FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
- -_PROF]-{ T T T e a T
CORPORATION
ANNUAL REPORT

1996 =SS
DOCUMENT # F94000001112 (1)

1. Gonpewevion Noavne

CONTINENTAL MILLS, INC.
3. Dates Incorporated or Qualiied | 3a. Date of Last Report

03/07/1994 01/25/1995

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiarm
Secretary of State
GIVISION OF CORPCRATIONS

Principes Place of Business Mailing Address

PO BOX 88176 PO BOX 88176
TUKWILA WA 98138 TUKWILA WA 98138

2. e Place ol Busiiess S 2a. Maiing Address 4. FEI Number Appliad For
[ B - B 910186630 Not Apploabic
Suite: At & ele | Suite, Apt, 4, elc. 5. Cerlifcate of Status Desived D $8.75 Adc!ilional
[Z?J . - 24 o - Fee Required
Gty & State | OCity & State 6. E'ection Campa‘;gn Financing 0 $5.00 May Be
3?71 S 7 381 5%—-'\ T L @A Trust Fung Contribution Added lo Feas
2 ~ Country L | Country 8. Tnis corporation has liability for intangible 1ax under s $99.032,
24J 7 7 ] o 39| - 30] Flerida Statutas O yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Sireat Address (P00, Box Number s Not AcGantabiar
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84| Gty FL 85| Zip Code

[ it B the provisions of Soctions 607 0502 and 607, 1508, Flonda Statates, the above-named corporation subnits this statement for the purpose of changing As registered office
ered agent, or botn, in the Stale of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered agent. | am

saltl and aocept the oblgalions of, Soction 607 0505, Florida Statutes.

SIGNATLRF

. o S e bt P G btk g il s o gkl INGTE Fiosteood Al Sgrdiun: e ied when ainstanngs T T BATE &
2. - SERS AND DIRE CTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %
i PD CIOELETE TUTILE tree—SwosTOoEE [f Change —g@hddirion | v
fen; HEILY, JOHN M 12 RANE O trorerir—idirotmd 3
SIR ALDRENS 18125 ANDOVER PK. W, 1 3STREET ADDRESS \WW 8
R TUKWILAWA a2 J et | Tgedaa o p—uS-Hr— iy g~ &
it VD o CIDEElE 2 1mme [ Crange [ Addton | ©Q
HaLe WISE, RONALD . 27 HAME
SEE L AESS 18125 ANDOVER PK. W. 23 STREFT AGORESS
VST 2R TUKWILAWA o 240Y-S1- 70
NiE VD [ 1 DELETE 3N [J Crange  [) Addition
Bt BERRY, CHARLES 37 NAME
GHTT AL EES 16125 ANDOVER PK. W. 33 STREET ADDHESS
Y- 5121 TUKWILAWA -~ o Y aeonvesiae
K VD Cloete 4100 [] Cnange  [[] Additien
bk HARRIS, MARK 4.2 NAME
S1ag- 1 ADL S 18125 ANDOVER PK. W. 41STREFT ADDRESS
wly sl TUKWILAWA S A4CITY-5T-2P
i v [] DELETE 5 1TITLE Vice PRe% . 0ceT . [ Change  [R<Addition
e REISHUS, CINDY , 52 NAME Dwene Yi+rso
ST AL 18125 ANDOVER PK. W. sasime annrss | \BAT S AP OooiAL B¢ UD,
CAlt-&1 7 TUKW“J\VE S o L S40T¥-ST-21p T\L\Luo ey 0IA 98 ( %%
N VD [C] DELETE 6 1 THLE Vice PrRegpa—T [ Change  paRadition
(o HERSHBERGER, JAMES M 62 haME Ve s Matteo
SINEET AL DM 18125 ANDOVER PK. W. EISTHETADORESS | | PARE APDoV LS. M. W
Gy s TUKWILA WA semsie | Tuved o a WA 98100

141 herehy corl Yy thal fhie rlaral on suppiee with s fing is voluntanly furiished and doss not graliy for he exemption staterd in Seation 1 19.073)(K), Fiorida Statutes. | further
Gertify tnal e infonnation indicatod on this annua’ repon or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
axly that Lam an oficer o director of the corporation or th recever or trustee empowered to execute This report as required by Chapter 807, Florida Statutes; and that my name

appevrs i Blook 12 or Block 13 if changod, or on an att ient with an address
SIGNATURE: W O lp{
SHEMATURE AND TYPED OR PRINT

Ogpee 0.¢AWTWD  2-/0-56  20b-872-8%0D

SIGNING OFFICER OR DIRECTOR [ Didinsa Phone 4




