FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # F94000001112 (1)

CONTINENTAL MILLS, INC.

Principal Place of Business Maihng_) Addrass

I RRRAMAMAOR T

1 PO BOY 88178 PO BOX 88176
| TUKWILA Wa 88133 SEATTLE WA B3138-2176
s
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/07/1994 02/21/1996
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
I;1-| E] e N N 91'0 186630 Nat Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. iti
: P = wie. A e 5. Certificals of Stalus Desired | $B'75 Aditional
a City & Stale | Giy & Srale 6. Election Campaign Financing $5.00 May Bs
2 I T . Trust Fund Contribution Added 1o Fags
Zip Country | | Country B. This corporation has liability for intangible tax under s. 199.032,
T ;l 25 29] 30] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND RD 82| Streci Address (P.0 Box Number is Nol Accaptabia)
PLANTATION FL 33324
83
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and B07.1508, Flonida Slalules,
office or registered agenit, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board ol direclors. | hereby acoent the appoiniment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, florida Statutos

the above-named corporation submits this staterment for the purpose of changing Its registered

StGNATURE L S e

Slgnature, typed or printed name of regrsiored Baont ad tile 1l applcahie (NOTL Regiatirod Agont signalore required when remslatog) GAIE
1%, OFFIGERS AND DIREG1ORS 13. -, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
THE PD T oicrie TATILE e sy it Borange  [L] Addition S
NAME HELY, JOHN M 12 NAME 3
streer aponess | 18125 ANDOVER PK. W. 1.3 STHEET ADURESS o
CTY-ST-ZP TUKWILA WA - LA CIY-51- 2P &
TITLE VD I DRETE 21 1L (= PRGN CFChange [T Addilon | O
NAME WISE, RONALD 22 NAME
strecravoness | 18125 ANDOVER PK. W, 23 SIEET ADDRESS
grr-st-ze | TUKWILA WA - B 240iTY-51-1F o
e VO N B F TN 3LTIIE Utee s (i sooour [Kenenge [ addibon
NAME BERRY, CHARLES 32 NAME
sweeraporess | 18125 ANDOVER PK. W. 5.5 STHIEY ACDRESS
CiTY-S1-2P TUKWILA WA 34, CITY-§1 - 7P
TTIE \D I DILETE A0 TNLF Vil Parasiimsn r!LChange ] Addiion |
NAME HARRIS, MARK 4.7 Mt
sweeTaporess | 18125 ANDOVER PK. W, 48 STHEET ADDRESS
orv-sr-ze | TUKWILA WA o 4LACTY-ST- 2
TITLE v T T T T T DieTe BATIE iCLr 1P1czsiowad’™ m Change L] Addition
RAME REISHUS, CINDY 5.2 NAME
streeraDoress | 18125 ANDOVER PK. W. 5.5 STREFT ADORESS
orv-sr-ze | TUKWILA WA 54 GTY ST 71
TLE VD L oecere 6.1 THILE Vicest (Ziecssoernor ﬁ Change 1] Additicn |
NAME HERSHBERGER, JAMES M 6.7 NAME
steeerapess | 18125 ANDOVER PK. W. b SIREET ADLRESS
CITY-57-21P TUKWILA WA BACIY-S1-21P

14, | do hereby certify that 1he information supplicd wilh this fiing does nol qualily

| am an officer or direclor
appears in Block 12 or

il changod,

i
4883 4

3k

=

rE

i S1IMSATIA"I I,

Information indicated on this annual repert or supploemental annual reporl is true and accurale and that my signature shall have tho same legal efloct as if made undor oath; that
g corporation or the receiver or trusiep empowered lo exegute this repor! as required by Chapler 607, Florida Statules; and thal my narne
ﬂw an address. ‘
]

or the exemption slaled in Section 119,07(3)(1), Florida Statutes. | further certify that the

L 99 e M am) a9 St



