer or diractor of the corpgration or tho reggiver or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Biock 12 or Block 13 ifWOn an

SIAMATIIDE. o 7R

ith an addross

des | LI € il e el 2/15/%6 220415 - 7O




